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chdp nhan dugc. Tuy nhién, can cé thém nhiéu
nghién ctu va phan tich tong hdp da trung tam
tai Viét Nam dé dua ra Igi ich s6ng con cta phiu
thudt cdt da day mad rong.

TAI LIEU THAM KHAO
Nghla, B. T. banh g|a ket qua xa sau phau thuat
trlet can ung thu biéu md tuyen da day tai Bénh
vién Hitu nghij Viét Ddrc. Luan van Tién si y hoc,
Pai hoc Y Ha Ndi, (2023). ]

2. Sop, T. H. Nghién c(ru nao vét hach trong diéu tri
phau_thuat ung thu da day. Luan van Tién si Y
hoc, Trudng Dai hoc Y Ha Noi, (2001)

3. Long, V. D. & Bic, N. H. Dac diém va két qua
diéu tri ung thu da day & ngudi tré tudi. Tap chi Y
hoc Viét Nam 537, doi:10.51298/vmj.v537i1B.
9113 (2024).

4, Quan, N.T. & Lam, N. V. Vai tro cla phau thuat
ndi soi cat da day va nao hach D2 trong diéu tri
Ung thu da day giai doan IIL. Tap chi Y Dugc hoc
Can Tha 41, 127-134 (2021).

5. Tran, T. B. et al. Multivisceral Resection for
Gastric Cancer: Results from the US Gastric
Cancer Collaborative. Annals of surgical oncology

22 Suppl 3, S840-847, doi:10.1245/s10434-015-
4694-x (2015). S

6. Son, T. H. Ung thu va mot s6 van dé lién quan.
10-24 (Nha xuat ban giao duc Viét Nam, 2017).

7. Zhang, X. et al. Short-term safety and Long-
term efficacy of multivisceral resection in pT4b
gastric cancer patients without distant metastasis:
a 20-year experience in China National Cancer
Center. Journal of Cancer 13, 3113-3120,
doi:10.7150/jca.75456 (2022).

8. Campuzano, N., Fernandez Trokhimtchouk,
T., Flores, L. F., Otanez, E. S. & Guallasamin,
E. Synchronous Gastric and Colon Cancer. Cureus
15, e48437, doi:10.7759/cureus.48437 (2023).

9. Liang, T. ). et al. Analysis of gallstone disease
after gastric cancer surgery. Gastric Cancer 20,
895-903, doi:10.1007/s10120-017-0698-5 (2017).

10. Miftode, S. V., Troja, A., El-Sourani, N.,
Raab, H. R. & Antolovic, D. Simultaneous
cholecystectomy during gastric and oesophageal
resection: a retrospective analysis and critical
review of literature. International journal of
surgery (London, England) 12, 1357-1359,
doi:10.1016/j.ijsu.2014.10.039 (2014).

PANH GIA KET QUA PHAU THUAT
PIEU TRI DAN NAO THAT - KHUYET SO

TOM TAT

bat van dé: Cac bénh nhan dan nao that —
khuyet so can dugc tao h|nh hop so va dan luu ndo
that 6 bung, nhung hai phau thuat nay dugc ti€n hanh
dong thai hay trong hai [an riéng biét van chua dugc
thong nhat. Phuang phap nghién ciru: Trong thsi
gian tUr 8/2020 t&i 10/2022, khoa phau thuat Than
kinh I, bénh vién Hitu nghi Viét Buc, tién hanh phau
thuét cho 27 bénh nhan dan nao that — khuyet SO sau
chan thuong so ndo. Cac chi s6 ngh|en cau du’dc thu
thap: tudi, gldl dlem Glasgow trudc md, sau mo dan
lvu 24h va sau md ghep xudng 1 thang, cac bién
chiing sau m&. K&t qua: 27 Bénh nhén: 14 ca thuc
hién 2 phau thuat dong thdi; 13 ca thuc hién 2 phau
thudt trong 2 Ian. Tu0| 39,6+16,6; gidi:
Nam/nir=23/4; khoang cach tor mép trén dlen md
Xugng téi dudng gilta 19,35+8,76 mm; tri giac trudc
md: 9,96+1,53; tri gidc sau md dan luu  24h:
10, 41:t1 74. Bé day trung binh khéi mau tu ngoai
mang cCrng G nhom tién hanh dong thdi va nhom thuc
hién trong 2 lan [an lugt 9,71 mm va 4,23 mm. Ty |é
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dap ndo d nhédm dong thai va nhom 2 lan tuang Ung
la 6/14 va 1/13. 4 bénh nhan md lai d&u & nhédm phéau
thuat dong thi. Ty 1& bién chiing chung clia nhém
phau thuat dong thdi va 2 lan tudng (ng 9/14 va
2/13. Két luan: Ty Ié bién ching chung clia nhém
phau thuat déng thagi cao hon, dac biét la dap nao.

SUMMARY
EVALUATION OF SURGICAL OUTCOMES
FOR TREATMENT OF HYDROCEPHALUS

WITH CRANIAL DEFECT

Background: Patients with hydrocephalus and
cranial defects require cranioplasty and
ventriculoperitoneal shunting, but whether these
surgeries should be performed simultaneously or in
separate stages remains uncertain. Methods: From
August 2020 to October 2022, the Neurosurgery
Department I at Viet Duc Friendship Hospital
performed surgery on 27 patients with hydrocephalus
and cranial defects after traumatic brain injury.
Collected data included age, gender, Glasgow Coma
Scale scores pre-surgery, 24-hour post-drainage, and
1-month post cranioplasty; as well as post-operative
complications. Results: A total of 27 patients were
included: 14 underwent both surgeries simultaneously,
and 13 underwent the surgeries in two stages. The
average age was 39.6 = 16.6 years, with a male-to-
female ratio of 23:4. The average distance from the
upper edge of the craniectomy to the midline was
19.35 £ 8.76 mm. Pre-surgery Glasgow Coma Scale
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score was 9.96 = 1.53, and post-24-hour drainage
score was 10.41 £ 1.74. The average thickness of the
epidural hematoma in the simultaneous surgery group
was 9.71 mm, while in the two-stage group, it was
4.23 mm. The brain contusion rate was 6/14 in the
simultaneous group and 1/13 in the two-stage group.
Four patients in the simultaneous surgery group
required reoperation. The overall complication rates in
the simultaneous and two-stage surgery groups were
9/14 and 2/13, respectively. Conclusion: The overall
complication rate in the simultaneous surgery group is
higher, especially cerebral contusion.

I. DAT VAN DE

Phau thuat giai ap dudgc st dung trong diéu
tri tang ap luc ndi so khang tri & bénh nhan (BN)
bi chan thudng so ndo, nhdoi mau nao, xuat
huyét dudi nhén va xuat huyét ndo, la mot tha
thuat mang tinh sGng con.

MOt sG BN bi phu nao nang sau phau thuat
md so gidi ap o thé phat trién dan ndo that. Co
ché cta hién tugng nay chua rd rang, cd thé do
giam hdp thu hodc do tac nghén hé thong dan
luu. Theo nhi€u nghién Cu’u, ty l1é dan ndo that
sau mé glam ap 10 - 40% 1. Do d6, nhu’ng BN
nay cling can dét dan luu nao that — & bung dé
on dinh soat ndo (ng thay.

Hién chua c6 su dong thuan vé thdi diém va
thlr tu thuc hién hai phau thuat tao hinh hop so
va dat dan luu ndo that - 6 bung & nhitng BN can
ca hai phau thudt nay. Khiém khuyét so 16n cd thé
gay ra roi loan dong hoc luu thong dich ndo tuy
va terl mau ndo do su tiép xuc vdi ap suat khi
quyén, dan dén n3o Ung thuy. Ca phau thuat tao
hinh hop so va dat VP shunt déu anh hudng dén
su’ luu thdng cla dich ndo tly, nhung cach thic
moi phau thuat tac dong van chua dugc xac dinh
rd. Do dé, thuc hién ca hai phiu thuat cung Itc c6
thé gay ra cac bién chling do nhiing thay déi bat
ngd trong tuan hoan dich nao tay.

Dua trén hinh anh cat I8p vi tinh, ching ta
phan chia BN dan nao that — khuyét so thanh 3
loai, duGng mau do la dudng gia dinh xucng so?.

A C
Hinh 1: Hinh anh cat Iop vi tinh vé muc do
phinh nhu mé nao’?

Loai A: vung khuyét xuang xep, dugi khudn
xuang

Loai B: thoat vi mot phan nhu md qua chd
khuyét xuong, ving mé mém
Loai C: Vung khuyét xudng phdng cang
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Trong nghién clu nay, chung t0i ti€n hanh &
cac BN thudc loai C (ving md phéng cang) Vvai
muc tiéu: "Danh g/a két qué phdu thudt dan luu
néo that - 6 bung va tao hinh hép so diéu tri dén
néo that — khuyét xuong so”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac BN dugc
chan doéan dén ndo that — khuyét xuong so sau
chdn thugng so ndo, diéu tri tai khoa Phau thuat
Than kinh I, bénh vién Hitu nghi Viét Burc

- Tiéu chudn lua chon:

o BN dugc chan doan dan ndo that — khuyét
so sau chan thuong so ndo

o BN dugc phau thuat tai khoa

o Cé day du hd sa, hinh anh cat I8p vi tinh
(CLVT) so ndo trudc md, sau md ghép xuong
24h, sau mé 1 thang

- Tiéu chuén loai trir:

o BN khong dong y tham gia nghién clru

o Cac BN khong day du ho so

2.2. Phuaong phap nghién ciru

- Thai gian: 8/2020 - 10/2022

- Phuang phap: mo ta cdt ngang, tién clu,
theo ddi doc

- C8 mau: thuan tién

- Chi tiéu nghién clu:

o Dac diém 1am sang trudc mé: tudi, gidi,
diém GIasgow trudc mo, thdi g|an t l4c gidi toa
tGi khi m& dan Iuu ndo that - 6 bung

o Dau hiéu 1&m sang sau mé dan luu dich
ndo tdy 24h: Diém Glasgow, s6t, gay cling, tinh
trang vét mé

o Dau hiéu lam sang sau md ghép xuong
xuong so 1 thang: diém Glasgow tinh trang
nhiém truing, tinh trang vét mg, V|em xuong.

o Hinh anh CLVT so trudc mé: khoang cach
tr mép trén khuyét xuong t6i dudng doc gilra

o Hinh anh CLVT so sau mé& ghép xuong so
24h: bé day khéi mau tu ngoai mang cing, dap
nao, chay mau nado that

o Hinh anh CLVT so ndo sau md ghép xuong
1 thang: mau tu ngoai mang cirng, dap nao.

- Xur' ly sé liéu béng phan mém SPSS 20.0

- Pao dirc nghién ciru: Thong tin BN dugc
gilt bi mat, chi dugc thuc hién d& nghién clu
khoa hoc.

INl. KET QUA NGHIEN CU'U

3.1. Déc diém bénh nhan truéc mod

- Trong nghién citu c6 34 BN dan ndo that —
khuyét so dugc kham va diéu tri tai khoa Phiu
thuat Than kinh I, tuy nhién c6 1 BN t& vong
truGc khi m8, 6 BN méat theo ddi doc (khdng
kham lai va khong lién lac dugc qua dién thoai).
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Vi vay con 27 BN.

- Céc BN dudc phan ngu nhién vao 2 nhom:

o Nhém_1: thuc hién 2 phau thuat tao hinh
hop so va dan luu ndo that - & bung dong thdi (1
thi): 14 BN

o Nhém 2: thuc hién dan luu ndo that -8
bung trudc rdi tao hinh hép so trong [An md sau
(2 thi): 13 BN

- Tudi: 39,6+16,6 (BN nhd nhat: 16 tudi; BN
I6n nhéat 66 tudi). 23/27 BN trong do tudi lao dong

- Gidi: Nam/ Nir = 23/4

- Khoang cach tir mép trén dién maé xuong
tdi dudng doc gilra: 19,35+£8,76 mm

- Tri gidc trudc mé (diém Glasgow):
9,96+1,53

- Danh gia sy dong déu 2 nhém nghién clru:

o TuGi: Nhém 1: 42,5+15,77 tudi; Nhém 2:
36,46 + 17,34 tudi (p=0,352)

o Tri gidc trudc md: Nhom 1: 9,71 + 1,73;
Nhém 2: 10,23 + 1,30 (p=0,39)

3.2. Sau mé 24h .

- Tri gidc sau mé dan luu dich néo tuy 24h:

Bang 1: Tri gidc trudc mé va sau mé

dan luu djch ndo tiy 24h (diém hén mé
Glasgow)

Trung binh/D3d I1éch chuan
Tri giac trudc mo 9,96 1,53
Tri gidc sau mé 24h| 10,41 1,74

Sau mé dan luu dich ndo tly 24h, tri gidc
nhém BN nhom nghién cltu cd cai thién véi p =
0,016 )

- MU{c d0 cai thién tri giac sau dan luu 24h
gitra 2 nhom:

Bang 2: Muc dé cai thién tri giac sau
dan luu dich ndo tiy 24h giia 2 nhom
Trung binh|P§ lIéch chuan
Nhoém 1 thi (14 BN)| 0,14 0,77
Nhom 2 thi (13 BN)| 0,77 0,93

Su khac biét mirc do cai thién tri glac sau
dan luu 24h gilta 2 nhém khoéng c6 y nghia
thong ké vai p=0,07

- Mau tu ngoai mang cirng trén CLVT s ndao
sau md ghép so:

o Nhém 1 thi (14BN): 9,71 £ 9,66 mm

o Nhém 2 thi (13BN): 4,23 + 5,54 mm

- Dap nao:

Bang 3: Dap ndo sau mé ghép xuong so
24h

C6 | Khéng | Téng s6
Nhém 1 thi 8 6 14
Nhém 2 thi 1 12 13
Tbng s& 9 18 27

TU bang trén, ching ta thdy: (kiém dinh
Fisher's exact p=0,013)

o Nhém 1 thi: 8/14 BN c¢6 hinh anh dap nado
o Nhém 2 thi: 1/13 BN c6 hinh anh dap nao
o 8/9 BN dap nao & nhém 1 thi

3.3. M6 lai trong thdi gian nam vién
Bang 4: Mé lai trong thdi gian nam vién

Co | Khong Tong |
Nhom 1 thi 4 10 14
Nhém 2 thi 0 13 13
Tong 4 23 27

4 BN md lai gdém 3 BN do mau tu ngoai mang
clrng 16n va 1 BN phu ndo — viém mang nao

T bang trén ching ta thay

o Nhém 1 thi: 4/14 BN can phau thuat lai do
bién chiing

o Nhém 2 thi: khéng c6 BN can md lai

- Trong nghién ciu, c6 1 BN t vong do
shock nhiém trung/ viém mang ndao - phu ndo,
BN trong nhom 1 thi, d& mé lai sau 4 ngay.

3.4. Sau md 1 thang

- Tinh trang tri gidc bénh nhan (diém
Glasgow):Tri giac sau m& ghép xudng 1 théng
11,42+1,88. Tri giac nhdm BN c6 cai thién so VvGi
sau md dan luu dich ndo tay 24h vdl p=0,001

- Su cdi thién tri glac sau m& ghep xuong 1
thang so véi sau md dan luu dich ndo tay 24h:

o Nhém 1 thi: 0,85+0,69

o Nhém 2 thi: 1,08+1,11

Su’ khac biét vé su cai thién tri giac gitra 2
nhom khong cé y nghia théng ké véi p=0,53

- Trong nghién ciu ghi nhan 3 trudng hgp
viém xudng, 2 BN trong nhdm 1 thi (déu phau
thuat lai do mau tu ngoai mang ciing vung ghép
xuang) va 1 BN nhém 2 thi.

- Ty |é bién ching chung (dap ndo, mad lai,
viém mang ndo, viém xuong): 9/14BN nhém 1,
2/13 BN nhém 2 (Fisher’s exact p=0,018)

IV. BAN LUAN

4.1. Pac diém bénh nhéan truéc mé

- Phau thudt mé so giam ap la mdt trong
phau thuat cap cru, mang tinh song con, su
dung trong cac trudng hgp tang ap Iuc ndi so
khéng kiém soat dugc bang cac phudng phap
noi khoa. Tuy nhién, chinh phau thudt mé so
giam ap dudc coi nhu mét yéu toé tang kha nang
dan ndo that sau chan thuong3. Cg ché cla hién
tugng nay, chua that rd rang, nhiéu tac gia ang
ho gia thuyét, md so giam ap lam rdi loan dong
hoc dich ndo tay, gay « dich trong ndo that. Cac
nghién clru cho thay trong cac BN dugc ma so
giam ap c6 11,9-36% BN c6 dan ndo that*>. Tai
nay, chua cd tiéu chuén théng nhat trong chan
doan dén ndo thét & cac BN da mo glam ap, cac
nha khoa hoc chau Au thong nhat can ph0| hop
tiéu chudn vé& 1dm sang (dién bién tri gidc theo

11



vietnam medical journal n°1 - MAY - 2025

thang diém Glasgow dau hiéu tai vung ndo da
md giam ap) va cac dau hiéu trén phim cat I16p vi
tinh (chi s6 Evans)6 Vi vay dé€ biét BN can phau
thuat dan luu ndo that - 6 bung, chung ta can
theo ddi sat bénh nhan trong qua trinh sau ma.

- Cac bénh nhan trong nhém nghién clu
déu la bénh nhan chan thuong so ndao nang, cha
yéu trong dd tudi lao ddng 23/27BN; chu yéu la
nam gidi 23/27 BN, tuong tu cac nghién clru
trudc vé chan thuong so ndo. Tinh trang nay cho
ching ta thay hau qua tham khoc cua chan
thuong so ndo vdéi BN, gia dinh BN va toan xa
hoi, tiéu ton rat nhiéu cda cai, tién bac.

- Khoang cach tir mép trén dién mé xuong
téi dudng doc gilrta 19,35+8,76 mm. Khoang
cach nay cang nho thi cang cé nhiéu nguy co
gay dan nado that d BN md so giém ap, tuy nhién
chua c6 ngudng cat théng nhat véi chi s6 nay57

- Nghlen cru dugc thiét ké: lua chon ngau
nhién BN vao 2 nhém, 2 nhém ¢ sy dong déu
vé tudi va tinh trang tri giac trudc mé, gilp ting
y nghia khoa hoc cla nghién cau.

4.2. Hiéu qua phau thuat

- Sau mé dan luu 24h, nhdm BN cé cai thién
vé tri giac (danh gia theo diém Glasgow) vdi
p=0,016. Tuy nhién khéng cd su khac biét glLra
2 nhém. Tri gidc bénh nhan cd cai thién sau mo
dan Iu’u, diéu d6 khang dinh chan doan dan ndo
that va lua chon can thiép la hap ly.

- Bé day khdi mau tu ngoai mang cirng viing
ghép xuong sau mé tao hinh hép so 24h, nhém
1 thi c6 vé day hon (9,71mm so véi 4,23mm),
tuy nhién su khac biét khong cé y nghia thong
ké. Két qua nay cling tugng tu nhu cac nghién
cru trén thé gigi'.

- Ty Ié dap ndo trong nhom 1 thi cao han
mot cach c¢6 y nghia so véi nhom 2 thi
(p=0,013). biéu nay gop phan lam tang ty lé
bién ching chung ctia nhém 1 thi, cling tuang tu
nhu trong nghién clru cta V. Yadav va céng su
(2024)°.

- Ty 1& mé lai trong nhém 1 thi cao hon rd
rét so v6i nhdm 2 thi, toan bd 4 BN mé lai do
mau tu ngoa| mang CLrng vung ghép xuang hoac
phl ndo — viém mang ndo déu trong nhoém 1 thi.
Do s6 lugng BN trong nghién cifu con nho nén
su khac biét chua cdé y nghia thong ké. Nhung
diéu nay gop phan lam hiéu qua diéu tri giam di.
Trong mdt s6 nghién clu khac, ty 1& md lai
khéng co su khac biét gilra 2 nhéms.

- Trong nhiéu nghlen cttu véi s6 Iu’dng mau
I6n han, cac tac gia thdy mot so yéu té gay tang
nguy cc dan ndo that>8:

o Tu dich dudi mang cirng doc liém dai ndo
sau md
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o Tu dich dudi mang cling sau md

o Phau thuat ghép xucng mudn (I6n hon 3
thang tir phau thuét giam ap)

o Tu mau ndo that sau mé giam ap

o Tinh trang ndo phong

- Tinh trang viém xudng sau md: 2/3 BN
viém xuong so, 2 BN nay da phai mé lai do mau
tu ngoai mang cling ving md, sau 48h. Pay la 1
yéu t6 nguy cd tang nguy cc viém xuang.

- Ty Ié bién chirng chung & nhém 1 cao han
mot cach cd y nghia so v8i nhém 2 (tuong U'ng
9/14 va 2/13), tudng tu véi cac nghién clrul24,
Viéc thuc hién dong thgi 2 phau thudt cing luc,
tdc dong nhiéu vao nhu mo ndo dién khuyét
xuang, nhat & cac bénh nhan thoat vi ndo Ién.

- Trong phién doéng thuan 2024, cac phau
thuat vién chau Au, nhéat tri rang, néu cd thé dét
xuong ludn thi dau (cac bénh nhan thuoc loai A
hodc B) thi chua can dan luu ndo that 6 bung, cé
thé thuc hién dan luu sau (néu can thiét)e.

V. KET LUAN

Trong nghién clru cdia ching tdi, thuc hién
dong thGi phau thuat tao hinh hop so va dan luu
ndo that & bung tang nguy co blen chiing chung,
trong do c6 dap ndo sau md va md lai.
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BANH GIA HIEU QUA PIEU TRI KHO MAT SAU PHAU THUAT PHACO
BANG DIQUAFOSOL SODIUM 3% TAI BENH VIEN MAT TRUNG UONG

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri khd mat
sau phau thuat Phaco (phau thudt tdn nhuyén thé
thy tinh bang song siéu am) béng thudc nhd mét
diquafosol sodium 3%. D6i tugng va phuang phap
nghién cfu: M0 ta l1am sang, tién ciru, khong nhom
chu’ng Nghlen cru dugc thuc hién tren 26 mat (41
bénh nhan) cé tinh trang kho mét sau phau thuat duc
thé thuy tinh bang phuang phap Phaco 1 tuan tai
bénh vién Mat Trung uong tir thang 8/2024 dén thang
02/2025. Cac bénh nhan dugc diéu tri béng thudc tra
mat d|quafosol sodium 3% 6 I'an/ngay va kham lai sau
dleu tri 4 tuan, 8 tudn va 12 tuan. Cac chi s6 theo ddi
gom diém OSDI TBUT, test Schirmer I, chiéu cao liém
nudc mat, dlem nhuom bé mat nhan cau Két qua
nghién ciru: Ngh|en clru gom 2 mat co tinh trang
kho mat do 1, 34 mét khd mat do 2 va 24 mét kho
mat do 3 sau phau thuat Phaco 1 tuan. Tu0| trung
binh clia 41 bénh nhan [a 64,5+9,9 tudi. Piém OSDI
trudc va sau didu tri 4 tuan, 8 tuan 12 tuan bdng
dlquafosol 3% [an lugt 1a 31 A4+£8,2 dlem 29,6+5,3
diém; 25,6+5,1 diém; 23,545, 8 dlem (p<0 01). TBUT
trung binh trudc didu tri la 4811 5 gidy, tang lén
5,6+1,2 gidy sau 4 tuan, 6,9:t1,2 giéy sau 8 tuan va
7,6%1,8 giay sau 12 tuan (p<0,01). Ché tiét nudc mat
toan phan tdng dan sau diéu tri, v&i gid tri test
Schirmer I trudc diéu tri la 6,5+2,4 mm, cai thién qua
cac lan kham va dat lan lugt 6,8+2,1 mm; 7,3+1,9
mm; 9,3+2,6 mm sau diéu tri 4, 8 12 tuan (p<0 01)
D|em nhuom fluorescein trén glac mac giam dan tor
6,7+2,3 diém trudc diéu tri xuong 3,5+1,6 diém sau
dleu tr| 12 tuan (p<0,01). Mirc dd nang cla khé mét
giam dan tai cac thdi diém kham sau didu tri. Két
luan: Dlguafosol sodium 3% co6 hiéu qua trong diéu
tri khd mat sau phau thuét Phaco.

Tu khoa: khd mét, diquafosol sodium 3%, phau
thuat Phaco.
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SUMMARY
EVALUATION THE EFFECTIVENESS OF
TREATING DRY EYES WITH DIQUAFOSOL
SODIUM 3% AFTER PHACO SURGERY IN

VIETNAM INSTITUTE OPHTHOLOGY

Purpose: To evaluate the effectiveness of
treating dry eyes after Phaco surgery with diquafosol
sodium 3% eye drops. Subjects and methods:
Clinical description, prospective study, uncontrolled
group. The study was conducted on 56 eyes (41
patients) with dry eyes after Phaco surgery 1 week
from August 2024 to February 2025 in the Viet Nam
Institute Ophthology. Patients were treated with
diquafosol sodium 3% eye drops 6 times/day and re-
examined after 4 weeks, 8 weeks and 12 weeks of
treatment. The monitoring indicators included OSDI
score, TBUT, Schirmer I test, tear menicus height, and
fluorescein and lissamingreen staining score. Results:
The study included 2 eyes with grade 1 dry eye, 34
eyes with grade 2 dry eye and 24 eyes with grade 3
dry eye after Phaco surgery 1 week. The average age
of 41 patients was 64.5+9.9 years. The OSDI scores
before and after treatment 4 weeks, 8 weeks, 12
weeks with diquafosol 3% were 31.4+8.2 points;
29.6%5.3 points; 25.6+5.1 points; 23.5+5.8 points,
respectively (p<0.01). The average TBUT before
treatment was 4.8+1.5 seconds, increasing to 5.6+1.2
seconds after 4 weeks, 6.9+1.2 seconds after 8 weeks
and 7.6+1.8 seconds after 12 weeks (p<0.01). Total
tear secretion increased gradually after treatment,
with the pre-treatment Schirmer I test were 6.5+2.4
mm, reached 6.8+2.1 mm; 7.3£1.9 mm; 9.3£2.6 mm
after 4, 8, and 12 weeks treatment, respectively
(p<0.01). The fluorescein staining score on the cornea
gradually decreased from 6.7+£2.3 points before
treatment to 3.5+1.6 points after 12 weeks treatment
(p<0.01). The severity of dry eye gradually decreased
at the examination times after treatment.
Conclusion: Diquafosol sodium 3% is effective in
treating dry eye after Phaco surgery. Keywords: dry
eye, diquafosol sodium 3%, Phaco surgery.

. DAT VAN DE

Phau thuat tdn nhuyén thé thuay tinh béng
séng siéu am (phau thuat Phaco) la phuong
phap hiéu qua va phd bién hién nay dé diéu tri
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