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Két qua nghién cru cta chdng t6i cling phu hgp
két qua nghién clu cta Puri va CS[5] vGi ty Ié
bién chirng chung la 3,6% hay trong nghién clru
cla Yoshikawa va CS [8] cho thay ty |é bién
ching la 2,8%.

V. KET LUAN

Phau thuat ndi soi [6ng nguc diéu tri tran khi
mang phdi tu phat nguyén phat 1a phuang phap
an toan va hiéu qua, vdi thdi gian diéu tri ngan,
kha nang phuc héi nhanh, ty 1€ tai bién, bién
chirng thap.
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NGHIEN CU'U GIAI PHAU DONG MACH CHAU
TRONG TREN HINH ANH CHUP CAT LOP VI TINH 128 LOP

TOM TAT

Muc tiéu: Xac dinh nguyén uy, kich thudc va
phan nhanh dong mach chau trong tren hinh anh chup
cat I8p vi tinh 128 16p va phan tich y nghia Id&m sang
trong cac trudng hop bién déi g|a| phau dong mach.
Phuadng phap nghién clru: Mo ta tién cgu va mo ta
hoi cu’u tir 9/2017 dén 9/2018. Chon mau: 128 tép
anh cla 128 bénh nhan vdi tiéu chuén luya chon la
hinh anh chup doéng mach chau rd nét va cac ton
thuang hep, tdc khong qua 50% dudng kinh long
dong mach. Két qua 100% dong mach chau trong
dugc quan sat trén cac tép anh, 127 trudng hgp quan
sat thay than trudc, than sau dat 100%, cac nhanh
mach chi quan sat dugc tir 62% dén 100%. Budng
kinh dong mach chau va than chinh la khoang 3mm,
cac nhanh cé duding kinh nhd hon 2mm. Cac nhanh
mach cé ty I& bién dbi vi tri nguyen ay tir 0.78% dén
6.82%. K&t luan: Chup cit I6p vi tinh 128 Idp Ia
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phuong tién cé kha nang the hién chinh xac kich
thudc, hinh thai va cac bién dai giai phau déng mach.
Ti khda: Giai phau dong mach chau trong

SUMMARY
ANATOMICAL RESEARCH OF ILIAC ARTERY
ON THE IMAGE 128 MULTI SLICE
COMPUTED TOMOGRAPHY
Objective: Determination of the arises, size and
branching of the pelvic arteries in the image on
computed tomography of 128 grade and the analysis
of clinical significance in cases of arterial anatomical
changes. Research methods: Descriptive studies
and retrospective studies from 9/2017 to 9/2018.
Select Sample: 128 photo-files of 128 patients with
the standard of choice are clear pelvic artery imaging
and narrow lesions, which are not exceeding 50% of
the arterial diameter. Results 100% of the pelvic
artery is observed on the image files, 127 cases
observed hull first, rear fuselage reached 100%, the
vascular branches were observed only from 62% to
100%. The pelvic artery diameter and the main body
are about 3mm, the branches are smaller in diameter
than 2mm. The circuit branches have a arises variation
ratio of 0.78% to 6.82%. Conclusion: Computed
tomography 128 grade is the means capable of
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accurately showing the size, morphology and arterial
anatomical changes.
Keywords: Anatomy of the iliac artery

I. DAT VAN BE

Giai phau dong mach chau trong (PMCT)
ngay cang dudc quan tam dac biét trong nuat
mach diéu tri bénh ly cac tang vung chau. Trong
thu thudt ndt mach dé ki€ém soat tinh trang chay
mau nghiém trong tai bang quang, tuyén tién
liét, truc trang, tang sinh modn sau chan thucng
hay sau sinh thiét, thi gidi phau DM vung chau la
khong thé bo sét [1],[2]. Viéc danh gid dong
mach chau trong bang phudng phap nghién cliu
kinh dién nhu phau tich, lam khudn ddc ddng
mach gdp rat nhiéu khé khan, do vung nay nam
trong khung chdu hep, cé nhiéu t& chirc lién két
[8]. Trong khi do, ngay nay vdi su ra ddi clia cac
ky thuat mdi nhu chup cdt I8p vi tinh 128 I6p,
chup mach qua da déu cé kha nang khao sat cac
mach mau véi dd chinh xac cao. Nam vitng vé
dudng di, kich thudc tiing doan va cac bién doi
gidi phau ctia PMCT la cd s quan trong cho bac
si lam sang phién giai (doc) cac phim chup
mach, do kich thudc trén siéu am, phau thuat
hay thuc hién cac thu thuat can thiép mach mau
mot cach ding dén va chinh xac nhdm nang cao
hiéu qua diéu tri. Vi vay chung t6i tién hanh dé
tai véi muc tiéu:

- Xac dinh nguyén uy, kich thudc va phan
nhanh déng mach chau trong trén hinh anh chup

Il. KET QUA NGHIEN cU'U

cat Idp vi tinh 128 Idp

- Phén tich y nghia Idm sang trong cac truong
haop bién déi gidi phau déng mach
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Phuong phap nghién ciu. Nghién
cru dugc tién hanh theo phuong phap mo ta.

2.2, Poi tucgng nghién clru

- Tiéu chuén lua chon: Gom 128 tép anh
clia 128 bénh nhan chup cét I6p vi tinh 128 16p
vung bung chiu tai khoa chan doan hinh &nh
Bénh vién Da khoa Thai Binh tur thang 9/2017
dén hét thang 9/2018 cb hinh anh chup déng
mach chdu rd nét, ton thuong hep, tdc khéng
qua 50 % dudng kinh long dong mach.

- Tiéu chuan loai trir: Cic bénh nhan
khong dat tiéu chuan trén va nhitng bénh nhan
c6 hinh anh nhiéu hay hinh anh dong mach chau
bénh 1. ) i

2.3. C6 mau. Lay mau thuan tién vdi cac
bénh nhan chup chdu bung trong th&i gian
nghién clru c6 tiéu chuén phi hop.

2.4. Ky thuat chup B

- Vi tri thdm khdm la dudi cho phan chia dong
mach chdu chung dén hét san chau

- Thu6c can quang Nonionic hay Ultravist
300mg/100ml

- Toc do tiém 3 ml/s

- B0 day lat cdt 0,625 mm

- Thai gian moi vong quay 0,35 s

- Dung hinh MIP va 3D

3.1. Pic diém dong mach chau trong theo tudi, gidi _
Bang 3.1. Pac diém déng mach chdu trong theo tudi, gidi

- Gigi PM chau é nam PM chau & niv Tén
Tudi n Ty 1€ % n Ty 18 % 9

<18 02 2,85 02 3,44 04

19-60 42 60,0 25 43,0 67

> 60 26 37,15 31 53,56 57
Tong 70 100 58 100 128

Nhén xét: Ty |é chung gilfa nam va nif la tugng ducng nhau. Nam gidi tir 19 tudi dén 60 tudi dat
60%, nhom nam gigi trén 60 tudi thap hon 37%, ngugc lai nhdm bénh nhan nir trén 60 tudi dat
53,56%, tir 19 dén 60 tudi chi€ém 43%. Nhdm bénh nhan & do tudi dudi 19 tudi la khong dang ké &

ca hai gigi vai ty 1€ khoang 2,85% tGi 3,44%.
3.2. budng kinh PM chau trong

Bang 3.2. buong kinh déng mach chiu trong

Pucng kinh n < + SD (mm) Phan bo
Pong mach Max (mm) Min (mm)

Dong mach chau trong 128 3,401 + 0,305 2 2,3
Than trudc 127 2,07 £0,16 9 1,6

Than sau 128 3,5%0,2 2 2,4

Dong mach bit 115 1,8 £0,1 2 1,3

Dong mach then trong 116 0,8 £ 0,05 3 0,5

DM mong trén 128 14+0,1 0 0,8
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Nhan xét: Cac nhanh mach dugc tach ra tir dong mach chau trong déu cé dudng kinh nho thua
4 mm, dudng kinh than sau 3,5mm, dong mach bit va dong mach moéng trén c6 dudng kinh tir 1,5 -
2 mm. Cac nhanh tach ra tir cdc nhanh bén déu cé dudng kinh nhd han 1mm.

3.3. budng kinh cac nhanh PM chau trong theo gigi

Bang 3.3. Buong kinh cdc nhanh PM chéau trong theo gioi

Gigi Nam Nir
Nhan n < £SD Max Min n | _ + SD Max Min p
mach (mm) (mm) | (mm) X (mm) (mm) | (mm)
PMCtrong | 70 | 3,44 £ 0,18 4,2 2,5 58 | 3,48 +£0,28 4,2 2,3 0,7
Than truéc | 69 | 2,06 + 0,19 2,5 1,6 58 | 2,07+0,14 2,9 1,4 0,8
Than sau 70 | 3,6 £0,09 4,2 2,9 58 | 3,46 £ 0,25 4,2 2,4 0,1
DM bit 63 | 1,86 £ 0,06 2,2 1,3 52 | 1,78 +£0,05 2,2 1,3 0,1
PM then 65 | 0,83 £ 0,02 1,2 0,5 51| 0,82+0,03 1,3 0,6 0,8
PMtlcung| 0 0 0 0 44 1,2+0,1 2,0 0,6
DM TLT 52 | 0,8 +0,02 1,2 0,4 0 0 0 0
DM méng trér 70 | 1,4 £ 0,07 2,0 0,9 58 1,3 £ 0,06 1,8 0,8 0,1

Nhan xét: budng kinh dong mach chau trong cé dudng kinh 3,44 + 0,18 mm & nam gidi, kich
thudc nay ciing tugng dong véi nit la 3,48 £ 0,28 mm. Cac nhanh mach con lai cia dong mach chau

trong déu c6 dudng kinh tuong dudng gilra hai gidi va nhd han 2mm.

3.4. Cac bién ddi nguyén uy dong mach
mong trén )
Bang 3.4. Cac dang bién doéi nguyén uy

tr cung !
Bang 3.6. Cac dang bién déi nguyén uy
dong mach tu’ cung

déng mach méng trén Nguyén uy | Pong mach tir cung
uyén uy | Pong mach mong trén T n Ty l1é %
TU DM n Ty 18 % Than trudc 39 88,64
Than sau 120 93,76 Dong mach then 3 6,82
DM chau 1 0,78 DM bang quang giira 1 2,27
Mong duGi 5 3,9 Dong mach bit 1 2,27
DM sinh duc 1 0,78 Tong 44 100
DM bit 1 0,78 Nhan xét: bong mach tir cung, 88,64% la
Tong 128 100 nhanh bén cla than trudc déng mach chau

Nhan xét: bong mach mong trén da phan
dugc tach ra tir than sau véi 93,76%, 3,9% dong
mach mong trén dudc tach cung déng mach
mong dudi, ddng mach méng trén cd thé dudc
tach ra tUr dong mach sinh duc, dong mach bit
tach truc ti€p tir dong mach chau vai ty 1€ 0,78%.

3.5. Cac bién ddi nguyén uy ddng mach

trong. 6,82% dong mach tir cung dugc tach
cung dong mach then tao nén mot than chung,
c6 thé tach cung ddng mach bang quang giira,
dong mach bit véi ty 1€ 2,27%.
3.7. Cac bién ddi nguyén iy dong mach bit
Bang 3.7. Cdc dang bién déi nguyén uy
dong mach bit

mong dudi uyén uy Pong mach bit
Bang 3.5. Cic dang bién déi nguyén dy | TU n Ty 1€ %
déng mach méng duoi Than trudc 105 91,30
uyén uy | Pong mach mong dudi DM then 4 3,48
TU PM n Ty lé % Sinh duc 4 3,48
Than trudc 123 96,09 Thugng vi dugi 1 0,87
DM then 1 0,78 Théan sau 1 0,87
DM bit 1 0,78 T6ng 115 100
Than sau 3 2,34 Nhan xét: bong mach bit phan I6n la nhanh
Tong 128 100 bén cla than truéc dong mach chau trong &

Nhan xét: Dong mach mong dudi 96,09%
tach ra tUr than trudc, 2,34% tach ra tUr than
sau. Ngoai ra dong mach mong dudi con tach ra
tr dong mach then, dong mach bit véi ty I1€ 0,78%.

3.6. Cac bién ddi nguyén uy dong mach

91,30%, 3,48% dong mach bit tach truc ti€p tlr
dong mach then, 3,48% tach truc ti€p tir déng
mach sinh duc. Ngoai ra dong mach bit cé thé
dugc tach ra tir dong mach thugng vi dudi va
than sau vdi ty 1€ 2,27%.
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3.8. Phan loai nguyén uy dong mach mong trén, mong dudi va dong mach then theo

Adachy [3].
Bang 3.8. Phan loai ngyyé‘n uy déng mach mong trén, moéng dudi va dong mach then
Cac bién thé Su két hgp giira cac Cac bién thé
Phan loai nhanh mach n Ty lé %
. Dong mach mong dudi va déng mach then
. tach cung than 16 13,79
. Dong mach moéng trén va dong mach mong
Loai II dudi tach cung than 11 9,49
. Dong mach mong trén, dudi va dong mach
Loai T then tach truc ti€p tir DM chau 2 1,72
) Hong mach mong trén, dudi va dong mach
Loai IV then tach ra tir mét than chung i 0,86

Nhan xét: bong mach mong dudi va dong
mach then dugc tach cung mot than gap trong
13,79%, khoang 9,49% dong mach mong trén
va dong mach moéng dudi tach ra cung mét than,
dong mach mong dudi va dong mach then tach
cung than trong 1,72% s6 trudng hgp. Co
0,86% ca dong mach moéng trén, mong dudi va
dong mach then tach ra tr mot than chung. Véi
cach phan loai nay da thuan tién cho viéc dinh
danh va 1ap ké hoach can thiép cac bénh ly ving
chau hong.

IV. BAN LUAN

Theo két qua Bang 3.1 chdng toi nhan thay,
hau hét nhom bénh nhan vao chup ving chau
bung déu cé dd tudi trén 19 tudi. Diu nay cd
thé Ia do nhédm nam gidi cé nhiéu yéu t& nguy co
vé bénh ly tuyén tién liét va dai trang, nir gigi thi
cho thay ty Ié gitta hai nhom nay la tudng
ducng, tir 19 tudi dén 60 tudi la 43%, trén 60
tudi 1a 53,56%; diéu nay co thé do phu nit ngay
tlr khi trén 19 tudi da lién quan nhiéu dén cac
bénh ly phu khoa.

Khi ti€én hanh khao sat dudng kinh cac doan
dong mach chau trong va cac nhanh cho thay,
doan dong mach chau chung, than trudc va than
sau cd dudng kinh t 3mm dén 4mm, trong khi
cac nhanh mach c6 dudng kinh tr 1mm dén
2mm. Két qua nghién cru cla chung toi cling
tuong dong vdéi nghién clu cha Linli (B)[5]
Satheesha Badagabettu Nayak(C). Vi dudng
kinh cla cac nhanh mach chinh cd thé sir dung
dé dét stent 1bng mach trong khi hep tic, nhung
s€ la kho khan cho thi thuat ndt mach cam mau.
Ngugc lai cac nhanh nho lai khd thuc hién dat
stent thi c6 thé nGt mach khi xuét huyét hay khi
can diéu tri khoi u.

Su' bién d6i cac nhanh mach tir déng mach
chdu la rat phong phia. BDong mach moéng trén,
déng mach mong dudi, ddong mach tir cung hay
dong mach bit déu co nhiéu vi tri nguyén ay

khac nhau (Bang 3.3 dén Bang 3.7). Két qua
nghién cru cda ching t6i cling tuong dong vdi
sO liéu nghién cru clia Faredine Fade, Fabienne
Gobel va CS (2013)[3]. Su bién ddi nguyén uy
cla cac nhanh mach lam thay d8i ngudn cap
mau cho cac tang, day la mét thach thic cho cac
nha ngoai khoa hay cac nha can thiép mach. Néu
khong kiém soat t6t ngubn gbc cac nhanh mach
6 thé can thiép nham dong mach, dan dén hoai
tir cac tang. Mat khac, néu nat mach cam mau
ma lai bd so6t cac nhanh mach ti nguén mach
khac dén thi gdy chdy mau. Su bién ddi cla
déng mach t&r cung con dugc khang dinh bdi
Moses M. va cong su [7], 46,2% so truGng hdp
nghién clfu cd nguyén Uy khac so véi cac mo ta
trong sach giai phau kinh dién. Chinh diéu nay da
gdy khé khan cho cac nha can thiép mach dé tim
vi tri nguyén Uy, dan téi tang thdi gian can thiép
va tdng thuSc can quang. D& han ché diéu nay thi
cac phim chup cat I8p vi tinh td ra vuct troi va giai
quyét triét dé kho khadn nay, it tai bién.

Vi su bién d6i vé nguyén uy cliia ddng mach
bit da gay nhiéu khé khan cho cac nha lam sang,
khi thuc hién cac tha thuat ving chdu héng va
cac tén thudng day 6 cdi. Thuc t&€ ddng mach
nay lai it dugc cac tac gia dua vao dé phéan loai
cac bién ddi cua déng mach vung chau (Bang
3.8). Diéu nady cd thé 1a do déng mach bit chl
yéu nudi dudng cho cac cdu trdc vé cg, da ma
hiém khi cho cac nhanh mach vao tuyén tién liét,
truc trang hay tr cung, bdi vay it dugc chd y mo
ta trong cac tha thuat can thiép.

V. KET LUAN

5.1 Kich thuéc: Dudng kinh doan déng
mach chau chung, thdn trudc va than sau
khodng 3mm. Cac nhanh mach tach ra tir than
nay déu nho han 2mm. V&i dudng kinh cla cac
nhanh mach la thuan Igi cho viéc dat stent va
diéu tri nit mach. -

5.2 Cac bién ddi giai phau: 0,78 — 6,82%




VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2021

cac trudng hdp c6 bién ddi nguyén Uy cac nhanh
mach, di€u nay la mét thach thdc cho cac nha
can thiép mach, cung nhu phiu thuét cac tang
vung chau khi chay mau.

VI. KIEN NGH]|

Pay la ky thuat tao anh nhanh, don gian,
khdng xam lan, cho két qua chinh xac va co y
nghia thuc tién cao do d6 can khao sat cac mach
nay trén MSCT trudc khi can thiép mach.
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NGHIEN CU'U THY'C TRANG VA MQT SO YEU TO ANH HUONG TOT
CONG VIEC CUA PIEU DUO'NG TAI 5 TRUNG TAM Y TE TUYEN HUYEN
VA BENH VIEN KHU VU’C TINH BINH PINH NAM 2020

Lé Vin Tau*, Nguyén Huy Nga*, Mai Tuong Vy*

TOM TAT

Két qua nghién cru cho thdy 3 don vi cho réng
khéi lugng cong viéc la vira, 2 don vi la nhiéu., Nhiét
do khong khl tai ndi lam viéc dugc cac bDV danh gia
la ndng qua chiém ti 1& cao. TTYT Hoai An 84%; TTY
huyén Tay Son chiém 73,5%; TTYT huyén Phu My
chiém 73,2% va BV da khoa Bong San chiém 64,8%.
Tiéng On: Cao nhat la TTYT huyén Tay San 100%; ké
ti€p la BV da khoa Bdng San 80,3%; TTYT huyén Hoai
An la 72%; TTYT huyén Hoai An 72%; TTYT huyen
Phu My 58,5% va TTYT TP Quy Nhon 1a 41,7%. Ti &
ti€p xuc vdl bui tai noi lam viéc cao nhat la TTYT
huyén Tdy Son 85,3%, ti€p theo la BV da khoa Bong
Son t 81,7%. Thap nhat Ia TTYT TP Quy Nhon vGi
13,9%. Ti 1é t|ep xuc véi hai, khi doc, hod chat tai
'I'I'YT huyén Hoai An 1a cao nhat tilé 36%, thap nhat
la BV da khoa Bong Son chiém 11,3%. V& su lay
nhiém HIV cic DV lo Iang/cang thang chiém ti Ié cao
nh&t véi 32,9%; su’ 1y nhiém cac bénh truyén nhiém
khac 33,3%; ép luc trude cac thong tin vé cong viec
hdng ngay trén cac phuong tién théng tin 36,7%; thai
dd, phan ('ng, thac méc clia bénh nhan, ngudi nha
bénh nhén cdc BDV cho rang binh thudng vdi ti 1€ la
36,2%. Khuyén nghi: Can cé gidi phap cai thién cac
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diéu kién cia moi trudng lam viéc cho diéu duBng vién,
Twr khoa: Ganh nang lao dong BDV, trung tém y
t€, tinh Binh Dinh

SUMMARY

LABOR BUDEN OF NURSES AND SOME
FACTORS AFECTING AT 5 DISTRICT
HEALTH CENTERS AND AERA HOSPITAL

IN BINH DINH PROVINCE

The research results show that 3 units have
moderate workload, while the Phu My district health
center (51.2%) and Tay Son district health center
(50%) think that the workload is too much.. Hot
environment: Hoai An DHC 84%; Tay Son DHC
73.5%; Phu My DHC 73.2% and Bong Son general
hospital 64.8%. Noise: the highest is Tay Son DHC
100%; Bong Son G H 80.3%; Hoai An DHC 72%;
Phu My DHC 58.5% and tQuy Nhon city HC 41.7%.
The highest rate of exposure to dust at work is the
Tay Son DHC at 85.3%, Bong Son GH of 81.7%. Quy
Nhon City HC 13.9%. The rate of exposure to toxic
vapors, gases and chemicals at the Hoai An DHC i
36%, Bong Son GH is 11.3. Regarding HIV infection
risk, nurses worried/being stressed accounted 32.9%;
the spread of other infectious diseases 33.3%;
pressure from information about daily work on the
media 36.7%; Attitudes, reactions, questions of
patients, patients' family nurses think normal with the
rate of 36.2%. Recommendation: It is necessary to
have solutions to improve the conditions of the
working environment for nurses.



