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V. KET LUAN

- Giun 1&n duding mé, k&t hgp véi tinh trang
nhigm tring du‘dng mat 1& 1 trong nhiing nguy
c¢ lién quan dén soi mat tai phat (12,4%}

- O nhifng bénh nhén ¢4 séi lan toa trong cac
dutng mat ca 2 gan, Bac biét khi ¢ tinh trang
hep duding mat cd ti I& sot sdi va tai phét soi cao
(56,8% va 65,2%).

- Vi viéc s dung ni soi tan soi trong md d3
gilp cho vige 13y soi mot cich an toan va higu
qua ti 18 bign chu’ng thap (12,5% - trong d6 chd
yéu I2 bién chimg nhiém tring vé&t mo) ti 1
sach s8i cao (65,5%), ti Ié s6t sdi gidm xudng
b 34,5%,
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DANH GIA KET QUA CHONG DONG BANG ENOXAPARIN TRONG LOC MAU
HAP PHU RENSIN TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

. <
TOMTAT.

Muc tiéu: Danh gid hiéu qua chdng ddng mang
foc bang enoxaparin trong \uc mau hap phu resin tai
Trung tam Chong adc Bénh vuen Bach Mai. D67 tmfng
vaphzrdngphap' Nghlen cliu md ta Bénh nhan ngd
déc (zp paraquat & chi dinh Toc méu hdp phu chét
déc. Tién hanh loc hép phy nhidu fan theo chi dinh
mng truding hap cu the, trong 1 f&n loc, neu mang loc
dam béo loc 4 tiéng lién tuc khong asng mang la dat
thanh ccng Theo ddi tcc dc méu, ap Iyc xuyén mang
(TMP), néu dp Iuc xuyén mang >300mmHg dudc con
fa tac qua loc. Xét nghlem anti-Xa de danh gla hiéu
qua chong dong mau Gid ui két qua ndng do anti-Xa
dudc coi 1a higu qua khi nong do anti-Xa tir 0,4 dén
12 Uljml [1). Két qud: 167 bénh nhan, 51 nam
{54. 5%) 76 nii {45.5%), tudi trung binh %5299 +
13.06 tudi. S8 fn loc 502 fan, 5 f&n loc du 4 gity 483
f@n (96.2%), 56 [@n tic qua Ioc 7 fan (1. 4%). Truée
tiém enoxaparin: 14/30 fan loc (46, 7%) b anti-Xa
>0 ,AUI/ml. Sau tiém enoxaparm 2 gid: 98,4% so fan
6 anti-Xa > 0,4 UI/ml. Sau tiém 4 gid Ty 1& s& n
anti-¥a <0,4 Ia 15% (32/214) 8 Fan loc, ant-Xa>0,4
1a 182/214 8 [an loc (85%). Sau tiém 8 gid: cd 61/76
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{&n loc (80, 3%) nong d9 anti-Xa >0,4 Ul/ml. Chi <6
19, 7% (&n Ioc nnng dao anti- Xa <04 UI/mI Két fujn:
Dung engxaparin trong loc may hap phu resin & henh
nhin ngd dbc cip paraguat 13 thuc sy ¢ hidu qua
chong dong mang lgc, dam bao thei gian loc theo yéu
cau cho an.

7'u’lrl|aa Enoxaparin, loc mau hdp phu resin, ngd
déc cBp paraquat, anti-xa

SUMMARY
EVALUATE THE EFFECTIVENESS OF HEMODIALYSIS
ANTI-COAGULATION OF ENOXAPARIN IN RESIN
HEMOPERFUSION AT POISON OONTROL CENTER
‘OF BACH MAT HOSPITAL

Object: Evaluate the effectiveness of hemodialysis
anti-coagulation of enoxaparin in renin hemoperfusion
at Poison Control Center of Bach Mai hospital.
Subjects and methods: An observational study on
acute paraquat poisoning patients were required
hemoperfusion. We conducted 1-3 tmes of
hemoperfusion. The success was considered as 4-
hours continously hemoperfusion without coagulation
of dialysis  membrane. We  tracked the
hemedynamicéng su and transmembrane pressure of
the patients. Dialyzer occlusion was considered as
transmembrane pressure was greater than 300
mmHg. Anti-Xa test was conducted to assess anti-
coagulation effect. Anti-Xa value was good effect in a
range 0.4 — L.2 UL/ml. Results: 167 patients were
included in this study with 31 males (54 5%;) and 76
females (45.5%), the average age was 29.9%13.06,
Total hemoperfusion times was 502, enough-time
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hemoperfusion times was 483 (96.2%), dialyzer
occlusion times was 7 (1.4%). Before enoxaparion
infusion: Anti-Xa >0.4 Ul/ml at 13/30 times (46.7%) .
2 hour-after erloxaparin infusion: anti-Xa>0.4 Ul/ml at
08.4% times. 4 hour-after enoxaparin infusion: Anti-
Xa <0.4 Ul/ml at 32/214 times (15%) and anti-Xa>0.4
Ulfml at 182/214 times (85%). 8 hour-after
enoxaparin infusion: anti-Xa >0.4 Ul/ml at 61/76
times (80.3%) and ank-Xa <0.4 Ul/ml at 15/76 times
(15.7%). Conclusion: Enoxaparin utilization in resin
hemoperfusion for paraquat poisoning patients
determined the hemodialysis anti-coagulation effect,
garanteed enough time hemoperfusion.
ds £ .

resin hemop acute

T D
paraqu'at poisoning, ant-Xa

1. DAT VAN BE

Loc méau |3 mdt bién phap quan trong trong
¢Sp cGu bénh nhén ngd déc ning. BE dam bac
cude loc hidu qua, tudi tho mang loc dudng
nhién 1a van dé then ch8t. N€u khong sir dung
cac chat chdng dong, Hién nay, trong loc méu
heparin vin 1 thudc ching dong dudc sir dung
phé bign vi d& dlng, dé digu chinh Iu va gid ré,
Tuy nhién, khi diing heparin phat theo ddi xét
nghiém dbng mau nhiéu [an trong ngay va ciing
¢6 mét 8 bién chitng gay chdy mau nang, tham
chi nguy hiém d&n tinh mang. Enoxaparin c6
nhiéu wu didm hon heparin: an toan, it phai theo
dGi va d& st dyng han vi khdng phai truyén tinh
mach lién tuc nhu heparin[1), D8 vél nhing
bénh nhan khdng bi suy than ndng thi hdu nhy
khdng phai lam xé& nghiém dé theo d&i tinh
trang ddng ¢Am mau. Chi nhiing bénh nhan bi
suy thdn c6 d& thanh thai creatinin dudi 30
mi/phut, bénh nhén béo phi hodc phu nif c6 thai
mdi cdn phdi theo doi va diéu chinh ligu
[21[3][4]. Si dung enoxaparin trong loc mau
thdm tach da dudc nhigu nghién cifu chifng

minh, tuy nhién viéc st dung enoxaparin g8
cI;é’ng déng khi st dung méng foc hdp phy resin
van con 13 cAu hoi d€ méa[5]. Vi vdy ching t5i
ti€n hanh nghién <ffu trén véi muc tidu: "Bdnk
gid hiGu qui chéhg dong mang loc bang
enoxaparin trong loc mau hap phu resin tai
Trung tam Chohg doc B3nh vién Bach Mai®

1. BSI TUONG VA PHUONG PHAP NGHIEN €U

2.1. B6i tugng

Tiéu chudn hra chon bénh nham. Cic bénh
nhan ngd ddc paraquat 6 chi dinh loc mdu hip
phu tai Trung tdm ching déc bénh vién Bach Mai,

Tiéu chudn loai trir:

- B&nh nhan rdi loan d8ng méu ning {cd mt
trong nhifng tiéu chun sau: INR>2,5; tiéu
Cau<60 Gfl; APTT>60s).

- Di Ung véi enoxaparin, heparin hodc mét
heparin khéng phén doan khéc.

- Bé&nh nhén dang ding cac thudc chdng ddng
duling ung nhu warfarin, aspirin va cac thudc anh
hudng dén tic dung chdng dbng cla heparin
(tetracyclin, khang histamin, digitalis, v.v..).

2.2 Nh&p va xr Iy s§ liéu: S8 lidu dugc nhip
béng phan mém Epidata 3.1, xi Iy béng phin
mém STATA v8i cdc test thdng k& phir hop. Liy
a=0.05 dugc coi & miic y nghiia théing k&, B=0.2.

1. KET QUA

Nghién cliu clia ching i dudc tién hanh trén
167 b&nh nhan, trong d6 c6 91 bénh nhén nam
(54,5%) va 76 bénh nhan nif (45,5%). DO tudi
trung binh clia cac bénh nhan 1a 29.9 * 13.06
tudi, nhd nhét 13 13 tudi, cao nhat ta 71 tudi.
Lidu paraquat bénh nhin udng trung binh 13 180
+ 156,7mg/kg, lidu I6n nhét 870 mgrkg.

Bing 3.1. Mgt s6 diic diém chung vé cugc loc

loc phai k&t sdm 1a 19 [@n chi chiém 3,8%.

Pac dieém n {X +8D)/%
S8 1an foc mau trung binh (Tan) 502 3,1+ 1,66 [1-9]
Thai gian 1 1an loc mau (gid) 502 3,9 +0,44 0,54
Liéu enoxaparin trong loc mauhap phu (UI/ks 502 68.3 £18.26
S& fan loc du thdi gian 4 gid 483 96.2%
56 fan ket thic loc s6m 19 3.8%
NRan xét: Tong s6 167 bénh nhan véi 502 lan foc mauhap phu, s fan Igc mau trung binh 3,1

1,66 1an; loc hdp phu nhigu fan nht ¢6 1 bénh nhan véi 9 [@n loc, s& bénh nhan chi lec Mot fan hip
phui 1a 35 bénh nhan, Ty 18 ddm bao thdi gian loc v3i chéng ddng bling enoxaparin 18 96,2%.56 fan

Bang 3.2. Téc ddng cua LMHP resin tdi mit sé chi tiéu huyét hoc
Chi so n Trudc HP Sau HP
Hang cau (T/) 502 44 + 0,72 4,2 £0,72 <0,00
Hemoglobin (g/T) 502 130,9 % 19,30 34,1 & 19,77 20,00
Hematocrit (% 502 0,38 £ 0,05 0,36 £ 0,05 <0,00
Bach cau (G/1) 502 168 7,48 17,0 = 8,32 <0,00
Tigu cau (G/N 502 192,6 * 81,00 52,1 & 65,62 <0,00
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, Nhdn xéL: Do 55 cac chi tigu huy&t hoc déu gidm sau log, gigm /G nhdt 13 iu cAu. riéng bach cau
6 xu huéng téng 1én sau loc.

Bang 3.3. Tac ddng ctia LMHP resin téi mét s chi tiéu sinh héa
Chi so n Trugc HP Sau HP p
Ure {mmecl/1) 502 4,1+ 427 29179 <0,001
Creatinin (ymol/T) 502 110,39 £ 81,57 101,4 + 54,65 0,01
AST (U/L) 502 61,5 £ 95,54 91,5 £ 159,52 <0,001
ALT (U/L) 502 49,6 + 87,31 73,5 + 126,63 <0,001
Na (mmol/T} 562 136,5 £ 3,16 1359 %260 <0,001
K (mmal/l) 502 3,13 £ 0,40 3,08 £ 0,38 0,03
CT (mmol/l) 502 100,6 £ 4,07 100,6 = 3,81 0,839
Nhan xét: Ure, creatinin giam 3 rét sau loc. Cac enzym gan ting sau loc. Na giam nhe sau foc,
thip ca trwde va sau loc, Ci khéng thay doi trudc va sau lgc.
Baing 3.4. Két qua néng dé anti-Xa
Thoi didém Idy mau Hap phu 1 H3p phu 2 H3p phu 3 “Hap phu 4
Trude n [ 11 11
tigm X £5D 0,650,79 0,55£0,57 0,45£0,45
(UI/ml) (0,06-1,74) 0,01-1,77) (0,05-1,72}
Sau tiém n 64 59 38 23
2gi5 X £5D 1,100,55 1,46+0,58 1,18%0,56 1,16+0,49
(UI/ml) (0,47-3,41) (0,56+2,80) {0,25-2,40} (0,4-2,33)
Sau tidm n 80 64 43 27
s X x50 0,66%0,37 0,96£0,32 0,73=0,44 0,91%0,43
g (uL/mi) (0,18+2,51) (0,27-2,17) 0,11-1,97) (0,23-1,92)
Sau tigm n 4 35 19 16
o X ZSD 0,54%0,27 0,87£0,52 0,9120,66 0,9520,51.
g (uymh | {0,29-0,89) (0,03-1,96) 0,06-2,26) (0,26-1,91)
Nhan xét: Vai tt ca lan loc: nong @3 anti-Xa trung binh thdi diém 2 gi& sau tiém enoxaparin |
cao nhat so véi cic thdi diém sau 4 gid va sau 8 gid.
ing 3.5. Hiéu qua chéng déng cua enoxaparin theo néng do anti-Xa
Nong do anti-Xa < 0;4 UI/ml G,4- 1,2 U/ml > 1,2 UE/ml
PN n 16 9 5
Trude tiém % 53,3% 30% 16,7%
P n 3 04 81
Saultiém2gid [ 5% 55,3% B,1%
a - n 32 4
Sau tiém 4 gio % 15% 57,8% 172%
a o n 15 4 20
Sau tiém 8 gid 78 19,7% 53,9% 76,3%
Nh3n x8E Trugc tiém enoxaparin: 14/30 lan loc (46,7%) c6 anti-Xa >0,5UL/ml. Sau tiém

enoxaparin 2 gid; 98,4% s6 lan ¢o anti-Xa > 0,4 Ul/ml. Sau tiém 4 gid: Ty 12 s6 Bn anti-Xa <0,4 la
15% (32/214) 8 [An lec, anti-Xa>0,4 1 182/214 s6 lan loc (85%). Sau tiem 8 gid: ¢ 61/76 fan loc
(80,3%): ndng dd anti-Xa >0,4 WI/ml. Chi c 19,7% [an lgc nong dé anti-Xa < 0,4 U/ml.

s

Bang 3.6. Ddc diém cic chi s6 DMCB trirde loc hap phu resi

. Tac qua Khong tic qua
Chi 58 n ¥ £ 5D n )
FT (%) 7 | 85,8 % 15,54 (70,0 - 113,5) | 472 | 83,4 * 16,22 (18,1 - 144,60}
INR 7 1,1+0,12(0,94-1,29) 472 1,2 £ 0,21 (0,86 - 3,23)
APTT (giay) 7 | 2792696 (20,0-47,2) | 472 | 4L,5*2851(183-2719)
Fibrinogen {g/] 7 2,1 +0,59 (1,52 - 3,10) 472 2,4 £ 0,98 (0,60 - 12,80)
Nhan xét: APTT, INR, fibrinogen trudc loc nhém tac qua thap han nhom khong tac qua nhung

khdng ¢é su' khac biét giifa hai nhom.

Iv. BAN LUAN

Higu qua chdng ddng mang qua tudi tho
mang trén thuc t& Trong nghién ciu cla

chiing t8i, 6 fan loc mau trung binh 3,1 fEn, thai

gian loc mau trung binh <ho 1 cufic loc
3,9+0,44 gig, thdi gian loc ngdn nhét 3 0,5 gi¢
(do tic qud), dai nhat 3 4 gics (du thifi gian theo
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yu cau). K&t qua nay so véi mét s8 nghién clu
vé LMHP & trong nudc cho thdy: nghién clu cua
B& Hong Thu va cdng si da loc trung binh trén
mdt bénh nhan 13 2,5 + 1,29 Bn cho 28 bénh
nhan [6] ddu thdp hon so v&i nghién ciu cla
chiing t8i. S8 [@n loc trung binh clia ching t5i cac
han vi chiing tai loc tich cuc han, c8 gang i da
nit ngan khoang cach gitfa hai fén loc lién tiép.

K&t qué thdi gian lgc clia ching toi gibng vai
Jin K. va €dng su [7). So véi nghién cliu trude day
clia BE HBng Thu va cbng su thdi gian trung binh
mdt Bn loc 2 4,3 £ 0,67 gid (3,5 - 6 gids) [6] dai
han so vdi nghién clu cla ching tdi. Thai gian
mbt f@n loc cla chung i t6i da 13 4 gi cén cla
B& Héng Thu va cbng sy tGi da la 6 gld [6]. Thdi
gian mot [an loc bao 15u I3 phit hdp van phai cin
¢l vao dic diém cua qua loc hdp phu. Qua loc
hép phu HA230 ¢ thé loc tir 2 dén 4 gid, nhu‘ng
t6t nhat vin trong khoang tir 2 dén 2,5 gi¢s (120
dén 150 phut) [4]. V8i tiéu chi nertren ching toi
@3 danh gia két qua chdng dong bing encxaparin
cho 167 bénh nhén ngd ddc paraquat vdi 502 Ilan
loc mau h&p phu. S§ fan loc dU thai gian yéu cau
{4 gi®) [a 483 fan lgc HP (chiém 96,2%). 56 lan
két loc som a 19/502 [an loc HP (3 8%), trong dé
5 [an k&t thic sdm thue sy do tic qua la 7/502
18n (1,4%). Con lai c6 12 1an k&t loc s6m khac 1
do cAc nguyén nhan khic nhu: suy hd hap ning
7/502 fan (1,4%), dau dau di¥ di 2/502 fan
(0,4%), ngifng tim 2/502 &n (0, 4%), tut huyét ap
1/502 fan (0,2%).

o v&t mdt 6 téc gia khac trong nudc vé ket
qua Ioc mau trong diéu tri bénh nhin ngo doc,
Nguyen Trung Nguyen va cong suf nghién ciru vé
t@ac dung phy va bién ching cia thay huyét tudng
vdi chdng déng bing heparm trong bénh nhén
ngd doc thdy ty 1& tic qua lec sdm 13 1/134
(chigm 0,8%} [5].

Héng 3y, hemoglebin, hematocrit nhém tic
qué cag han nhém khdng tic qué, tiéu cAu nhdm
tic qua thdp hon nhom khéng tac qua tuy nhién
khac biét khéng cd y nghia thong ké vdi p > 0,05.
V& cac chi tiéu ﬁcng mau oo ban trudc cude loc
gum hai nhém tic qua sdm va khong tic qua Két
qua tif bang 3.6. cho thay: cac chi s6 PT%, INR
fibrinogen tudng ty nhau & ca hai nhém; chx 4]
APTT nhém tic qua thap han so vdi nhdm khéng
tic qud nhung khéc biét nay khéng cd y nghna
thdng ké vdi p > 0,05. Tuy nhién phan tich k§ s6
lleu thay hemgolobm va hematocrit & nhém tac
qua loc sdm €0 xu hudng téng hon so vdl nhém
khang tac (hemoglobin: 141,1+20,10 va 131,0+
19,28 g/L); (hematocrit: 0,40 & 0,05 v 038 +
005) Phan tich két qua cu thé trén 7 bénh nhan
t3c qud loc, & bénh nhan thir nhét 2y enoxaparin
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thép < 60 mg/kg, ncng 45 anti-Xa thdi diém 2 giy
cling & mic thdp 14 0,4 UI/ml, tuy nhién bénh
nhan ndy thdi gian loc dat 3h (neu theo khuyen
c4o nha san xuat HA 230 ciing cd thé coi 13 dat
yéu cau trong khoang 120 dé&n 150 phut]

Méc dii s6 liéu so sénh la chua dam bdo d§
manh béng cerng, nhu’ng qua phan tlch d trén
chung [6]} cho rang, trén thue t& 1am sang dé han
ché i da thc qua loc, mdt trong nhitng yéu t§
can chi y 1a ¢in t&ng b dich, Bm lodng méu,
gidm hematocrit (tranh dé hematocnt tang) s&
gop phan khdng nhé vao viéc lam gidm nguy co
tic qua loc.

Di&n bién ndng db anh-Xa Enoxaparin o
tac dung chong déng do gén vdi antlthrombln 1,
lam (¢ ché yéu t8 X hoat hda va (e ché hmh
thanh thrombin (ITa). Do ¢o ché tic dung clia
enoxaparin (fc ché Xa nhigu hon Ila, vi véy trén
lam sang trén bénh nhan can dugc theo déi bing
anti-Xa[1].

Két qué cla nghién cliu tai bang 3.4 cho thiy:
vdi tat ca cac cube loc, ndng d8 anti-Xa 2 gi& sau
tiém 14 cao nhét so v ndng d& anti-Xa sau 4 giy
va 8 gid. Nong dé anti-Xa sau tiém 2 gi¢ f8n loc
hép phy thif 2 [a cac nhdt 1,46 + 0,580 Ul/mi so
véi cac [an loc thir nhét, thir 3 va thir tw &n luot
la: 1,10 + 0,550; 1,18 + 0,559; 1,16 + 0,490
(UI/m\) Ly g|a| dleu nay ching toi cho réng do 1&
két qua cla tich Iy fiu enoxaparin & f&n loc 2 do
khoang cach gilia hai fan lgc hép phu 1- hap phu
2 13 ngdn nhat 4,6+6,42 gnd so v3i cdc I'én loc
khac. Nhu vay thai gian gilta hai f&n loc ngdn ¢
lién quan véi tich 10y ligw enoxaparin, biéu hién
béng tng ndng db anti-Xa 2 g:o sau [an loc hap
phu 2. Nong d6 anti-Xa sau tém & gi 6 ket qua
trung binh tir 0,54 Ullm! den 0,85 Ul/ml, di€n bién
két qua anti- Xa 8 gid cling cb dao dung nhigu gita
cac [an loc, nhiu Bn két qua nay van con rat can
tudng du‘ong vdi thai diém sau tiém 4 g!d

Két qua nghién clru tir bang 3.5 cua ching i
théng ké duoc tai thdi difm sau khi tiém
enoxaparin 2 gitt c6 185/188 (98,4%) s6 fan xét
nghlem dam bao anti-Xa trén 0,4 UL/ml, @i théi
diém sau khi tiém4 i c& 182/214 (85%) <6 fan
xét rlghlem dam bao anti-Xa trén 9,4 Ulfml, tai
thdi didm sau khi tiém 8 gi vin b 76/81
(80,2%) G [&n xét nghim anti-Xa trén 0,4 Ul/ml.
Nhu vay da 58 trong thth gian cudc loc (sau 2 gif
va 4 gid) da dam bao dudc antiXa trén 04
UI/mi, gilp dam bao thdi gian lgc. Bdi vi nbng df
anti-Xa thol diém 8 gla sau tiém con cd ty 1€ cao
trén 0,4 UI/mI nén can nhigu nghién ciu thém dé
<) the gxam liBu enoxaparin trong En hip phu
tiép theo ndu khoang cach dén thai gian két thac
loc [&n trudc 1a nhé hon 8 gidn,
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Nhu' vay so sanh vai cac nghién cliu trude d6
& loc mau hap phy resin, thi day 13 fan dau tién
tai ViéENa[Tl chiing t5i cdng b3 ty I8 fn loc thanh
cOng vé thai gian loc mau hp phu véi ching déng
béng enoxaparin. Ching t5i cho réng ty 1& fén ipc
thanh cdng v& thdi gian loc nhur vay fa rét t6t.

V. KET LUAN

Qua nghién cifu trén ching toi k&t ludn sir
dyng chdng ddng mang lac hap phu resin bang
enoxaparin trong diéu tri b&nh nhan ngd ddc ¢ap
1& ¢& hiéu qua cao, dam bao thdi gian loc mau 4
gidf (96.2%). Sau tiém 4 gio: Ty & G fan anti-Xa
<04 1 15% (32/214) 56 fan loc, anti-Xa>0,4 13
182/214 56 [an loc (85%). Sau tiém 8 gid: ¢ 61/76
[n loc (80,3%): néng d& anti-Xa >0,4 Ul/ml. Chi
¢4 19,7% [an loc nBng 48 anti-Xa < 0,4 Ul/ml.
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NGHIEN C'U CAC BIEN CH'NG TRONG PHAU THUAT PHACO
PHOI HQ'P CAT BE CUNG GIAC MAC

TOM TAT

Phiu thudt phaco phdi hop véi cit be cling gide
mac ngay nay rat phd bién. Nghign citu chia cc bign
ching phau thudt 'am 3 giaj doan: trong lic phau
thudt, trong thdi gian héu phau va sau khi xudt vién.
Myc tidu: Tong hgp cac bign chitng @p phé trong cac
g doan va theo ddi dién tin cla cic bién ching.
Phuong phap: md ta ti€n clru can thidp 18m sing, K&t
qué: trong thés gian 2 nam, tlr 2/2012 dén 2/2014, d&
6 159 mat cba 142 bénh nhan dugc tin hanh nghién
cifu, Cac bién chifng trong m& bao gbm: xé bao trudc
khong hoan chinh '¢6 20 m3t (12,6%); tén thuong
mng ¢6 13 mat (8,2%); rach bao sau cd 5 mat
(3,1%); xut hyyét tien phang cd 6 mét (3,8%). Bign
chiing hiu phdu gbm phu gidc mac cd 47 mat
(29,55%); xep tién phong 8 mat (5,05%); viém mang
B3 dho phan (g co 23 mat (14,46%); tang nhan ap
<0 2 mt (1,25%). CAc bién chifng muon sau khi xuat
vién 1-3 thang: ¢hd y8u 13 dyc bao sau, mdng mat
dinh sau, dong t& biEn dang v&i 4 1€ thip. Két ludn:
Bay I3 nhiig trudng hep khé phau thudt, cn chuén
bi ki chéing viém truidc md va khing ché tdt céc bién
chingviém sau mé.
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mat nhin ap cao,

SUMMARY
RESEARCH ON SURGICAL COMPLICATIONS IN

PHACO COMBINED TO TRABECULECTOMY

The operaton of phaco combined to
trabeculectomy, nowadays, are very common. The
research divided the complications info three stages:
intraoperation, postoperation and  hospital-leaved
times. Purpose: Overview the compliacations noted in
the stages and evaluate the severity and process of
the complications. Method: prospective description
with clinical trial. Results: During the the time of two
years, from Feb 2012 to Feb 2014, the study recruited
159 eyes of 142 patients. The ntraoperative

icati included: | anterior

capsulorhexis 20 eyes (12.6%), iris demage 13 eyes
(8.2%), posterior capsular tear 5 eyes (3.1%),
anterior chamber hemorrhage 6 eyes (3.8%). The
postoperative  stage: corneal edema 47 eyes
(29.55%), anternor chamber collapsis 8 eyes (5.05%),
hypersensive uvertis 23 eyes (14.46%), high
intraocular pressure 2 eyes (1.25%). The
complications were mainly posterior capsule opadification,
syneschia malformed pupil with the low rate. Condusion:
These are the difficult cases of surgery, need to be
carefully prepared pregpertively inflammation and good
cantrol postoperative complications.

Keywords: Phaco combined to trabeculectomy,
phaco on high IOP eyes.
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