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CASES REPORT: INFECTIOUS FUNGAL SCLERITIS
FOLLOWING PTERYGIUM SURGERY

La Van Long", Le Xuan Cung?, Duong Mai Nga?

"Hanoi Medical University - 1 Ton That Tung, Kim Lien Ward, Hanoi City, Vietnam
2Vietnam National Eye Hospital - 85 Ba Trieu Street, Hai Ba Trung Ward, Hanoi City, Viethnam

Received: 15/05/2026
Revised: 21/06/2026; Accepted: 26/07/2026

ABSTRACT

Scleritis is a rare inflammatory ocular disease characterized by intense inflammation and severe
ocular pain. The condition is highly destructive to ocular tissues; without timely diagnosis and
intervention, it can lead to devastating complications, including permanent vision loss. We report
two clinical cases of necrotizing fungal scleritis following pterygium surgery, with diagnoses
confirmed through microbiological testing. Both patients presented with severe pain occurring
between ten days and fourteen days post-operatively, showing no response to initial treatment with
antibiotics and corticosteroids. The scleritis lesions originated at the surgical site and expanded
circumferentially along the anterior sclera. Both patients were successfully managed using a
multimodal treatment approach, comprising surgical debridement of necrotic scleral and
conjunctival tissues (leaving the sclera bare) combined with intensive topical and systemic
antifungal therapy.
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TOM TAT

Viém ciing mac (VCM) la bénh ly hiém gap, dac trung béi tinh trang viém va dau nhirc dif d6i tai mat.
Bénh c6 tinh chat pha hdly mé rat manh, néu khéng dugc chan doan va diéu tri kip thoi, bénh cé thé
dan dén céac bién ching ndng neé, tham chi la mat thj luc vinh vién. Chung t6i bao cdo hai ca lam
sang VCM hoai tlr do ndm sau phau thuat mong, dugc chan doan xac dinh dua vao xét nghiém vi
sinh. Hai bénh nhan déu c6 biéu hién triéu chirng dau nhirc dir doi, xuat hién sau ph4u thuat mong
10 ngay dén 14 ngay, khéng dap u’ng V@i diéu tri khang sinh va corticoid. O VCM déu khai phat tai vi
tri m& mong va lan rong l&n trén, xuéng dudi theo chuvi cung mac trudc. Bénh nhan duoc diéu tri
thanh céng véi phac do digu tri da phuong thire: phau thuat cat loc té chifc cling mac, két mac hoai
t, d&é h& cing mac va diéu tri ndi khoa chéng nam tich cuc dudng tai cho va toan than.

Tir khéa: Viém cung mac nhiém trung, viém ciing mac do ndm, phau thuat méng.

1. DAT VAN DE

Viém cing mac nhiém trung (VCMNT) & bénh ly nhiém
trung cua ldp do ngoai nhan cau, cé thé do vi khuén,
virus, ndm, ky sinh trung,... VCMNT & thé bénh rat hiém
gap, chi chiém ty & khoang 5-10% s6 lugng bénh nhan
bi VCM, [1, 6, 7] trong d6 tac nhan vi khuan chiém ty (&
l6n nhat, hay gap nhéat la, Pseudomonas aeruglnosa
Tuy nhién, nghlen clu tai An D6 cho thay rang, ndm a
tac nhan chiém ty l& cao nhat (23.5 - 38%) [6] trong do
Aspergillus flavus la loai du’dc phéan lap nhleu nhat trén
mat bénh nhan VCMNT do nam [1,6,7]. Céac yeu to nguy
co bao gom chén thu’o’ng mat, sy lan rdng cla nhlem
trung tir giac mac hodc n6inhéan, phau thuat tai méat (nhu’
phau thudt mong, dai don cing mac...), su’dungthuoc ¥(o]
ché& chuyén hda hoéc xa tri, tinh trang suy giam mieén dich
va str dung corticosteroid tra tai mat kéo dai [2].

Dac diém lam sang clia cac thé bénh VCM c6 sy tuong
dong, giao thoa va dé nham lan. Vi vay, khai thac day du
yéu td nguy cacling nhu qua trinh dién bién bénh ly va cac
phuong phap diéu trj trude dé dong vai tro vé cling quan
trong, gop. phan chan doan phan biét VCMNT véi VCM
khéng nhiém trung va VCM hoai tt do phau thuat. VCM
khong nhiém trung thu’o’ng khong co6 cac yéu to nguy ca
dién hinh, nhung céc yéu t6 nhu chan thuong, phau thuat
clng c6 thé La tac nhan khoi phat qua trinh phan &ng ty
mién gay ra bénh. Ngoai ra, c6 tGi 42,4% bénh nhéan VCM
khéng nhiém tring c6 lién quan dén mot bénh hé théng
tiém an [3].

VCM hoai tr sau phau thuat xuat hién sau mot cudc phau
thuét mat khéng c6 bién chllrng, dac trung bdi tinh trang
viém vo trung tai hodc gan vi tri phéu thuéat, lién quan
dén cd ché thiéu mau cuc bé va mién dich, thdi gian xuét
hién c6 thé dao doéng nhu’ng thuong la 3 tuan sau phau
thuét, co6 thé lién quan gen bénh ly tu mién toan than [4].

Diéu tri VCM khong nhiém trung va VCM hoai tlr sau phéu
thuét thudng phai sir dung liéu phap cort|00|d diéu nay
c6 thé [dm cho VCMNT trd nén nang hon neu chan doéan
nham lan, de dan dén cac bién chitng nang né, de doa thj
luc vinh vién. Trong mét nghién cdu tai Han Quéc, c6 téi

*Tac gia lién hé

89,3% truding hop VCM c6 tién st phéu thuat méng cé
hoai t&r cung mac [4], tuy nhién, tac gia khong phén loai
r6 day la thé VCM nhiém trung hay VCM hoai tr sau phau
thuét. Tai Viét Nam, viéc chan doan nguyen nhan VCM
con gap nhiéu kho khan do s chéng lap triéu chu’n_g cla
cac thé bénh, cling nhu thiéu kinh nghiém thuc tién do
day la bénh ly it gap.

2. TRINH BAY CA LAM SANG

2.1.Calam sangsé 1

Bénh nhan n, 57 tudi, vao vién vi mat phai (MP) dau
nhic khoang 10 ngay. Bénh xuéat hién sau phau thuat
moéng ghép két mac ty than, sir dung chi khau mi rai,
khong ap thudc chong chuyén hoa mitomycin C, trén MP
cach 2 tuan. Thudc diéu tri hadu phau gom khang sinh va
corticoid tra tai chd 7 ngay. Ngay th* 7 sau phau thuéat,

bénh nhan tai kham va da dugc chan dodn MP: viém cuing
mac, tiép tuc diéu tri bang khang sinh va corticoid tra tai
ché, phéi hgp thém Methylprednisolon 16mg uéng trong
3 ngay nhung bénh khéng thuyén giam. Tai thdi diém
kham lan dau, bénh nhan than phién vi triéu ching dau
dir déi, dau tang l&n vé dém va khi lic mat, khdng d& khi
strdungthudc giam dau. B&énh nhan khong dugc ghi nhan
c6 tinh trang bénh ly toan than nhu dai thao dudng, bénh
ly tw mién,~t‘|nh trang suy giém mién dich, s dung thudc
Urc ché& mién dich, hoéc co cha'n thuong trude dé. Kham
sinh hién vi (SHV) thdy MP mi né nhiéu, két mac cu’o’ng tu
sau, ciing mac phia dudi manh ghép k&t mac cuia phau
thuat mong vi tri 3 gid c6 6 viéem dang n6t khoang 2x3mm,

gidc mac trong, tién phong sau sach, ban phan sau chua
thay tén thuong. Thi lwec MP & 20/200, kinh 16 dat 20/100,
mat trai (MT) L& 20/30, déng thai bénh nhan cé tinh trang
duc thay tinh thé hai mat kém theo, nang hon & MP. Nhéan
4p MP khéng do duge, MT 14mmHg tai thai diém vao vién.
Trén siéu &m B cho thdyMP thanh nhan cau day, theo doi
dich th&p duéivéng mac, chua loai trirbong hdc mac khu
trd vung chu bién phia mai.

Email: lalong998hmu@gmail.com Bién thoai: (+84) 913643784 DOI: 10.52163/yhc.v67iCD11.6095

2 Crossrefd 369 “



L. Van Long et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 11, 368-372

Bénh nhan dugc 8y bénh ph&m chét hoai tif cling mac,
két qué soi tuoi va nhudém soi lan 1 cho k&t qua vi khuén
va ndm déu 4m tinh, bénh nhan dudc chan doan VCM
nhiém trung nghi do vi khuén, bat dau diéu tri bang khang
sinh phé rong levofloxacin 1,5% tra tai chd mbi gid va
truyén tinh mach cefta2|d|me 1g x 2 lAn/ngay, kém theo
chong viém khong steroid (NSAIDs) ketorolac 0.5% va
atropin 1% tra tai cho. Tuy nhién, sau 3 ngay, triéu ching
dau ctia bénh nhan khéng dugc cai thiénva 6 VCM ro mu.
Xét nghiém vi sinh nhudm soi va soi tudi chat hoai tor 6
VCM cho két qua ndm sgi. Ngay sau d6, bénh nhan duoc
phau thuat cat bd manh ghép két mac, cat loc phan cting
mac hoai tl, rira 6 viém bang dung dich Amphotericin B
0,1%, dé h& cung mac. Trong phau thuat quan séat thay
cung mac hoai tf lan réng vé hai phia trén — dudi vi tri mé
moéng va an sau xuéng hét chiéu day cing mac trudc, co
dang hinh lu&i liém kéo daitlr 1 gio dén 5 gio, rong khoang
2-2,5mm va 16 hac mac phia dudi. (Hinh 1)

Hinh 1. Anh chup 6 VCM

Hinh A: Anh chup SHV kham bénh sau vao vién 3 ngay
thdy 6 VCM vj tri 3 gio'vdi kich thudc khodng 2x3mm tai vi
tri phau thuat méng (mdi tén den). Hinh B: Anh chup SHV
phau thuét sau khi cat loc t6 chic clng mac va két mac

hoai tirthdy 6 VCM hinh UG liém kéo dai tir 1 gioy dén 5 gid,
réng khoang 2-2,5mm va 16 hac mac phia du'di (mdii tén
xanh), két mac céat loc rong va dé hé' (mdi tén vang).
Sau phau thuat, bénh nhan duoc diéu tri bang phac do
chéng nam tich cuc, bao gébm truyén rita 6 VCM hang
ngay bang amphotericin B 0,15%, tiém dudi két mac
fluconazol 0,2%, tra tai cho natamycin 5%, amphotericin
B 0,15% 10 lan/ngay, ketorolac 0. 5% va atropin 1%, va
uéng voriconazol 200mg hai ldn mé&i ngay. Sau 1 thang,
MP hét dau nhirc hoan toan, cling mac seo hda. Bénh
nhéan dugdc xuéat vién va diéu tri ngoai trd véi natamycin
5% va amphotericin B 0,15% tra tai ché. Thi lyc ra vién
MP DNT 2m, MT 20/30, thi luc thir véi kinh 16 khdng tang.

Hinh anh 2. Anh kham qua sinh hién vi
tai théi diém 2 thang sau ra vién
Hinh A: Anh 2 thang sau ra vién cho thdy két mac géc ngoai
cuong tu, cung mac pht nhe (mdi tén trang) Hinh B: Anh
chup tai thdi diém 2 thang sau ra vién thdy 6 VCM cii seo
héa t6t (mdi tén den). Thi luc téi khdm sau 2 thang MP DNT
1m, MT 20/50, kinh (6 MP khéng tang, MT 20/40. Bénh nhan
¢6 tinh trang duc thay tinh thé nang tai MP.
2.2.Calam sangsé 2

Bénh nhan nam 56 tudi, dén kham vi MP dau nhic dir
déi kém dé mét 2 tuan, sau phau thuat mong ghép két
mac tu than, s dung chi khau mdi roi, khong ap thuéc
chdng chuyén héa mitomycin C, khoang 1 thang. Sau
phau thuat, bénh nhan dé dudc sir dung dexamethasone
0,1%, va levofloxacin 1,5% tra tai cho 7 ngay. Hau phau
4 tuan, tinh trang dau nhirc ngay cang tang, nang hon vé
dém, khién bénh nhan khéngthé liéc mat dé dangvatriéu
ching khong céi thién véi thudc giam dau. Xét nghiém vi
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sinh nhudém soi va soi tudi lan dau cho két qua cau khuén
Gram duong (+), mac du da dugc diéu tri béng khang sinh
dudng uéng cefuroxim 500mg va tra tai ché moxifloxacin
0,5% nhung bénh khéng thuyén gidam. Bénh nhan khong
dugc ghinhén cé tinhtrang bénh ly toan than nhu daithao
dudng, bénh ly tuw mién, tinh trang suy glam mién dich, st
dungthuéc tc ché mién dich, hodc c6 chan thuong trudc
dé. Tai th&i diém nhap vién, thi luc MP & 20/200, kinh 1)
20/100, MT la 20/80, kinh 16 20/70, nhan ap MP khéng do
dugc, MT 1a 19.5 mmHg. Tén thuong trén sinh hién vi ghi
nhan MP mi sung né, két mac cuong tu toan b, 6 VCM
tai vi tri manh ghép KM ctia phau thuat mong phia mi cé
d&u hiéu tich mu phia dudi, mach mau thugng cling mac
gian rong.

Hinh 3. Anh chup 6 VCM

Hinh A: Anh chup SHV khém bénh thoi diém vao vién thé'yé'
VCM taivi trl nén ghép mong3 gi&rc6 dau hiéu tich ma phia
dui, trén nén manh ghép két mac phéu thuat mong (mut tén
xanh) Hinh B: Anh SHVphau thuat sau cét loc té chiic cung
mac va két mac hoai tirthdy 6 VCM hinh lu6i liEm kéo bj 16 hac
mac tervi tri 1 giey dén 3 gic; rong 1-1,5mm (mdi tén tréng) va
két mac hoai tr phai cat bé réng (mdi tén den)

Sau 3 ngay diéu tri tich cuc bang khang sinh dudng tiém
tinh mach va tra tai chd nhung triéu chirng khéng cai
thién, 6 VCM c6 xu hudng lan rong, chung toi tién hanh
phau thuat thdm do lan th& nhat. Sau khi cit bd manh
ghép két mac, tach két mac phia trén va dudi bd ghép két
mac cii, cat loc t6 chirc cing mac hoai tl, thdy 6 VCM bj
6 hdc mac tirvitri 1 gi()’dé'n 3gid. (Hinh 3) KEt qua nhudom
soi, soi tuai, nuoi cay khéng thdy ndm hodc vi khuan. Do
do, bénh nhan ti€p tuc dugc dleu tri bang khang sinh
moxifloxacin 0,5% tra tai ché mdi gid mot lan va ceftazi-
dime 1000mg dudng toan than. Tuy nhién, tinh trang ldm
sangtiép tuc xau di vdi sy xuat hién cla hai 8 mi mdi taivi
tri 1 gio'va 4 gio. Chang téi quyét dinh phau thuattham do
an th hai sau khi nhap vién 18 ngay, ldy bénh phéim lam
xét nghiém vi sinh. cét loc tié€p phan t6 chic cung mac,
két mac hoaitlrva dé hdcung mac. K&t qua vi sinh lan nay
thay nam soi. OVCM hoai tlr lic nay da lan rong tir 12 gio

dén 5 gid, 16 hdc mac dién rdng. (Hinh 4)

Hinh 4. Anh sau phau thuat lan 1 va
hinh anh tén thuong trong phau thuat cat loc lan 2
Anh sau phéu thuat cét loc (3n 1 cho thay: Hinh A: nén t5n
thu’o’ng da bi€u mé héa (mu: tén den); Hinh B: tai vitri4h, 6
mu téi phat nhiéu (3n mac du da duoc moxifloxacin 0,5%
tra tai ché méi giy mét 1an va ceftazidime 1000mg dudng
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toan than (mdi tén tring). Anh trén sinh hién vi phdu thuat
cho thay: Hinh C: nén tén thuong da dugc cat loc biéu mé
hda tét (mdai tén vang), 6 mu tai phat nhiéu [3n tai vi tri 4h
(mdi tén xanh lam); Hinh D: cat loc t6 chirc hoai ti’ rong
thém vé phia 12h va 5h (mdi tén xanh luc)

Bénh nhan dugc chuyén ngay sang phac do diéu trichdng
nam tich cuc tuong ty ca ldm sang sé 1, truyén rira 6 VCM
hang ngay bang amphotericin B 0,15%, tiém dudi két mac
fluconazol 0,2%, tra tai cho natamycin 5% va
amphotericin B 0,15% 10 lan/ngay, va udng voriconazol
200mg hai lan maoi ngay. Sau 1 thang diéu tri ndi trd, bénh
nhan dugc ra vién va tiép tuc diéu tri ngoai tri bang thudc
chong ndm natamycin 5% va amphotericin B 0,15% tra
tai cho. Thi lyc ra vién MP 20/200, MT 20/80, thi luc tht
qua kinh 16 MP 20/160, MT 20/60. K&t qua tai kham sau 3
thang cho thdy 6 VCM tir 12 gi dén 5 gio da khoi va seo
héa hoan toan, khong co6 dau hiéu tai phat. Thi luc tai thoi
diém tai kham sau 3 thang MP 20/100, MT 20/50, kinh (&
MP 20/70, MT 20/40.

Hinh 5. Anh chup SHV sau 3 thang.
Hinh Ava B: O VCM hoai tir da bi€u mé héa hoan toan, khéng
c6 dau hiéu tai phat &'vi tri 12h va 5h (cdc mdi tén den)
Bang 1. Dién bién bénh theo thoi gian

Calam Di&n bién Thai

sang diém
Phau thuat moéng Ngay 0
Khai phat triéu ching Ngay 4
o Vao vién _viL:‘i)r/mmlaéLr;Xft nghiém Ngay 10
sangs6 1 | LAy mauxét nghiémyvisinhlan2 | Ngay 14
DPéi thudc Ngay 15
Phau thuat cét loc Ngay 18
Ravién Ngay 36

Phau thuat mong Ngay 0
Caléam Khai phat triéu ching Ngay 14

sangso 2 Vao vién — L4y mau xét nghiém N
vi sinh (an 1 gay 28
Pritougttioc i | ey
Catem | Prigtnuscitioe Ly | oy
Da6i thude Ngay 47
Ravién Ngay 67
3. BAN LUAN

3.1. Ty lé VCMNT trong cac nghién ciru chuyén khoa
VCMNT & m6t thé lam sang nang nhung chiém ty (& thap

trongnhém bénh ly VCM. Theo nghién cltu clia Pavesio va
cong su, thé bénh nay chi dao dong tir 5% dén 10% tong
s6 bénh nhan VCM [2]. Trong céc nguyén nhén gay nhiém
trung, tac nhén nam chiém tir 5% dén 38% tly theo khu
vuc dia ly va yeu t0 nguy cd gay benh bangchuy, nghlen
clfu tai Han Quéc cho thdy cé mai lién quan l&n glu’a viéc
co phau thuat méng trudc dé va sy phat trién ctia nhiém
trung cuing mac hoac hoai trcling mac [4]. Piéu nay nhan
manh rang & nhirng bénh nhan VCM, phau thuat méng la
yéu t6 nguy co thudng gap dan dén cac bién chirng pha
hdy ciing mac nghiém trong.

3.2. Tinh khé khan trong chan doan va diéu tri bénh

Khé khan lén nhat trong quan ly VCMNT chinh la suchong
l8p triéu chitng vé6i cac thé VCM khéng nhiém trung hodc
VCM hoa|~tu’ sau phau thuat. Nhu d3 ghi nhan, VCM hoai
ttr sau phau thuat thuong dac trung béi tinh trang viém vo
trung lién quan dén co ché mién dich va thi€éu mau cuc
b6, thuong xuat hién khodng 3 tuan sau phau thuat [4].
Viéc chdn doan nham gitra VCM hoai tirsau phauthuatva
VCMNT, dac biét la VCMNT do nam, c6 thé dan dén hau
qué nguy hiém: neu st dung corticoid lidu cao dé diéu
tri theo hu’dng mién dich, viéc d6 sé tic ché kha néng dé
khang ctia mé va lam tadng sy nhan [én clia ndm, dan dén
hoai tlr cing mac nhanh chong. Ca lam sang sé 2 cé triéu
ching ban dau bi che l4p va két qua vi sinh lan dau la
cau khuan Gram duong (+), mac du da diéu tri khang sinh
theo két qua xét nghiém vi sinh nhung biéu hién (dm sang
clia bénh nhan khong cai thién, sau doé duwa vao két qua
vi sinh 1an 2 khi dung bénh pham té chic cling mac hoai
tlr sau cat loc mdi tim dugc ndm, khién viéc chan dodn
xac dinh nguyén nhan bi tri hoan. Diéu nay doi hoi bac si
ldm sang phai hét stc canh giac, than trong chan doan
phan biét cac thé bénh VCM va khong ngan ngai tién hanh
phauthuatthdm do 6 VCM, tham chilam lai xét nghiém vi
sinh nhiéu [an khi diéu tri khéng hiéu qua. Viéc ldy bénh
pham 8 VCM lam xét nghiém vi sinh déng vai trd dac biét
quan trong trong chan dodn va diéu tri, vi phac do diéu
tri VCM khong nhiém trung va nhiém trung la hoan toan
khac nhau, lién quan dén viéc c6 hoac khong st dung
corticoid.

TU 2 ca lam sang trén, chung toi rut ra bai hoc vé kinh ng-
hiém chan doan. Véi nhiing truong hgp VCM sau phau thuat
mong, nguyén nhan nhiém trung nén dugc dat lén hang
dau. Can phai nghi dén nguyén nhan nam khi triéu ching
khéng caithién vdi diéu tri bang khang sinh, nhata khibénh
nhan da tirng dugc diéu tri bang corticoid trudc do.

3.3. Dac diém lam sang

Hai bénh nhan trong béo céo déu cé triéu chL'l’ng ndi bat
la dau nhtrc, dau tang khivén déng nhan céu va tang én
vé dém. Bénh xuat hién sau phau thuat mong tur 10 ngay
dén 14 ngay O VCM déu c6 diém dong nhat la khai phat
tai vi tri mdé méng, M&c du khi kham trén SHV chi thay &
VCM khu tru tai vi tri manh ghép két mac, nhung thuc té
khi 8 VCM ro6 mu thi t8n thuong viém hoai tir thudng rong
hon, datién trién lan rong ngdm bén dudi, lan vé phia trén
va dudi cla manh ghép. Ca 2 ca lam sang trong khi phau
tich tham do ciing mac déu thay 8 VCM c6 xu hudng lan
theo chu vi clia cling mac trudc.

3.4. biéu tri theo nguyén nhan la nguyén tic c6t L6i
Diéu quan trong nhat khi diéu tri VCMNT la xac dinh chinh
x&c tadc nhan dé co phuong phap diéu tri dac hiéu. Trudc
khi c6 k&t qua vi sinh, bénh nhan can ducgc bat dau véi
phéc d6 khang sinh tich cuc, pho rong, phdéi ho’p tra tai
chd va toan than. 8 V6i tdc nhan ndm, c4u tric cling mac
nghéo mach mau khién thudc khé thdm thau, doi hoi
phéc dé phdi hop da phuaong thic va kéo dai: cAt loc t8
chitc hoai tlr sém, rira vét thuong bang amphotericin B,
két hgp thuéc khang ndm tra tai ch6 (natamycin,
amphotericin B) va voriconazol toan than [8].
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Theo nghién clfu clia Somasheila va cong su, bat ké bénh
nhan c6 tién s chan thuong trudc doé hay khéng, VCM
nhiém trung do vi khuén & nguyén nhan phé bién nhat,
chi bat dau diéu tri khdng ndm khi liéu phap khang sinh
that bai hodc c6 két qua clia xét nghiém vi sinh. Lua chon
diéu tri khang ndm khi chua cé bang chirng vi sinh sé tén
tai mot s8 nhuge diém. Do dap ng vdi thudc khang ndm
thudng cham tir vai ngay dén vai tuan, nén cé thé tréi qua
thoi diém vang trong diéu tri néu nguyén nhan cudi cung
hoan toan khéac [1]. Theo Watson va Hayreh, VCM hoai t&¢
doi hoi qua trinh theo ddi va diéu tri kéo dai nhiéu tuan
dén nhiéu thang [3].

Trong hai calam sang clia chingtoi, khi da xac dinh chinh
Xac nguyén nhan gay bénh do ndm va diéu tri theo dung
phéac dé chéng ndm, bénh nhan déu c6 dap ing réat tot,
ma biéu hién dép Ung dau tién la triéu chirng dau nhic
cai thién ro rét. Trong phau thuat diéu VCMNT, can chuy
tach két mac rong vé hai phia ctia 6 VCM dén tan t6 chirc
cung mac lanh lan, cét loc sach t6 chirc ciing mac, két
mac hoai tir (trong d6 cé cat bod hoan toan manh ghép két
mac), viéc dé hd ciing mac sau phau thuat, theo chung
téi, sé& giup cho viéc rira 6 viem sau phau thuat bang
Amphotericin B thuén lgi va dat hiéu qua tét hon, clng
nhu thudc chéng ndm tra tai mat ngdm vao 6 viém tét
hon. Do 2 ca lam sang déu cé viém lan réng nén thoi
gian diéu tri ndi tra tich cuc trung binh kéo dai khoang
1 thang. Sau giai doan ndi trd, bénh nhan van can dugc
theo doi sat va diéu tri duy tri bang thuc chéng ndm tra
méat dén khi qua trinh seo héa dién ra hoan toan. Su phuc
hoi thudng di kém vdi qua trinh xa hda va mdng cing mac
tai vi tri tdn thuong ca.

5. KET LUAN

VCMNT do ndm sau phau thuat mong la mét bénh ly nguy
hiém, c6 tinh pha hiy mé manh va rat khé chan doan
chinh xac & giai doan dau. Viéc khai thac ky bénh s, déc
biét la cac yéu td nguy co nhu tién s phau thuat va viéc
str dung thuéc khang sinh, corticoid trudc do, két hgp vdi
céc dau hiéu lam sang, lam xét nghiém vi sinh nhiéu lan
khi cé nghingd va phau thuat thadm do sdm la yéu td quyét
dinh dé dua ra phac do diéu tri dung dan. Diéu tri badng
phdi hgp da phuong thitc bao gom cat loc t6 chitc hoai
tlr va st dung khang ndm tai cho, toan than da cho thay
hiéu qua trong viéc kiém soat bénh va thic ddy qua trinh
seo hda cling mac.

SU'DONG Y CUA BENH NHAN

Nguoi bénh da dugc giai thich day di vé muc dich cling
nhu néi dung ctia nghién cu nay va da ky van ban dong
y cho viéc cong b6 théng tin va hinh anh lién quan dén
ca bénh.

CHAP THUAN PAO PUC

Nghién clru dugc ti€n hanh sau khi dugc théng qua bdi
hoi dong xét duyét dé cuong cua Truong Dai hoc Y Ha Noi
va hoi déng khoa hoc ctia Bénh vién Mat Trung uong

CAC TUYEN BO

- Nghién cttu nay khong nhan bat ky tai trg nao tir céc
ca nhan hay té chirc.

- Céc tac gia trong nghién cltu khéng cé xung doét Lgi
ich lién quan dén nghién cu nay.

m 372 www.tapchiyhcd.vn

-bdng gbp clia cac tac gia:

+ L& Van Long: tham gia diéu tri bénh nhén, thu
thap sé liéu va viét ban thao.

+ Lé Xuan Cung: Lén y tudng, tham gia diéu tri,
giam sat nghién cltu va duyét ban thao cudi cung.

+ Duong Mai Nga: Phan tich di liéu, chinh stra
ban thao.
Tat ca cac tac gia da doc va déngy vdi ban thao cudi cung.

LOI CAM ON

Nhom tac gid xin chan thanh cAdm on cac bénh nhan va
tap thé céan bd nhan vién tai khoa Giac mac — Bénh vién
Mat Trung uong da ho tro va tao diéu kién thuan lgi dé
hoan thanh nghién clu nay.
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