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Tém tét

Pt van dé: Glaucoma géc déng nguyén phat (PACG) 1a nguyén nhan gay ra gan
moét nira s6 ca mu da do bénh glaucoma trén thé gidi. Bén canh do, glaucoma géc déng
nguyén phat khéng triéu chirng phd bién hon, chiém khoéng 65 - 75% trwérng hop goc
déng & ngwdi Chau A. Muc tiéu c&t mdng mét chu bién béng laser (LPI) la mé réng géc
tién phong trén mét nghi ngd géc déng nguyén phat (PACS) nhdm ngan ngtra tinh trang
goc déng nguyén phat cap tinh va gidm nguy co phat trién thanh géc déng nguyén phat
(PAC). Tuy nhién, cé nghién ctu trén ddi twong nghi nger géc dong nguyén phéat (PACS)
da chi ra khoang 20 - 35% gdc tién phong van dong sau c&t méng mat chu bién béng
laser (LPI). Do vay viéc tim ra cac yéu t6 gop phan tién doan kha nang thanh céng cla
tha thuat nay rat quan trong, cu thé Ia cac théng sé géc tién phong thu dwoc tir may
chup cét 16p cb két quang hoc phan truwéc (AS OCT).

Muc tiéu: Khao sat cac yéu tb tien lwong két qua cat mdng mat chu bién bang laser
cho bénh nhan nghi ngd géc déng nguyén phat bang chup cat 16p cb két quang hoc
phan truéc.

DP6i twong va phwong phap nghién clru: Nghién ciru mé ta cat doc cé phan tich.
Tbng 66 mat nghi ngd géc ddng nguyén phat clia 34 ngudi tham gia nghién ctru dwoc
dwoc thwe hién chup cét Iop cb két quang hoc phan trwdc tai thoi diém trwdc va sau cét
mdng mét chu bién bang laser 01 thang. B&nh nhan duoc kham va ghi nhan cac thong
sb vé dich té bao gébm tudi, gidi tinh, cac théng sé 1am sang vé thi lwc, nhan ap, chiéu
day trung tam giac mac, i 1& cup/ disc va thong sé géc tién phong.

Két qua: Do tudi trung binh 1a 55,68 £ 7,6. Ti I&é nam: ni¥ 1an lwot & 1:10,5. Thi lwc
& nhom = 3/10 chiém 89,39%. Nhan ap trung binh 1a 15,09 + 3,05. Chiéu day trung tdm
gidc mac cd gia trj trung binh la 537,85 + 29.42. Ti lé cup/ disc trung binh la 0,37 £ 0,20.
Cac thong sb goc tién phong AOD500, AOD750, TISA500, TISA750, ACD déu tang
trong khi IT500, IT750, IC, IC ratio va LV ¢c6 xu hwéng gidm va sy thay ddi nay déu cé
y nghia théng ké&. Cac théng s6 AOD500, AOD750, TISA750, LV, ACD c6 y nghta tién
lwong két qua thanh cong cat méng mat chu bién bang laser. Md hinh tién lwong cé ty
Ié dw doan dung trung binh cho toan md hinh 1a 87,90%.

Két luan: Bénh nhan trong nghién ctru c6 do tudi, ti 1& nam: ni, thi lwc, gia tri nhan
ap va ti lé cup/ disc phu hgp véi dinh nghia nghi ngo géc déng nguyén phat. Bénh nhan
can dén kham va phat hién, thwc hién chup cat Iép cb két quang hoc phan truéc dé cé
thém thong tin Iwa chon phwong phap diéu tri thich hop phong ngira con géc déng cép
va ngan ngtra tién trién géc déng nguyén phat.

T khéa: Nghi ngé goc dong nguyén phat (PACS), géc dong cap (AAC), goc déng
nguyén phat (PAC), thi lwc, nhan ap, tudi, gidi tinh, chidu day trung tdm giac mac, ti 1é
cup/ disc.
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Abstract

Predicting the outcome of laser peripheral iridotomy for primary
angle closure suspect eyes using anterior segment optical
coherence tomography

Background: Primary angle closure glaucoma (PACG) is the cause of nearly half
of blindness due to glaucoma in the world. In addition, asymptomatic primary angle-
closure glaucoma is more common, accounting for about 65 - 75% of angle-closure
cases in Asians. The goal of laser marginal iridectomy (LPI) is to widen the anterior
chamber angle in eyes with suspected primary angle closure (PACS) to prevent acute
primary angle closure and reduce the risk of developing primary angle closure. (PAC).
However, studies on subjects with suspected primary angle closure (PACS) have shown
that about 20 - 35% of the anterior chamber angle remains closed after laser marginal
iridectomy (LPI). Therefore, finding factors that contribute to predicting the success of
this procedure is very important, specifically the anterior chamber angle parameters
obtained from anterior optical coherence tomography (AS OCT).

Purpose: Predicting the outcome of laser peripheral iridotomy for primary angle
closure suspect eyes using anterior segment optical coherence tomography.

Methods: Analytical longitudinal descriptive study. A total of 66 eyes with suspected
primary angle closure of 34 study participants had anterior optical coherence
tomography performed before and 1 month after laser peripheral iridectomy. Patients
were examined and epidemiological parameters were recorded including age, gender,
clinical parameters of vision, intraocular pressure, central corneal thickness, cup/disc
ratio and anterior chamber angle parameters. .

Results: The average age was 55.68 7.6 years. The male: female ratio is 1:10.5
respectively. Visual acuity in the group = 3/10 accounts for 89.39%. The average
intraocular pressure was 15.09 + 3.05. Central corneal thickness has an average value
of 537.85 £ 29.42. The average cup/disc ratio is 0.37 £ 0.20. The anterior chamber angle
parameters AOD500, AOD750, TISA500, TISA750, ACD all increased while 1T500,
IT750, IC, IC ratio and LV tended to decrease and these changes were all statistically
significant. The parameters AOD500, AOD750, TISA750, LV, ACD are meaningful in
predicting the successful results of laser peripheral iridectomy. The algorithm predicted
the success of LPI with 87,90 % cross validation accuracy.

Conclusion: Patients in the study had age, male: female ratio, visual acuity,
intraocular pressure value and cup/disc ratio consistent with the definition of suspected
primary angle closure. Patients need to be examined and detected, and have optical
coherence tomography of the anterior segment performed to have more information
to choose appropriate treatment methods to prevent acute angle closure attacks and
prevent progression of primary angle closure.

Keywords: Suspected primary angle closure (PACS), acute angle closure (AAC),
primary angle closure (PAC), visual acuity, intraocular pressure, age, gender, central
corneal thickness, cup/ disc.

I. PAT VAN PE

Glaucoma 1a nguyén nhan hang dau gay
mu 16a khong hoi phuc trén toan thé gisi, dimg
tht hai sau duc thay tinh thé. Trong bénh canh
nay, glaucoma goc dong nguyén phat (PACG)
1a nguyén nhan gy ra gan mot nira s ca mu
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16a do bénh glaucoma trén thé gisi [2]. Céc
nghién ctru cho thay rang glaucoma goc dong
nguyén phat (PACG) lam tang gép ba lan nguy
co gdy suy giam thi luc hai mit ning so véi ti
1€ gdy mu loa do glaucoma géc mé nguyén phat
(POAG) [3]. Bén canh d06, glaucoma géc dong
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nguyén phat khong triéu ching phd bién hon,
chiém khoang 65 - 75% trudng hop goc dong
& ngudi Chau A [6]. Hién nay cit mbng mit
chu bién bang laser (LPI) 1a phuong phéap can
thiép dé md goc tién phong duoc st dung phd
bién, dic biét trén céc bénh nhéan chua du dicu
kién phau thuat duc thay tinh thé [2]. Muc tiéu
cit mong mat chu bién bang laser du phong cho
mat nghi ngd gbc dong nguyén phat (PACS)
1a mo rong goc tién phong, dé ngan ngira tinh
trang goc dong nguyén phat cap tinh va giam
nguy co phét trién Glaucoma goc dong nguyén
phat. Tuy nhién, c6 nghién ctru trén dbi tuong
nghi ngo goc dong nguyén phat (PACS) da chi
ra khoéng 20 - 35% gbc tién phong van dong
sau cat mong mit chu bién bang laser (LPI) [4]
[5]. Do vdy viéc tim ra cac yéu to gop phan tién
doan kha nang thanh cong cta thu thuat bang
chup cit 16p cb két quang hoc phan trude (AS
OCT) rat quan trong.

II. POI TUQGNG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ciru: Nghién ciru cit doc
c6 phéan tich

Thoi gian va dia diém nghién ctru: Nghién
ctru duoc thyc hién tir thang 06/2023 dén thang
12/2023

Poi twong nghién ciru: Toan bo bénh nhan
c6 nghi ngo goc dong nguyén phat dén kham
tai khoa Glaucoma Bénh vién Mat TP. HCM
trong thoi gian nghién cuu tir thang 06/2023
dén thang 12/2023.

Tiéu chuin nhin vao: Bénh nhan c6 nghi
ngo goc dong nguyén phat dén kham tai khoa
Glaucoma ctia Bénh vién Mét TP. HCM va thoa
cac diéu kién cia tiéu chuan chon mau trong
thoi gian nghién cuu. Bénh nhéan thda ca hai
tiéu chuén: Khong nhin thiy ving bé tir 180 do
trd 1én (d6 2 tré xudng theo phan do Shaffer)
khi soi goc tién phong c6 4n va c6 sy tiép xuc
phia trude cua ciing mac gitta viing bé va mong
mit chu bién ¢ phia miii hodc phia thai duong
hodc ca hai phia trén hinh anh chup ct 16p cb
két quang hoc phan trude. Tt ca moi ¢4 nhan
tham gia nghién ctru ¢6 day di cc thong tin vé
tudi, gidi tinh, thi lyc, nhan 4p, chiéu day trung
tam giac mac, ti 1& cup/ disc, khong co bang
chimg vé tién cin bénh 1y vong mac, glaucoma,
duc thuy tinh thé do 3 - 4, tién can laser hodc

134

phau thuat noi nhin khac. Bénh nhan déng y
tham gia nghién cuu.

Cé mdu: Dya theo cong thirc tinh ¢& mau
uée lugng mot ti 1& ghi nhan ¢& mau tdi thiéu
14 65 mat

Phwong phap thue hién: Tat ca bénh nhan
dugc kham, chan doan va chup cit lop cb két
quang hoc phan trudc 1an 1 va cit méng mat
chu bién néu c6 chi dinh. Tai thoi diém tai
kham sau 1 thang, bénh nhan duogc thyc hién
chup cét 16p cb két quang hoc phan trudc lan 2
va ghi nhan s6 liéu xtr Iy néu hinh anh dat tiéu
chuan goc tién phong mé rong va thiy duogce chi
tiét cwra ciing mac it nhat mot goc tién phong.

Bién s6 chinh ciia nghién ctru: Céc thong
s6 goc tién phong dugc chup trén may chup cit
16p ¢6 két quang hoc phan trudc.

Xir 1y va phén tich so liéu: So liéu duoc
thu thap va ghi nhan bang phan mém Microsoft
Excel 2019. S liéu duogc phan tich théng ké
bang phan mém SPSS 20.

II. KET QUA

Céc bénh nhan trong nhoém nghién ctru c6 d6
tudi trung binh 55,68 + 7,6. Bénh nhén c¢6 tudi
nho nhat duoc ghi nhan 13 41 tudi va bénh nhan
¢6 tudi 16n nhét duoc ghi nhan 13 68 tudi. Gan
nhu 100% bénh nhan trong nghién ctru c6 do
tudi trén 40 tudi, tap trung cha yéu & nhom tudi
trén 60 tudi voi 13 bénh nhéan (38%), nhom tudi
50 - 60 tudi co khoang 12 bénh nhén (35%) va
nhom tudi 40 - 50 tudi c6 9 bénh nhan (27%).

Trong s 34 bénh nhan tham gia nghién ciru,
¢6 31 bénh nhan 1a nir chiém ty 1€ 91,18% va co
3 bénh nhan 12 nam gi6i chiém ty 1¢ 8,82%. Nhur
vay, da s6 bénh nhén trong nghién ctru 1a nit gidi,
ty 1¢ nit gidi cao gap 10,5 lan so voi nam gioi.

Khi phin nhom dbi voi thi luc thap phan,
thi luc cua 66 mit thi c6 dén 59 mét c6 TL >
3/10 (89,39%), khong c6 mit nao c6 TL < 1/10,
riéng TL > 3/10 c6 dén 89,39%. Pa sé nhiing
mat tham gia nghién ctru déu c6 thi luc kha
t6t vi nhitng bénh nhan c6 gbc tién phong hep
thuong chua co triéu ching hay dau hiéu cua
bénh glaucoma gay giam thi luc.

Do day trung tim gidc mac nho nhét duoc ghi
nhan la 449 um, d§ day trung tam gidc mac 16n
nhét dugc ghi nhan 1a 599 um. D¢ day trung tim
giac mac trung binh 537,85 um % 29,42 um. Do
day trung tim giac mac c6 anh hudng dén gia tri
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nhan 4p nhung nhan 4p sau duoc hiéu chinh van
dat tiéu chuan chon méu (< 21 mmHg).

Gia tri nhan ap nho nhat ghi nhan 1a 7 mmHg
v6i 2 trudong hop va nhan 4p cao nhét cé gia tri
20mmHg voi 2 truong hop. Ngoai ra nhan ap
trung binh ctia 66 mat tham gia nghién ctru 1a
15,09 + 3,05 (mmHg) va 100% mat déu c6 nhin
ap dudi 21 mmHg, pht hop vai tiéu chuan chon
mau. Tat ca cic mat déu chua ghi nhan co dau
hiéu ton thuong gai thi dang glaucoma.

Trong 66 mit trong d6 Cup/disc ratio = 0.3
chiém ty 1€ 63,64 %, Cup/disc ratio = 0.4 chiém
25,76% va Cup/disc ratio = 0.5 chiém 10,61%.
Nhu véy, da sé méit c6 Cup/disc ratio = 0.3 , ty 16
ndy cao gip 6 lan so v&i Cup/disc = 0.5 va cao
gip gan 3 1an so v6i Cup/disc ratio = 0.4. Nhu
vay, cac mit déu théa tiéu chuin chon mau.

Trén 66 mat thyc hién lat cit dimg doc di
qua huéng miii va thai duong trén chup cat 16p
¢ két quang hoc phan trude, nghién ctru ghi
nhan dugc 2 thong sé: do sau tién phong (ACD)
va chiéu day thé thay tinh (LV). Tai cac thoi
diém 01 thang sau khi LPI, gia tri trung binh
ctia d6 sau tién phong (ACD) ¢ xu huéng ting
trong khi chiéu day thé thiry tinh (LV) c¢6 xu
hudng tang so voi trudce khi lam LPI va khi thue
hién phép kiém dinh t bat cip thi sy thay doi
nay c6 ¥y nghia thdng ké (p < 0,05). Cac thong
s6 d6 m& goc tién phong tai vi tri cach cua cing
mac 500um (AOD500) va 750um (AOD750)
tai ca 2 vi tri mii, thai dwong déu cho két qua
su mod rong goc tién phong & tat ca vi tri. Tuong
tu, nghién ciru cling ghi nhan thiy thong s6 dién
tich hdm goc tién phong & vi tri cach cua cung
mac 500um (TISA500) va 750um (TISA750)
c6 gié tri trung binh ciing thay ddi rd rét, c6 xu
hudng tang sau khi thyc hién thu thuét ct méng
mit chu bién bang laser (LPI) tai thoi diém 1
thang. Cac thong s6 c6 d6 day mong mét 6 vi tri
cach cua cing mac 500um (IT500) va 750um
(IT750) ciing nhu d6 vom mdng mit (IC), ti s6
d6 vom mdng mat (IC ratio) déu c6 xu hudng
giam so vdi thoi diém trudce thy hién thu thuat
nay LPI. Sau st dung phép kiém t bat cap déu
ghi nhén céc su thay doi déu co y nghia thong
ké trén cac su thay doi nay (p <0,001).

Sau chay mo hinh hoi nhi phan loglstlc voi
cac bién sé doc lap 1a cac thong s6 goc tién
phong trén va bién phu thudc 1a thanh cong
cua LPI thi tim dugc mo hinh ti€n lugng t61 wu
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voi ti 1€ du doan chinh xac trung binh cta toan
moé hinh 13 87,9% va cac thong s6 AOD500,
AOD750, TISA750, ACD va LV c6 y nghia tién
lugng ti 1€ thanh cong cia LPIL.

IV. BAN LUAN

Cac bénh nhan trong nhém nghién ctru nay
c6 dd tudi trung binh 1a 55,68 + 7,6 tudi, trong
d6 bénh nhan nho tudi nhat 1a 41 tudi va 16n nhat
13 68 tudi. PO tudi trung binh nay kha twong kha
tuong dong véi mot sd nghién ctru trén thé gioi
va Viét Nam vé do tudi trung binh ddi twong
nghi ngé goc dong nguyén phat [2][7][8].

Nghién ciru cta chung t6i bao gom 31 bénh
nhan nit, chiém ti 1¢ 91.18% va 3 bénh nhan
nam, chiém 9.82%. Nhu vay, trong dan sb
nghién ctru ndy, ti 1& nit vu thé hon so v6i nam
gap khoang 10,5 lan. Két qua kha tuong dong
v6i cac nghién clru cia mdt vai tac gia [1][4].

Trong nghién ctru cta chang toi, chidu day
trung tAm gidc mac mong nhat dugc ghi nhan
12 499 um, chiéu day 16n nhat dwoc ghi nhan la
599 um, d¢ day trung binh trung tdm gidc mac
537,85 + 29,42um. Két qua nay ciing twong tu
nhu cac nghién ctru cia tac gia Victor, Lee K.S
va cac cong su [4][7].

Trong mau nghién ctru 66 mét cua ching toi,
ghi nhan Cup/disc ratio = 0.3 chiém ty 1& 63,64
%, Cup/disc ratio = 0.4 chiém 25,76% va Cup/
disc ratio = 0.5 chiém 10,61%. Nhu vay, da sé
mat c¢6 Cup/disc ratio = 0.3, ty 1& nay cao gap
6 lan so v6i Cup/disc = 0.5 va cao gap gan 3
lan so véi Cup/disc ratio = 0.4. Céc ti s6 khong
vuot qua 0.6 va diéu nay phu hop véi két qua
cua tac gia Victor va cong su [4].

Trong 66 mit trong nghién ciru nay c6 thi
lyc so voi nghién ctru tai Viét Nam nhu cua tac
gia Pao Nguyén Phuong Linh c6 ti 1& thi luc
> 3/10 1an luot 13 98,33%, nhiing két qua nay
déu duoc ghi nhan trudc diéu tri, kha tuong
ddng véi két qua nghién ciru cta ching toi véi
89,39% mit thi luc > 3/10 [1].

Khi so sanh véi cac tac gia Viét Nam thi
nhan 4p trung binh trong nghién ctru nay rat
tuong dong. Piéu nay chu yéu do nhom ddi
tugng cua cac nghién ctru déu 1a bénh nhan
c6 goc tién phong hep, thuong chuwa cé tricu
chung dau nhuc cua bénh 1y glaucoma nén
nhin 4p khong quéa cao 1a diéu hoan toan hop
1y [1][2].
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Trong nghién ciru cua tac gia Bién Thi Cam
Van vé danh gia goc tién phong & nguoi Viét
Nam c6 ghi nhan ACD trung binh ctia nhom 40
- 69 tudi 1a tir 2,28 - 2,72 (mm), kha phu hop
v6i két qua ghi nhan duoc trong nghién ctru nay.
Dong thoi trong nhiéu y van ciing ghi nhan ACD
< 2,5 mm thuong gap ¢ nhitng bénh nhan cé goc
dong nguyén phat. Ngoai ra, két qua ghi nhan vé
su thay d6i cia ACD trong cac nghién ctru ghi
nhan tai thoi diém sau LPI 01 thang cho thay c6
su tang 1én ctia ACD so voi trude khi thyc hién
cit mbng mit chu bién bang laser (LPI) diéu nay
kha tuong dong voi két qua cua tac gia Victor
[8]. Tuy nhién, Cac tac gia Lee K.S va How C.
ghi nhan khong c6 su thay d6i ACD sau thoi gian
theo ddi 1an luot 1 tudn va 18 thang [7][9].

D6 vom thay tinh thé (LV) c6 giam sau thuc
hién cat méng mat chu bién bang laser, diéu nay
kha twong dong véi két qua cua tac gia Victor
[8]. Bén canh d¢ tac gia How C. ghi nhan khong
c6 sy thay d6i dang ké, diéu nay co thé giai thich
do qua trinh theo d&i chi 1 tuan. Téc gia Lee K.S
ghi nhan d¢ vom thuy tinh thé (LV) ting sau thoi
gian theo doi 18 thang va giai thich diéu nay 1a
do thuy tinh thé tang kich thudc theo tudi va day
chang zinn yéu [7][9].

LPI di gitip giai phong thuy dich tic nghén &
hau phong, gitp mdng mit dich chuyén vé phia
sau tir d6 lam mo rong goc tién phong. Thuy

dich thoat luu ra tién phong va ddy mdng mat
ra sau, md rong goc tién phong. Diéu nay thé
hién rd qua cac thong s6 AOD500, AOD750,
TISA500, TISA750 déu ting kich thudc sau
thoi gian theo doi 01 thang [4][5][7][9].

b day méng mét tai vi tri cach cua cung
mac 500um va 750um giam sau thyc hién cit
mdng mat chu bién va diéu nay kha tuong
ddng két qua trong nghién tac gia Victor [4].
Tac gia Bao Thi Phuong Linh va How C. ghi
nhan diéu nguoc lai va cho rang giai phong ap
luc tir hau phong 1én méng mit tir phia sau s&
lam mdng mit phuc hoi d¢ day nhu ban dau va
d6 day méng mat tang [1][9]. Tuy nhién, trong
nghién ctru tic gia Lee RY da cong bd 1a mat do
collagen type 1 trong nhu mdé mdng mit ciing
anh huong dén d6 dan hoi ctia mét.

Viéc lam giém ép lgc thuy dich sau hau
phong 1én mong mat ciing gop phan lam glam
do vom cua mong mat va ti 18 4o vom ciia mong
(IC ratio), va két qua kha twong dong v&i nghién
ctru tac gia Victor va How C [4][9].

Mo hinh hdi quy nhi phén logistic ghi nhan
cac théng s6 AOD500, AOD750, TISA750,
ACD va LV c6 y nghia tién luong két qua cét
mdng mét chu bién bang laser va diéu nay kha
trong dong vai tac gia GAO va Ang [6][10]. M
hinh tién lugng nay kha tin cay vi co ti 1€ du doan
chinh xac trung binh ctia toan mo hinh 1a 87,9%

Bang 1: Thong sd goc tién phong thay doi trudc va sau LPI 01 thang

Chi s6 Gia trj trung binh trudc Gia trj trung binh sau

goc tién phong laser méng mit chu bién | laser mdng mit chu bién Pvalue
AOD 500um (mm) 0.18 £ 0.07 0.25 +0.09 <0.001
AOD 750um (mm) 0.22 +£0.08 0.29+£0.11 <0.001
TISA 500um (mm?) 0.10 £ 0.04 0.16 +0.08 <0.001
TISA 750um (mm?) 0.14 £ 0.06 0.21 +0.08 <0.001
IT 500um (mm) 0.31+£0.05 0.26 = 0.06 <0.001
IT 750um (mm) 0.32 +£0.06 0.27+0.07 <0.001
IC (mm) 0.30 +0.08 0.25+0.08 <0.001
IC ratio 0.08 £ 0.02 0.07 £0.02 <0.001
LV (mm) 0.93 £0.26 091 +0.24 0.03
ACD (mm) 2.09 £0.26 2.22+0.32 <0.001

Mo h1nh tlen luong

1P
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=-24,877+25,877xA0D500+25,954xA0D750+39,944xTISA750-
7905xLV+7 502xACD
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Bang 2: Thé hién ti 1& dy doan
md hinh tién luong

Du doan
Quan sat Thanh cong Ti lé
0 1 o
Thanh 0 19 11 63,3
Cong 1 5 97 95,1
Tile % 87,9
V. KET LUAN

Phuong phéap can thiép dé md goc tién
phong hién nay duoc sir dung nhiéu nhat la
cit méng mat chu bién bang laser (LPI), dic
biét trén bénh nhan chua du tiéu chuin phiu
thuat duc thuy tinh thé. Myc tiéu cua LPI dy
phong cho mat nghi ngo goc dong nguyén
phat (PACS) 12 mé rong goc tién phong, dé
ngan ngua tinh trang dong géc dong nguyén
phat cip tinh va giam nguy co phat trién
bénh Glaucoma gdéc dong nguyén phat. Bénh
nhan gbéc dong nguyén phat nghi ngd nén
duoc khao sat thong s6 bang chup cat 16p
¢6 két quang hoc phan trudce trude khi thuc
hién thu thuat cit mong mat chu bién bang
laser (LPI) nham giam nguy co thit bai cta
thu thuat hodc thay doi phuong phap diéu tri
khac hiéu qua hon.
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