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PAC DIEM GIAI PHAU PONG MACH THAT LUNG NG DUNG TRONG
PHAU THUAT HAN XU'ONG LIEN THAN POT COT SONG LOI BEN

TOM TAT.

Muc tiéu: Danh gla mot s6 chi s6 giai phau cla
dong mach that lung trén cat I6p vi tinh 64 Iat cit Lrng
dung trong phiu thudt han xucng lién than d6t cot
song 16i bén. PGi tugng va phuong phap nghién
clru: 62 bénh nhan dugc chup cat I6p vi tinh 64 Iat
cat dung. hinh 3D mach mau va cot so'ng Danh gia
nguon gbc, s6 lugng hay bét thu‘dng clia cac nhanh
cla dong mach that lung. VGi moi dong mach that
lung tién hanh do géc tao bdi hudng clia dong mach
that lung di vao than d6t s6ng va bd trudc than dét
song, do khoang cach dong mach that lung téi b trén
va bd dugi dot s6ng tai 'a trudc than dot sdng, xac
dinh vi tri ddng mach that lung theo cac Typ I dén IV
tai vi tri ving I tdi IV. Két qua: Tat ca cac dong mach
that lung déu xuat phat tir ddng mach chu bung. Ty 1é
dbéng mach that lung xuét hién cao & L1 dén L4 nhung
vGi L5 chi xuat hién & 16.1%. Khoang cach tir dong
mach that lung téi bd trén so vdi bs dudi d6t séng &
vi tri L1 va L2 cao han va & L4, L5 thap han. Khong
gap Typ 1 tai vi tri ving II va III cla cac dét song tu
L1 dén L5. Typ IV & vung II va III chi gap & 13/58
bénh nhan L1, 18/62 bénh nhan L2, 17/62 bénh nhan
L3, 23/55 bénh nhan L4 va 2/10 bénh nhan L5. Két
Iuan Vung an toan han ché tén thuang vdi dong
mach thét lung khi phau thuat han xuong lién than
dot dudng bén trong qud trinh dét miéng ghép nhan
tao la vung II va III. Kim c6 dinh nén dugc dat & gan
b trén d6t song & L1-L2 -L3 va bd dudi d6t sdng & L4
va L5. Tur khoa: dong mach that lung, han xuang lién
than dot 16i bén, giai phau Ung dung
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ANATOMICAL STUDY OF THE LUMBAR
SEGMENTAL ARTERIES IN RELATION TO

THE LATERAL INTERBODY FUSION

Objective: To use computed tomography
angiography to evaluate the regional anatomy of the
lumbar segmental arteries associated with the surgical
field in lateral interbody fusion. Methods: Computed
tomography angiography 64 slides images from 62
patients were reviewed. In the sagittal plane,
distances from the lumbar segmental arteries to the
upper and inferior edges of the vertebral body were
measured in the anterior quarter of the anterior and
median lines of the intervertebral disc. Lumbar
segmental arteries were classified as types I-IV based
on the zone in which they passed through the
vertebral body. Results: All lumbar arteries originate
from the abdominal aorta. The incidence of lumbar
arteries is high at L1 to L4 but only 16.1% at L5. The
distance from the lumbar artery to the superior border
compared to the inferior border of the vertebrae is
higher at L1 and L2 and lower at L4 and L5. Type 1 is
not found at regions II and III of the vertebrae from
L1 to L5. Type 1V in regions II and III is found only in
13/58 patients with L1, 18/62 patients with L2, 17/62
patients with L3, 23/55 patients with L4 and 2/10
patients with L5. Conclusion: The safe zone that
limits injury to the lumbar Segmental artery during
lateral interbody fusion surgery during the placement
of the cage is zone II and III. The fixation pin should
be placed near the superior vertebral border at L1-L2 -
L3 and the inferior vertebral border at L4 and L5.

Keywords: Lumbar Segmental artery, Lateral
Interbody Fusion, Anatomical

I. DAT VAN DE

Phau thuat han xuong lién than dot cot sdng
that lung 16i bén (LLIF/ XLIF/OLIF) la phau thuat
it xdm 1&n vdi nhiéu uu diém nhu gidm lugng
mau méat trong mé, giam thdi gian md, thdi gian
h6i phuc nhanh dac biét véi cac bénh nhan thoai
hda cOt s6ng da tang1 Do d6 phau thuat nay
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ngay cang tré nén phd bién. Tuy nhién nam
2019, Epstein va céng su’ bao cdo két qua phau
thuat han xugng lién dot 16i bén véi mot s6 bién
chitng cd thé gép phai chiém ty 1& 26,7% trong
do ty 18 1Gn miéng ghép 1a 5,1%, tén thuang bé
mat dia 1a 5,2%, d&c biét tén thuong mach mau
chiém 1.7%.?

M3c du ty 1& tdn thuong mach mau trong
phau thuat dufdng bén khdng cao nhung anh
hufdng I6n t&i qud trinh phau thuat, hon thé cd
th€ anh hudng téi tinh mang bénh nhén néu
khdng dugdc kiém sodt cdm mau trong md tot.
T6n thuong mach mau cd thé gdp phai nhu dong
mach chg, tinh mach chi hay ddng mach that
lung...Déng mach thdt lung phan b6 & phia sau
bén cac than dét sdng vi vdy nguy cd tén thuong
déng mach nay cao han trong qué trinh phau
thuat. Fujibayashi S va cdng su’ bao cao ty 1& chan
terdng ddng mach that lung trong phau thuat cot
song dudng bén dao dong tor 0.7 — 5%.3

Nam 2017, Orita va cong su' sir dung hinh
anh cdng huéng tir danh gia dac dlem giai phau
clia dong mach that lung trong phau thut han
xucng lién than dot dudng bén.* Tuy nhién hinh
anh cbng hu’dng tlr khéng thé mé ta chinh xac
cau trac g|a| phau do mét phang hinh anh khdng
phu hgp va do phan g|a| thap. Do dé ching toi
ti€n hanh nghién cu st dung cat Idp vi tinh 64
lat ct d€ danh gia cac dic diém giai phau cla
déng mach that lung 'ng dung trong phau thuét
han xuong lién than d6t dudng bén.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. DO6i tugng nghién ciru. TU thang 1
nam 2024 dén thang 6 nam 2024, 62 bénh nhan
dugc chup cét I8p vi tinh 64 14t cat co tiém thudc
can quang tinh mach dung hinh 3D mach mau
va c6t song.

Tiéu chuén lua chon: Cac bénh nhan chup
cét I8p vi tinh 64 lat cdt cd tiém thubc can quang
tai bénh vién hitu nghij Viét buc.

Tiéu chan loai tri: Tién st phau thuat
vlung bung hodc thit lung

Tién st bénh dong tinh mach chd bung

Di dang bat thudng cot s6ng that lung

D3 ting chan thuong cbt sdng nguc, that
lung

2.2. Phuong phap nghién ciru: Mo ta cat
ngang

MOt mdy chup cat I6p vi tinh 64 lat cat
(Philips Brilliance, Ha Lan) da dugdc s dung cho
chup cdt I8p vi tinh 6 bung va hinh anh cac dét
song L1-S1. Cac théng s6 chup bao gom: do day
lat cdt 5 mm; budc 1.15 mm; do day lat cdt tai
tao 0.625 mm; va ty 1€ chong chéo 30%. Chat
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can quang (Omnipaque 60-80 mL) dugdc tiém
tinh mach vao tinh mach gilra khuyu tay véi toc
dé 3 dén 5 mL/s. Chugng trinh quét dugc kich
hoat tu déng bdng moét bam tiém ap luc cao.
Thai gian quét la 25 dén 30 gidy trong pha dong
mach va 60 dén 70 gidy trong pha tinh mach.
T4t ca hinh anh dugc hién thi va phéan tich bdi
mot phan mém quan ly (Philips Extended
Brilliance Workspace).

Céc chi s8 dudc do bang bac si chdn doan
hinh anh trén 10 nadm kinh nghiém:

- Ghi lai nguon go’c s6 lugng hay bat
thudng cla cac nhanh cla dong mach that lung.

- V&i moi dong mach that lung tién hanh do
goc tao bdi hudng ciia dong mach that lung di
vao than dot séng va bg trudc than doét song
(hinh 1)

Hinh 1: Phu’o’ng phap do goc taa boi dong

mach that lung va bo trudc thian doét séng

- Do khoang cach gilta ddng mach that lung

V@i bd trén (Lai) va bd dudi than doét song (Lbi)
vi tri mot ph‘én tu h|a tru’dc hinh 2

Hinh 2: Phuong phap do khoang cach gura
déng mach that lung vdi bo trén (Lai: mau
do) va bo dudi than dot song (Lbi: mau
xanh) vi tri mét phan tu’ phia truoc

- Xac dinh vi tri dong mach that lung tuong
(fng tirng d6t sdng tai 4 vung phan chia than dot
song theo 4 type phan loai Wu va cong su
2020:5 (hinh 3)

Type I: di qua mdc dia dém tuong U'ng

Type II: Di qua bg trén than d6t s6ng tdi
gilta cudng song

Type III: Di qua giifa cudng song tGi bd dudi
cudng sbng
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Type 1IV: Di qua bd dudi cubng song t&i bs
dudi than dot song.

——
Hinh 3: Phén loai vung va cac typ cua dong
mach that lung

2.3. Xtr ly s0 liéu: Phan tich va x{ ly s6 liéu
dua trén phan mén SPSS 20.0, tinh cac chi s6
trung binh, dd Iéch chudn véi cac bién s lién tuc
va tinh tan s, phan tram cho bién phan nhém. St
dung t-test hodc X? test vdi tirng bi€n phu hgp. Su
khac biét c6 y nghia thdng ké véi p < 0,05.

2.4. Pao dirc trong nghién ciru: Nghién
cftu dugc thong qua bai HOi dong dao dirc Bénh
vién hitu nghi Viét Dlc.

Il. KET QUA NGHIEN cUU

3.1. Tudi: Tudi trung binh clia d8i tugng
nghién clu la 48,76 + 9,76 tudi trong d6 cao
nhét la 75 tudi va thap nhét la 35 tudi.

3.2. Gidi: Trong nghién ciu 6 35 nif va 27 nam

3.3. Pac diém cua dong mach that lung

Bang 1: S6 luong va dédc diém cda dong

mach that lung
Pong | Khong c6 | GAc vao than dot
mach |dong mach| sdng cua dong
that lung| that lung | mach that lung
n % | n % n %
L1| 58 [93.5| 4 6,5 | 58 | 65.77+ 15.33
L2| 62 |100| O 0 62 | 67.54+ 17.54
L3] 62 [100| O 0 62 | 83.45 +£13.54
L4| 55 |88.7| 7 11.3 | 55 |105.76% 14.43
L5/ 10 |16.1] 52 | 83.9 | 10 (107.72 £ 14.76

Nhan xét: Dong mach that lung vi tri ngang
muc L1 ¢cd mat & 58/62 bénh nhéan, L2 va L3 cd
mat & tat cd cac bénh nhan, L4 c6 mat & 55/62
bénh nhan va L5 cé mat & 10/62 bénh nhan.

Goc vao than dot song & vi tri L1,L2,L3 la
gbc nhon con & vi tri L4L5 la gdc tu.

T4t cd cac dong mach that lung déu xuét
phat tir dong mach chd bung. ]

Bang 2: Vi tri cua déng mach that lung
so vdi bo trén va duoi dot song
n Lai Lbi p

L1

58

13.65 + 3.04

9.56 + 3.34

< 0.05

L2

62

13.76 £ 2.96

9.45 + 2.67

< 0.05

L3

62

11.21 £ 4.54

12.54 £ 2.45

< 0.05

L4

55

8.95 + 3.32

15.65 + 2.54

< 0.05

L5

10

9.05 + 4.32

16.43 £ 3.87

<0.05

Nhdn xét: Khoang cach gilta dong mach

that lung tdi cac canh trén I6n hon cac canh duGi
cla than dét song dugc do & phan tu trudc cua
than d6t s6ng & L1-L2 va nho hon & L4-L5

Bang 3: Vi tri cua déng mach that lung phéan loai theo ving

Typ1(n/%) | Typ 2 (n/%) | Typ 3 (n/%) Typ 4 (n/%)
Vang T 4(6.90) 5 (8.62) 49 (84.48)
_ Vang I 46 (79.31) 12 (20.60)
L1 (n=58) —ing T 3(5.17) 54 (93.10) 1(1.73)
Vang IV 1(1.73) 36 (62.07) 21 (36.20)
Ving I 1(1.61) 9 (14.52) 52 (83.87)
_ Vang 11 4 (6.45) 48 (77.42) 10 (16.13)
L2 (n=62) g T 1(1.61) 53 (85.48) 8 (12.91)
Vang IV 30 (48.39) 32 (51.61)
Vung T 13 (20.97) 25 (40.32) 24 (38.71)
_ Vang I 8 (12.90) 53 (85.49) 1(1.61)
L3 (n=62) —yng 46 (74.19) 16 (2 5.81)
Vang IV 3 (3.23) 5 (8.06) 55 (88.71)
Ving T 1(1.82) 44 (80.00) 10 (18.18)
_ Vang 11 20 (36.36) 34 (61.82) 1(1.82)
L4 (n=55) ing T 33 (60.00) 32 (40.00)
Vang IV 2 (G.64) 1(1.82) 52 94.54%
Ving T 2 (20.00) 8 (80.00)
_ Vang I 8 (80.00) 3 (20.00)
LS (n=10) —yng 8 (80.00) 3 (20.00)
Vang IV 10 (100)
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Nhan xét: Khong gap Typ 1 tai vi tri vung 11
va III cla cac dot s6ng tur L1 dén L5

Typ IV & vlng II va III chi gap & 13/58 bénh
nhan L1, 18/62 bénh nhan L2, 17/62 bénh nhan
L3, 23/55 bénh nhan L4 va 2/10 bénh nhéan L5

IV. BAN LUAN

Chan thugng mach mau la bién chitng hi€ém
gap trong phau thuat han xudng lién than dot
dudng bén. Nam 2012, Silvestre va cOng su’ bao
cao vé bién ching mach mau xay ra 6 1,68%
trong 179 bénh nhan phau thuat han xuong lién
than d6t dudng bén.> Trong d6 1 trudng hdp
chdn thugng tinh mach chau, 1 trudng hdp chan
thuong tinh mach chu that lung va 2 trudng
hgp chén thugng dong mach that lung. Chan
thuong nay gay kéo dai thdi gian phau thuat.
mat mau va cd th€ anh hudng téi tinh mang
bénh nhan néu khong dugc xt ly kip thai.

Ty 1& chdn thuong dong mach thdt lung
trong phau thuat cot séng dudng bén dao dong
tir 0.7 — 5%. Bén canh do, Beckman va cong su
nam 2017 bdo cdo 7 trong sd 3950 (0.18%) vé
bién chlrng ton thuong ddng mach that lung bén
dai dién trong qua trinh giai phdng.®

Doéng mach that lung bt ngudn tir thanh
sau cua déng mach chu bung va di chuyén vé
phia sau va bén canh gan mat Idom cla than dot
s8ng. N6 di chuyén doc theo bé mé&t sdu cla cd
that lung I6n va than giao cam, bén dudi tinh
mach, v6i cac nhanh cua than giao cam. Diém
bat dau clia dong mach dan dan di chuyén Ién,
tao ra mot géc nhon cla cac dong mach L1-L3 di
vao than dét s6ng va mot goc tu cla cac dong
mach L4-L5 di vao than d6t song. Nhitng phat
hién nay tuang tu nhu nhirng phat hién da dugc
bdo cdo trudc day.* Trong nghién ciru hién tai,
ty 1& dong mach that lung & L1-L4 rét cao,
nhung chi c6 10 trong s6 62 bénh nhan cé dong
mach that lung & L5. L5 nhan dugc ngudn cung
cdp mau thdng qua dong mach chau that lung,
dong mach chau trong, dong mach chéu chung
hoac nhanh gidi phau tir L4. Nhu vay véi su
khong hang dinh clia_nhanh thdt lung L5, can
luu y khi thuc hién phau thuat ving nay do nguy
e _gap cac nhanh bat thudng cao hon trong
phau thuat.

Khoang cach gilra ddong mach that lung va
cac canh trén I6n haon cac canh dudi cla than
dét song dugc do & phan tu trudc cla than dot
séng G L1-L2 va nhd hon & L4-L5. Bdng mach
thét lung di chuyén gan canh dudi cla than dét
song G L1-L2 va gan canh trén cla than dot
song G L4-L5. Do do, trong qua trinh han xuang
lién than d6t dudng bén, kim cd dinh phai dugc
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dat & canh trén cla than dét song gilra cac dot
song & L1-L2 va L2-L3, va cang gan canh dudi
cla than dot song & L3-L4 va L4-L5 cang t6t.

Vé su phan bd cla dong mach that lung
trong than dét séng, loai dé bi tdn thuong nhat
trong qua trinh han xugng lién than dét dudng
bén la loai I, ti€p theo la loai IV. C6 2,3 va 2
truGng hogp dong mach that lung loai I & L3, L4
va L5 tuong Ung, va 2 trudng hgp dong mach
that lung loai I & vung IV cla L3 va L4. Ty 1é
doéng mach that lung loai IV cao nhat & vung IV
clia L3 (88.71%), L4 (94.54%) va L5 (100%).
Nhu vay can dac biét luu y khi lam viéc tai ving
IV clia cac dot song tir L3 dén L5. Ngugc lai,
vung II va III khéng c6 dong mach that lung loai
I va it loai IV, do d6 c6 thé dugc coi la ving an
toan nhat cho phau thuat han xugng lién than
dot dudng bén. Nhu vay trong qua trinh lam
dién ghép va dat miéng ghép dia dém trong han
xuong dudng bén nén dat tai vung II va III dé
tranh tén thuong déng mach that lung.

V. KET LUAN

Vlng an toan han ché tén thuong vdi dong
mach that lung khi phau thudt han xuong lién
than dét dudng bén trong qua trinh dat miéng
ghép nhan tao la vung II va III. Kim c§ dinh nén
dugc dat & gan bd trén do6t song & L1-L2 -L3 va
b& dudi d6t séng G L4 va L5.
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KET QUA CAN THIEP DINH DUONG BANG PHU'O'NG PHAP BO SUNG
DINH DUONG PUONG UONG TRONG THO'I GIAN NAM VIEN
O’ BENH NHAN PIEU TRI TAI KHOA NOI TIM MACH VA KHOA HO HAP
BENH VIEN PAI HOC Y DU'Q’'C TP. HO CHi MINH

TOM TAT

Nghlen clfu nay danh gia két qua can thiép dinh
du‘dng bang phudng phap bo sung dinh derng dudng
uéng trong thai gian nam vién & bénh nhan dleu tri tai
Khoa N&i Tim mach va Khoa Ho hap Bénh V|en Dai
hoc Y Dugc TP. HCM. Chung t6i bd sung san pham
dinh du@ng dudng udng v8i mitc ndng lugng 400-500
kcal va 16-20g dam moi ngay cho 73 ngudi bénh tai
Khoa Tim mach, Khoa HO6 hap Bénh vién Dai hoc Y
Dugc TP.HCM. Trong thdi gian nghién c(fu ching toi
thu thép va theo dbi s8 liéu nhan trac, chi s6 can [dm
sang cua ngudi bénh tham gia nghién clu. Két qua
cho thay nong do prealbumin mau cta ngudi bénh
tang 3,1 £ 5,2 mg/dL. Ti Ié bénh nhan dat nhu cau
nang lugng. khuyén nghi (2 25kca|/kg/ngéy) la 78,1%
trong do nang lugng va dam tiéu thu trung binh [an
lugt la 30,8 + 8,6 kcal/kg/ngay, 1,3 £ 0,4 g/kg/ngay.
BG sung d|nh derng cho ngu’cﬂ benh nguy cd suy dinh
duBng trong thai gian ndm vién 1a mét phudng phap
kha thi gidp tang kh&u phan nang Ierng, dam va gilp
cai thién két qua xét nghiém dam cla nguGi bénh.

T khoa: Can thiép dinh dudng, bd sung dinh
duGng dudng udng (ONS), suy dinh dudng

SUMMARY
RESULTS OF NUTRITIONAL INTERVENTION
BY ORAL NUTRITIONAL SUPPLEMENTATION
DURING HOSPITAL STAY IN PATIENTS
TREATED AT THE DEPARTMENT OF
CARDIOVASCULAR AND RESPIRATORY,
UNIVERSITY OF MEDICINE AND PHARMACY

HOSPITAL, HO CHI MINH CITY

This study evaluates the efficacy of nutrition
intervention by oral nutrition supplements (ONS)
during hospital stay in the Cardiovascular and
Respiratory Departments at University Medical Center
Ho Chi Minh City. We provided ONS delivering 400-
500 kcal and 16-20 g of protein daily to 73 inpatients.
Throughout the study, we recorded and monitored
patients’  anthropometric  measurements  and
paraclinical indices. Results showed an average
increase in prealbumin levels of 3.1 + 5.2 mg/dL.
Additionally, 78.1% of patients met the recommended
caloric intake of > 25 kcal/kg/day, and the average
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energy and protein intakes were 30.8 * 8.6
kcal/kg/day and 1.3 = 0.4 g/kg/day, respectively. The
results indicate that ONS can effectively increase
calorie and protein intake, and improve prealbumin
levels in patients at risk of malnutrition during hospital
stay. Keywords: Nutrition intervention, Oral nutrition
supplements (ONS), malnutrition

I. DAT VAN DE

Suy dinh duBng (SDD) & bénh nhan ndm
vién la mot van dé nghiém trong va van con bi
xem nhe. Tinh trang SDD dudc cho la c6 anh
hudng dén két cuc diéu tri & bénh nhan nam
vién nhu kéo dai thdi gian nam vién, téng chi th’
diéu tri, tdng nguy cg tai nhap vién, ti 1& nhiém
tring va tir vong, gidm siic khoe thé chat 1an
tinh than [2]. Cac nghién cltu cho thay tinh trang
SDD & nguSi bénh ndm vién kha phd bién dao
dong tuy cong cu danh gia, dé nang cua bénh,
va nhém tudi. Tai bénh vién ti 1& SDD la 64.7%,
trong d6 ti Ié SDD & nhdm bénh dudng h6 hap va
bénh tim mach lan luct la 60.8% va 70.8% [3].
Do nhiftng hdu qua khéng mong muén cla tinh
trang SDD, nén viéc nhan biét sGm nguGi bénh
nam vién cd nguy co nay dé dua ra k& hoach can
thiép cu thé s& gép phan han ché dugc cac bién
chirng va cai thién chat lugng diéu tri.

Tai Viét Nam, con it nghién clfu vé hiéu qua
can thiép dinh duBng & bénh nhan ndm vién.
Cac phuang phap can thiép dinh duGng chu yéu
bao gdm tu van dinh duBng, bd sung dinh
duGng dudng udng (ONS), ho trg dinh duGng
qua 6ng thong va dinh dudng tinh mach. Tai
Bénh vién Dai hoc Y Dugc TP.HCM (PHYD)
nhitng bénh nhén ndm vién cd tinh trang dinh
duGng binh thuGng va cé nguy cd SDD dudc
cung cap ché do an phu hgp vdi tinh trang bénh
ly va nhu cau dinh dung can cd. Tuy nhién,
trong thdi gian ndm vién nhdm bénh nhan nguy
cd SDD ¢ thé khdng st dung hét khdu phan &n
dugc chi dinh, dong thai cling gap khoé khan khi
tu’ chuan bi thém nhitng thuc pham da dang, du
dinh dudng theo tu van cla bac si diéu tri. Bén
canh d6 bd sung dinh duBng bang dudng udng
da dugc chirng minh la gilp cai thién thdi gian
nam vién, chi phi diéu tri, ti 1& tai nhap vién &
bénh nhan ndi trd 16n tudi cd bénh tim mach,
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