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ABSTRACT

Background: Postoperative visual loss in the prone position spine surgery is very rare, but
this complication can result in severe consequences. Common causes include ischemic
optic neuropathy, central retinal artery occlusion, and cortical blindness. Risk factors
include peripheral vascular disease, hypertension, anemia, and diabetes mellitus with
end-organ damage.

Objective: Identify the causes and prevention of postoperative visual loss in the prone
position spine surgery due to acute angle-closure Glaucoma.

Materials and methods: A case report, describes a 62-year-old female patient who was
scheduled for decompression and spinal fusion surgery at the L4-S1 levels due to lumbar
disc herniation and spinal canal stenosis at L4/L5 and L5/S1.

Results: After surgery, the patient complained of eye pain, blurred vision, and redness in
both eyes, along with generalized edema. Ophthalmologic examination revealed acute
angle closure in both eyes, with a provisional diagnosis of angle-closure Glaucoma. The
treatment plan included initial medical management, followed by eye surgery once spinal
postoperative recovery was stabilized.

Conclusion: Postoperative visual loss in the prone position spine surgery is a rare but
serious complication, for which the most effective treatment remains prevention.

Keywords: Postoperative visual loss, spine surgery, prone position, angle-closure
Glaucoma.
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TOM TAT

Patvan dé: Mat thi luc sau phau thuat cot séng & tu' thé nam sap rat hiém gap, bién ching
nay dé lai hau qua rat nang né. Nguyén nhan thudng gap la bénh than kinh thi giac thiéu
mau cuc bd, tdc ddong mach véng mac trung tdm va mu vo ndo. Céc yéu t6 nguy co nhu
bénh ly mach mau ngoai bién, tang huyét ap, thi€u mau, dai thao dudng co ton thuong co
quan dich.

Muc tiéu: Tim nguyén nhan va du phong mat thj luc sau phau thuat cot séng & tu thé nam
sap do bénh ly Glaucoma géc dong cap.

Déi tugng va phuong phap: Béo cdo mot trudng hop, ngudi bénh ni, 62 tudi, c6 chi dinh
phau thuét giai ép, han lién than dot séng L4-S1 do bénh ly thoat vi dia dém, hep 6ng séng
L4/L5, L5/S1.

K&t qua: Sau mé8, ngudi bénh than dau hai méat, nhin md, dé hai mét, phu toan than. Kham
nhén khoa, hai mat géc déng cap, theo doi Glaucoma géc dong, cé chi dinh dung thuéc
trudc va phau thuat mat khi hau phiu co6t séng 6n dinh.

K&t luan: Mat thi lyc sau phau thuat cot séng & tu thé:ném sap la bién ching hiém gap,
nghiém trong ma phuang phap diéu tri hiéu qua nhat van la du phong.

Tir khéa: Mat thi luc sau mé, phau thuat cot séng, tu thé nam sap, Glaucoma géc déng
céap.

1. MO PAU

M4t thj luc sau phau thuat ngoai méat 1l mot bién  cap dan dén mat thi luc hai mat sau phau thuat cot
chitng hiém gap, bién chirng sau phau thuat tim  séng & tu thé ndm sap.

va phau thuat cot séng gap nhiéu nhat [an luot 13

8.64/10,000 va 3.09/10,000 [1-2]. Trong ph&u thuat

cOt s8ng, phau thuat nan chinh veova han liénthan 2. BAO CAO MOT TRUONG HOP

dé6t séng chiém ti L& cao nhat. Bién ching nay dé lai ) i ) .

hau qua rdt nang né [3-4]. Nguyén nhan thudng gap Nguoi bént\! nﬂ’,, 62 tu,éi, c6 chi dinh phau thuat han
clia mat thi luc sau phau thuat la bénh than kinh thj  lién than dot song that lung L4-S1.

giac thiéu mau cuc bo, tac dong mach vong Mac i 4m truge mé ghi nhan: béo phi do Il (BMI = 33,3 kg/
trung tam va mu vo ndo. Nhifing nguyén nhan khac  y2) i ching Cushing do thudc, ri loan lipid mé,
hiém gap hon nhu chan thuong mat, tang nhan ap  c4¢ et nghigm khac trong gidi han binh thudng, cac
cap tinh... Cac yéu t6 nguy cd nhu bénh ly mach ¢4 quan khac chua phat hién bét thuong.

mau ngoai bién, tang huyét ap, thi€u mau, dai thao |

dudng cé t8n thuang co quan dich, suy than... Nguoi bénh dugc tién hanh vd cdm véi phuong phap
gay mé toan dién qua ndi khi quan. Bat ngudi bénh
tu thé nam sép, dau trung tinh, ving mat dugc ké
trén géi mém silicon c6 khoang tréng dé quan sat
mat va cac bo phan viing mat. Tién hanh phau thuat
han lién than dot séng L4-S1. Trong m6 huyét dong

Vi nguyén nhan gay mat thi luc sau phau thuat cot
s&ng do bénh ly Glaucoma géc déng cap van chua
dugc hiéu day du va dy phong dung cach, ching toi
bdo cdo mottruong hgp bénhly Glaucoma géc dong
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on dinh, huyét 4p dao déng tir 90/50-120/60 mmHg,
mach 60-72 lan/phut, thdi gian phiu thuat 105 phat,
lvong mau mat 300 ml, nudc ti€u 500 ml, lugng dich
tinh thé dugc truyén vao la 1000 ml. Két thic phau
thuat, ngudi bénh dugc gidm dau thuong quy 3 loai,
rat ndi khi quan tai phong mé.

Ngudi bénh dugc cham sdc va theo dditai phong hoi
strc sau mé. Trong ngay ngudi bénh 6n dinh, dugc
chuyén vé khoa phong dé tiép tuc diéu tri.

Hau phau ngay 1, ngudi bénh than dau hai méat, nhin
ma, khong khé thd, khong budn nén hodc nén mira.
Kham [dm sang nhan thdy dé hai mat, phu toan
than. Chan doan nghi nhiéu do di ing thudc giam
dau NSAIDs va diéu tri theo hudng dé.

Hau phau ngay 2, thi luc gidm nhiéu, chi phan biét
dugc sang t6i. Mdi khdm chuyén khoa mat, két qua:
2 mét géc déng cap, theo dbi Glaucoma géc dong,
c6 chi dinh dung thudc trudc va phau thuat mat khi
hau phau c6t séng 6n dinh.

Hau phau ngay 7, ngudi bénh xuat vién véi hai mét
con md, bénh ly cot séng tam on.

3. BAN LUAN

Tén thuong mat sau phau thuat ngoai mat thudng
tién lugng tét, hay gép cac tén thuong giac mac, mi
mat. Rat hiém khi cé mat thi luc sau mé. M4t thj luc
sau phau thuat cét séngla mot bién chirng hiém gép
va gay hau qua nang ng, la tinh trang suy giam thi luc
vinh vién hodc mat thj luc hoan toan lién quan dén
phau thuat cot séng trong d6 gdy mé toan than dugc
thuc hién [5].

Theo két qua nghién clru ciia Nandyala RV va cong
sy, 105 trudng hgp mat thi luc sau mé trong 8 nam,
tir 541.485 ngudi bénh phiu thuat c6 dinh cot séng,
chiém ti & 1,9/10.000 trudng hgp, trong dé 49%
nguyén nhan mu vo néo, 28% thi€u mau than kinh
thi, 22% tac mach véng mac va 1% khéng tim dugc
nguyén nhan. Cac yéu td nguy co gay mat thi luc sau
mé nhudidang cétséng (OR: 6,1), daithdo dudngcd
tén thuong co quan dich (OR: 13,1), liét (OR: 6,0), rdi
loan dong méau (OR: 4,4), r6i loan thdn kinh (OR: 2,8).
Ngoai ra, con c6 céc yéu t6 khac nhu thi€u mau, ha
huyét ap, tang huyét ap, tang ap luc tinh mach trung
tam, tadng ap luc ndi so, mat mau hon 1 lit, thoi gian
phau thuat trén 6 gid, dau thap hon tim, phu quanh
6 mét, sir dung khung Wilson, pha loang mau, thudc
co mach, hut thuéc la, béo phibénh ly [3].

Bao céo truong hgp clia ching t6i la mot ngu'di bénh
bi mét thi luc hai méat cé géc dong cép, theo dbi
Glaucoma géc déng sau phau thuat cot séng tu thé
nam sap. Glaucoma géc déng la mot bénh ly mét
nghiém trong, trong doé géc thoat thly dich bj dong
lai, lamtang ap lyc trong matva co thé gdy ténthuong
than kinh thj gidc, dan dén mat thi luc. Ngudi bénh

culia chuing t6i la nit, 62 tudi, tdng trang béo phi kém
hoichirng Cushing do sirdung corticosteroid kéo dai
trong diéu tri dau cot séng, réi loan lipid mau. Phau
thuat han lién than dot song L4-S1 16i sau, tu thé
nam sap, thai gian phau thuat 105 phat, lwgng mau
mé&t 300 ml. Trong md huyét déng én dinh, huyét ap
dao déng tir 90/50-120/60 mmHg, mach 60-72 lan/
phuat. K&t thuc phau thuat, ngudi bénh duoc giam
dau thudng quy 3 loai, rat ndi khi quan tai phong mé.

Tang nhan &p cap tinh da dugc bdo cdo §tuthé nam
sap, nghiém phap nam sap ching minh diéu dé, co
ché c6 thé la do trong luc gay ra su dich chuyén vé
phia trudc clia mang thuy tinh thé - méng mat, gay
tdc nghén dong chay ctia thlly dich tirhau phongvao
tién phong. Nghiém phap nam sép & ngudi bénh cé
nguy co cao clng c6 thé gay ra tang nhan ap géc
dong de doa thi luc. Khi két qua nghiém phap tu thé
nam s&p duong tinh, thay déi tu' thé sang nam ngira,
ap luc ndi nhan tr@ vé binh thudng. Diéu nay cho
thay su bat lgi clia phau thuat cot séng & tu' thé nam
sdp dugc gdy mé toan dién & nhirng ngudi bénh co
nguy co cao goc dong cap nhu ngudi bénh Ln tudi,
maét vién thi, tién phong néng, goc tién phong hep,
tién can gia dinh c6 ngudi mac bénh Glaucoma, dai
thdo dudng c6 tén thuong co quan dich, tang huyét
ap, sir dung corticosteroid kéo dai... Viéc tdng nhan
ap khéng dugc phat hién c6 thé dan dén géc dong
cép hai mat nhu & ngudi bénh cua chung t6i. Day
& mot truong hgp hiém gap, viéc sang loc thudng
quy trudec mé dudng nhu khéng thuc té déi vdi tat ca
ngudi bénh cé chi dinh phau thuat cot séng & tu thé
ndm sap. Tuy nhién, nhi*rng ngudi bénh c6 nguy co
cao nay can dugc cung cdp théng tin trudc mo cling
nhu c6 giai phap du phong [6].

Theo khuyén céo clia Hiép hoi Gay mé Hoa Ky, Hiép
hoi Nhan khoa - Than kinh B&c My va Hiép hdi Than
kinh hoc trong gdy mé va cham séc dac biét nam
2019 vé mat thi luc chu phau cé lién quan phau
thuéat cot séng [5]:

Danh gia va chuén bj trudc mé:

- Khéam l&m sang va xac dinh cac yéu té nguy co nhu
thi€u mau, yéu t6 nguy cd mach mau, béo phi, si¥
dung thudc 4.

- Théng tin cho ngudi bénh vé tinh trang trudc mé va
nguy co mat thi luc sau phau thuat cot séng.

- Théng tin cho ngudi bénh thdi gian phau thuat dy
kién kéo dai, mat n~hi‘éu mau hoac ca hai, cé nguy co
mat thi lyc sau phau thuét cao hon.

Kiém soat huyét ap trong mo:

- Theo ddi huyét ap lién tuc & ngudi bénh c6 nguy
co cao.

- Déanh gia huyét ap ca ban theo tirng trudng hgp cu
thé.
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- Xac dinh tirng trudng hgp cu thé vé ha huyét ap chi
huy & nguoi bénh cé nguy cao cao.

- Thao luan vdi phau thuat vién vé ha huyét ap chi
huy, nguy co va lgiich.

- Duy tri huyét ap muic cao & ngudi bénh tang huyét
4p nham ngan nglra nguy co cho co quan dich.

- Piéu tri tinh trang ha huyét ap kéo dai.

- Thuéc chli van adrenergic c6 thé dugc sir dung tlly
tirng trudng hgp cu thé dé digu chinh ha huyét ap.

Tu thé ngudi bénh va vj tri dau trong mé:

- Theo déi dinh ky Hb/Hct trong qua trinh phau thuat
& ngudi bénh cé nguy co cao mat mau dang ké.

- Truyén mau khi can.
- Bu dich du thé tich néi mach (dich tinh thé/keo).

- Pat dau ngudi bénh bang hodc cao hon tim néu
duogc.

- Gilr dau ngudi bénh c6 nguy co cao G tu thé trung
tinh.

- Trdnh deé tryc ti€p [én mat.

- Phauthuatvién cothé 4p dung dung cu gilr dau cho
truong hgp dac biét.

- Kiém tra vi tri mat thudng xuyén trong suét qua
trinh phau thuat dé dam bao dau ngudi bénh khéng
di chuyén va khéng chén ép lén mat.

Kiém soat sau mé:

- Nguoi bénh c6 nguy ca cao, ti€n hanh danh gia
nhan khoa khi ngudi bénh tinh.

- Né&u nghi ngd mat thj luc, kham nhan khoa khan
cép dé xac dinh nguyén nhan.

- CT hoac MRI c6 thé dugc s dung tuy tirng truong
hop dé loai trir cac nguyén nhan ndi so.

- C4c bién phap bd sung khac nhu t6i wu héa Hb/
Hct, tinh trang huyé&t dong va oxy héa déng mach.

4. KET LUAN

Mat thi luc sau phiu thuat cot séng &tu'thé ndm sap
la bién ching hiém gap, l@ mot tinh trang nghiém
trong ma phuong phap diéu tri hiéu qua nhat van la
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du phong. Tham kham trudec mé nham xac dinh cac
yéu t6 nguy ca, lap k& hoach cu thé cho tirng giai
doan phau thuat, trao ddi thdng tin véi ngudi bénh
c6 nguy co cao mat thi luc sau phau thuat.

TUr trudng hgp trong bao céo trén, chung toi khuyén
nghi:

- bua mat thj luc sau phau thuat cot séng vao cac
mau dong thuan phau thuét.

- Luén thao luan véi ngudi bénh vé van dé matthj luc
sau phau thuét cot s6ng & tu' thé nam sap.
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