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Do la_phuong phap 6n dinh, dugc thuc hién
bdi 1 phau thuat vién cd kinh nghiém va thuc
hién tha thudt moét cach thong nhat nén trong
nghién clru clia chung toi khdng ghi nhan bat clr
bién chlrng nao xay ra trong llc phau thuat. Bién
chiing sau phau thuat ching toi thu thap dudc
tugng dong vai cac tac gia Yeon Ji Jo [4] va tac
gid Mohamad E. Hasan [10] vé cac trudng hgp
tang nhan ap, ket méng IOL, phu hoang diém
dang nang va bong vong mac déu dugc xu tri
sau do va dudgc ki€ém soét tét theo tirng phucng
phap khac nhau.

Ngoa| ra, con nhan thay thdi gian phau thuat
cb6 mdi tuang quan cao vGi sy thay doi cla t&
bao néi mo. Cho thay thdi gian phau thuat cang
dai thi t& bao ndi mo sé thay ddi cang nhiéu. Va
sy khac biét nay cd y nghia thdng ké&. D€ han
ché té bao ndi mo mat di can phau thuat vién co
k¥ nang thuan thuc, cling nhu phai dao tao khat
khe va doi hoi.

V. KET LUAN

T€é bao ndi mo6 g|ac mac giam vé ca mat do
cling nhu thay d6i vé cac dic diém sau phau
thudt cat dich kinh cd ¢6 dinh kinh ndi nhan clng
mac khéng khau. Ngoai ra db tudi cao trudc
phéu thuat cling nhu thgi gian phau thuat cGng
c6 anh hudng dén tién lugng t€ bao ndi md cua
bénh nhan sau phau thuat. Vi vay, can kham tién
phau tinh trang té bao ndi md cta bénh nhan dé
tién lugng cudc mé dugc tét nhat.

TAI LIEU THAM KHAO
1. Waring G.O., Bourne W.M., Edelhauser H.F.
va cong su. (1982). The corneal endothelium.

Normal and pathologic structure and function.
Ophthalmology, 89(6), 531-590.

2. Mirza S.A., Alexandridou A., Marshall T. va
cdng su. (2003). Surgically induced miosis during
phacoemulsification in patients with diabetes
mellitus. Eye (Lond), 17(2), 194-199.

3. Ookawara T., Kawamura N., Kitagawa Y. va
cong su. (1992). Site-specific and random
fragmentation of Cu,Zn-superoxide dismutase by
glycation reaction. Implication of reactive oxygen
species. J Biol Chem, 267(26), 18505-18510.

4. Jo Y.J., Lee 1.S. Byon I.S. va cOng su.
(2022). Corneal endothelial cell damage after
scleral fixation of intraocular lens surgery. Jpn J
Ophthalmol, 66(1), 68-73.

5. Mutoh T. Matsumoto Y., va Chikuda M.
(2010). Scleral fixation of foldable acrylic
intraocular lenses in aphakic post-vitrectomy
eyes. Clin Ophthalmol, 5, 17-21.

6. Ucar F. va Cetinkaya S. (2020). Flattened
flanged intrascleral intraocular lens fixation
technique. Int Ophthalmol, 40(6), 1455-1460.

7. Karadag R. va Bayramlar H. (2014). Re:
Yamane et al.: Sutureless 27-gauge needle-
guided intrascleral intraocular lens implantation
with lamellar scleral dissection (Ophthalmology
2014;121:61-6). Ophthalmology, 121(8), e42.

8. Prasad S., Kumar B.V., va Scharioth G.B.
(2010). Needle-guided intrascleral fixation of
posterior chamber intraocular lens for aphakia
correction. J Cataract Refract Surg, 36(6), 1063;
author reply 1063.

9. Bourne W.M., Nelson L.R., va Hodge D.O.
(1997). Central corneal endothelial cell changes
over a ten-year period. Invest Ophthalmol Vis Sci,
38(3), 779-782.

10. Hasan M., Farag A., Shawky M. va cong su.
(2021). Flanged Scleral Fixated Intraocular Lens
for Correction of Aphakia in Zagazig University
Hospitals. Zagazig University Medical Journal,
0(0), 0-0.

KHAO SAT GIAI PHAU BINH THU'O'NG VA CAC BIEN THE GIAI PHAU
CUA HE MAT - TUY BANG PHUO'NG PHAP CHUP CONG HUONG TU

TOM TAT

Pat van dé: Hién nay, phau thuat gan — mat -
tuy da trg nén pho bién, tién bo va perc tap hon. Viéc
danh gia chinh xac giai phau dudng mat — tuy 13 diéu
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can thiét cho su thanh cong va an toan cla cac phau
thuét nay. Chup céng hudng tir mét tuy (MRCP) la
mot ky_thuét khong xam lan, an toan_gilp khao sat
g|a| phau du’dng mat — tuy trude phau thuat. Muc
tiéu: Khao sat cac blen thé g|a| phau cla ducng mat
trong va ngoai gan, 6ng tdi mat, 6ng tuy bang cach sir
dung MRCP. Péi tugng va phu‘dng phap nghién
ciru: Nghién cliu cdt ngang mo ta tren 320 bénh nhan
(BN) bénh nhan thuc hién chup cbng hu’dng tur tang
bung bing may cong hudng tur 1,5T, co chudi xung
MRCP. Banh gia va xép loai cac blen thé 0ng gan pha|
(OGP), 6ng gan trai (OGT), ong tii mat (OTM), ong
tuy (OT). TUr d6, dua ra ti 1€ cac bién thé trong dan sd
nghién cru. Két qua: Ong gan phai loai Huang Al
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chiém uu thé vai 69,06%, ti 1€ giam dan tir Huang Al
dén Huang A5. OGT loai Huang B1 chiém da s0 vdi
95,25%, cac loai bién the con lai chiém, ti 1€ rat thap.
OTM db vao thanh ngoa| ben phal chlem da s6 vdi
72,39%. OT dang dGc xudng chlem uu thé nhat véi
51,61%, ti€p dén la dang xich ma va dang thang, oT
dang vong hiém gap Dang OT chi c6 1 nhanh duy
nhat chiém uu thé véi 77,1%. Ket luan: OGP huang
Al, OGT Huang B, OTM do vao thanh ngoai bén
pha| OT dang déc xuong va c6 1 nhanh duy nhét la
cac bién thé thu‘dng gap nhat. T khoa: MRCP, bién
thé dudng mat, bién thé Sng tui mat, bién thé ong tuy.

SUMMARY

SURVEY OF NORMAL ANATOMY AND
ANATOMICAL VARIATIONS OF THE
BILIARY-PANCREATIC SYSTEM USING

MAGNETIC RESONANCE IMAGING

Background: Currently, liver, biliary, and
pancreatic surgeries have become more common,
advanced, and complex. Accurate evaluation of the
biliary and pancreatic anatomy is essential for the
success and safety of these surgeries. Magnetic
Resonance Cholangiopancreatography (MRCP) is a
non-invasive, safe technique that helps assess biliary
and pancreatic anatomy preoperatively. Objective:
The aim of this study was to survey the anatomical
variations of the intrahepatic and extrahepatic bile
ducts, the cystic duct, and the pancreatic duct using
MRCP. Method: 320 patients who underwent
abdominal MRI with a 1.5T machine, including MRCP
sequences. Variations of the right hepatic duct (RHD),
left hepatic duct (LHD), cystic duct (CD), and
pancreatic duct (PD) were evaluated and classified.
The study provided the prevalence of these variations
within the study population. Result: We noted that
the Huang Al type of the RHD was the most
prevalent, accounting for 69.06%, with the prevalence
decreasing from Huang Al to Huang A5. The Huang
Bl type of LHD was the most common, at 95.25%,
while other variations were rare. The CD draining into
the right lateral wall was the most common variant at
72.39%. The descending type of PD was the most
prevalent at 51.61%, followed by the sigmoid and
straight types, with the ring type being rare. The
single-branch PD type was the most common,
accounting for 77.1%. Conclusion: The most
common variations were Huang Al of the RHD, Huang
B1 of the LHD, the CD draining into the right lateral
wall, and the descending type of PD with a single
branch. Keywords: MRCP, biliary duct variations,
cystic duct variations, pancreatic duct variations.

I. DAT VAN PE )

Hién nay, phau thuat gan — mat — tuy da trg
nén pho bi€n, ti€n bo va phuc tap han. Khao sat
gidi phau hé th6ng dudng mat — tuy cla bénh
nhan trudc phau thuat gitp Iuva chon phu’dng
phap diéu tri t6i uu, giam kha nang xay ra cac
bién chu’ng va xac dlnh chinh xac cac vung giai
phau can chd y trong qua trinh phau thuat [1].
VAy nén, viéc hiéu biét toan dién vé cac bién thé
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giai phau cla dudng mat — tuy la rat can thiét
trudc phau thuét.

Chup dudng méat trong mé (CBDMTM) dugc
xem nhu tiéu chudn vang dé danh gia bién thé
dudng mat [2]. Tuy nhién, day la ky thuat xam
lan dugc thuc hién trong lic phau thuat va cé sir
dung tia X. Chup cong hudng tir (CHT) mat tuy
(MRCP) la mét ky thuat khong xam lan, an toan
da dugc chu‘ng minh c6 d6 nhay va do dac hiéu
rat cao d€ xac dinh giai phau cac bién thé dudng
mat khi so véi COMTM [3]. Do d6, ching t6i ti€én
hanh nghlen ctru véi muc dich khao sat cac bién
thé gidi phau clia derng mat trong va ngoai gan,
dng tdi méat, 6ng tuy bang cach sir dung MRCP.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Nghién clu trén
320 BN nhan thuc hién chup CHT tang bung
bang may CHT 1,5T, c6 chudi xung MRCP tai
bénh vién da khoa Tam Anh Thanh Phé H6 Chi
Minh tir 11/2023 dén 07/2024.

Tiéu chuan loai trir. Nhitng trudng hop
hinh anh CHT khong dugc luu trilr day du trén hé
théng PACS. Hinh anh CHT c6 nhiéu xao anh gay
han ché& khao sat hodc cac chudi xung khong dat
yeu cau chan doan. Bénh nhan da phau thut
cat gan trudc do. Cac tién sir can thiép dudng
mat, cac bénh ly soi mét, cac khdi u gy thay doi
gidi phau dudng mat, chén ép dudng mat lam
khong khao sat rd cac 6ng mat mdc phan thuy.

Phuong phap nghién ciru

Thiét ké nghién cdu. Nghién clu cat
ngang mo ta, hoi ciu.

MRCP. Ky thuat dugc thuc hién trén may
CHT 1.5T-3T (Siemens, Bic). Bénh nhan dugc
thuc hién cac chuoi xung cd ban trong chup
cong hudng tur bung (T2 Haste coronal, T1 dixon
axial, T2 axial, DWI axial va ADC map), sau do
bénh nhan dugc thuc hién chudi xung MRCP dé
khao sat hé mat — tuy.

Bién thé 6ng gan phai va 6ng gan trai dudc
phén loai theo Huang (Hinh 1 va 2)

Bién thé &ng tii mat dugc phan loai dua vao
vi tri d6 vao &ng méat chi (OMC) va dudng di
(Hinh 3).

Bién thé &ng tuy dugc phan loai dua vao
hinh dang va loai 6ng tuy uu thé (Hinh 4 va Hinh 5).

3

»

e



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

Hinh 1. Bién thé OGP theo phéan loai Huang
(Nguén: Mona EI Hariri, 2019 [4])

(RAHD: 6ng gan trudc phdi, RPHD: OGP, LDH:

OGT, MHD: éng gan chung)
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Hinh 2. Bién thé OGT theo phan loai Huang
(Nguén: Murad Aljiffry, 2020 [5])
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Hinh 3. Bién thé OTM
(Ngudn: Murad Aljiffry, 2020 [5])
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Hinh 4. Bién thé dang dudng di OT chinh
( Nguon A yse/ Tirkvatan, 2013 [6])
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Hlnh 5. Blen thé loai OT
(Ngudn: Adibelli, 2016 [7] )
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bién dinh lugng két qua sé dudc trinh bay dudi
dang kich thudc va dd léch chudn. Céac phép
kiém dudc s’ dung bao gobm Wilcoxon, Mann-
Whitney, Kruskal-Wallis va hé s tuong quan
Spearman, dugdc xem la cd y nghia thdng ké khi
p < 0,05 (muc y nghia thong ké).

Y dirc. Nghién ctu da dugc thong qua Hoi
doéng DPao dic trong nghién clru Y sinh hoc Dai
hoc Y khoa Pham Ngoc Thach, s6 979//
TDHYKPNT-HDDD, ngay 04/01/2024.

. KET QUA NGHIEN cU'U i

Nghién clru clia ching t6i c6 ¢G mau la 320
BN (59,38% nif va 40,63% nam), dd tudi trung
binh 58,05 + 16,37.

Ti 1& giam dan t Huang A1l dén Huang A5
(Hinh 6). Ong gan phdi loai Huang Al (Hinh 7)
chiém uu thé véi 69,06%.

69.06%

8.44%% 6.56%
— —

Huang A1 Huang A2 Huang A3 Huang A4 Huang AS

Hinh 6. Ti Ié céc bién thé OGP

Khac

Hinh 7. OGP loai Huang A1

(Ngudn: BV BK Tém Anh)

OGT loai Huang B1 chiém da s6 vdi 95,25%.
Céc loai bién thé con lai chiém, ti |é rat thap.

Hinh 8. OGT loai Huang B1
(Ngudn: BV BK Tam Anh)
OTM d& vao thanh ngoai bén phai chiém da
sO véi 72,39%.
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Ong tuy dang déc xudng chiém uu thé nhat
V@i 51,61%, ti€p dén la dang xich ma (34,19%),
dang vubng goc. Ong tuy dang vong hi€ém gap.
Ong tuy loai 3, ti'c dang 6ng tuy chi c6 1 nhanh
duy nhat chiém uu thé véi 77,1%.

Ngoai ra, khi loai trir cac bénh nhén cd tac
nghé&n dudng méat dé tién hanh khao sat kich
thudc binh thudng clia dudng mat va 6ng tuy,
chung toi ghi nhan két qua nhu sau: dudng kinh
trung binh OGP la 3,02 £ 0,78 mm, OGT la 2,97
+ 0,83 mm, OMC la 4,55 £+ 1,29 mm, OT la 2,19
+ 0,56 mm. Khoéng cé su khac biét cé y nghia
thong ké dudng kinh OGP, OGT, OGC, OT giifa
nam va nit (p>0,05). Cé su tuong quan cé y
nghia thong ké dudng kinh OGP, OGT, OMC, OT
va tudi (p < 0,05), vdi hé s tuang quan lan lugt
la 0,30, 0,23, 0,31, 0,48.

IV. BAN LUAN

Dua theo phéan loai Huang, nghién cltu cua
ching t6i va cac nghién cliiu khac déu cho mo
hinh chung kha tugng dong, v&i su chiém uu thé
cla type Al, theo sau la type A2, cac ti I€ cac
bién thé it gdp hon bao gdém A3, A4, A5, trong
do type A5 rdt hi€m gap. Mac du cd cung mo
hinh uu th€ Huang A1, tuy nhién nghién cltu cla
chidng t6i van cd nhitng khac biét so vdi cac
nghién ctu trudc day, nhu trong nghién ctu cla
Chaib[8], ty 1€ Al chiém 61,3%, tucng doi thap
han so véi nghién cltu cla ching t6i, Taghavi[9]
cling bdo céo rang Al la bién thé phd bién nhat
V@i ty Ié 45%, tuy nhién ty I€ nay thap han so
vGi két qua cla chung t6i. M6t trong nhirng yéu
t6 c6 thé gidi thich sy khac biét vé ty 18 gitra cac
nghién ciu la su khac biét vé mau, phuang phap
nghién cltu, va su khac biét c6 thé do van dé
chiing toc. Huang A2, véi ty Ié 15,63% trong
nghién clu clia chung toi, cling cé su tucng
dong vai cac nghién ciru khac[4, 8, 9]. Su tucng
déng nay cho thdy rang loai A2, mdc du it phd
bién han A1, van la mot bién thé quan trong can
dugdc xem xét trong cac phau thuat lién quan
dén hé thdng dng gan phai.

Trong nghién clru clia ching t6i, Huang B1
chiém uu thé ro rét véi 95,25%, ty 1é nay cao
hon dang k€& so vdi cac nghién cu cua tac gia
Chaib[8] va Aljiffry[5], trong khi cac bién thé
khac nhu Huang B2, B3, B4, va B5 co ty I€ thap
hon hoac khong co trudng hgp nao dugc ghi
nhan. Ty Ié bién thé 8ng gan trai loai Huang B1
trong nghién cltu clia ching tdi cao hon dang ké
so v@i cac nghién clu tuong tu, trong khi cac
bién thé khac nhu Huang B2, B3, B4, va B5 c6 ty
Ié thap han hodc khong cd trudng hgp nao dugc
ghi nhan. Su khac biét ndy cd thé xudt phat tir
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nhiéu yéu t8 nhu d3c diém dén s8, phucng phap
nghién ctru.

OTM d8 vao thanh ngoai bén phai 6ng mét
ngoai gan chi€ém uu thé >70% trong nghién clru
cla chung t6i, diéu nay tugng dong vdi tac gia
Taghavi[9] & Iran, trong khi d6 ti 1€ nay thap
han & nghién cliu tac gia Sarawagi[10] ¢ An D6
va tac gia Aljiffry[5] & A Rap Xé-Ut.

Nghién cltu cta chung t6i cho thdy mo hinh
vé bién thé hinh dang dudng di OT chinh véi
dang doc xudng chiém ti 1é vu thé (51,61%),
ti€p dén lan lugt la dang sigma (34,19%), dang
thang (13,23%) va dang vong (0,97%), tucng
dong vai két qua cua tac gia Adibelli[7].

Ti 1é OT loai 3 t'c chi c6 mot OT duy nhat
chi€ém uu thé ro rét véi 77,1%, ti€p dén la OT
loai 1 (17,42%), loai 2,4,5 chiém ti Ié thap. Viéc
ghi nhan 6ng tuy loai 3 chi€ém ti Ié cao nhat la
tugng dong vdi cac nghién clu cla tac gia
Adibelli[7].

V. KET LUAN

OGP Huang A1, OGT Huang B1, OTM dé vao
thanh ngoai bén phai, OT dang d6c xudng va cé 1
nhanh duy nhét la cac bién thé thudng gdp nhét.
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SO SANH HIEU QUA DU’ PHONG TUT HUYET AP KHI KHO'T ME
cUA HON HO'P THUOC NOREPINEPHRINE- PROPOFOL
VO PHENYLEPHRINE-PROPOFOL & NGU’O'I CAO TUOI

TOM TAT.

Muc tiéu: So sanh su thay doi vé huyet ap, tan
sd tim 6 bénh nhan cao tudi khi khai mé bang dung
dich propofol pha tron véi phenylephrine so véi dung
dich propofol pha trén vdi norepinephrine. Phuong
phap: Nghién clru th&r nghiém can thiép lam sang
ngau nhién c6 d6i ching. K&t qua: Nghién clru thyc
hién trén 200 bénh nhan dugc chia lam 2 nhdém (moi
nhém cé 100 bénh nhan), mét nhom sir dung thuGc
gay mé Norepmephrlne Propofol (NE), mot nhom sir
dung thudc gay mé Phenylephrin- Propofol (PE). Hai
nhom bénh nhan trong nghlen cfu 6 nhitng ddc dlem
chung tudng dong nhau vé tudi, gidi, ndi sinh song
Huyét ap va tan s6 tim cua ha| nhom benh nhan
khong khac biét trudc khi gay mé. Tai thdi diém sau
tiém propofol 1-2-3-5 phit déu thdy HATT. HATTr va
HATB cua nhém str dung NE thdp hon so véi nhom sit
dung PE. Tan s6 tim cta nhdm bénh nhan str dung NE
glam nhiéu hon so v6i nhém bénh nhan st dung PE
tai cac thai dlem sau kh| tiém propofl 1-2-3-5 phut
sau khi dat ndi khi quan 1 phat, 5 phit. Két ludn:
Bénh nhan str dung NE bi tut huyét ap nhiéu hon bénh
nhan sr dung PE, tuy nhién bénh nhan st dung PE cé
tan s6 tim giam nhiéu haon so véi bénh nhan su dung
NE. T khoa: phenylephrine (PE), norepinrphrine
(NE), bénh vién da khoa DUic Giang.

SUMMARY
COMPARISON OF THE EFFECT OF
PREVENTING HYPOTENSION DURING
ANESTHESIA OF NOREPINEPHRINE-
PROPOFOL AND PHENYLEPHRINE-

PROPOFOL IN THE ELDERLY

Objective: Comparison of changes in blood
pressure and heart rate in elderly patients during
induction of anesthesia with propofol mixed with
phenylephrine  versus  propofol mixed  with
norepinephrine. Methods: Randomized controlled
clinical intervention trial. Results: The study was
conducted on 200 patients divided into 2 groups (each
group had 100 patients), one group used the
anesthetic Norepinephrine-Propofol (NE), one group
used the anesthetic Phenylephrine-Propofol (PE). The
two groups of patients in the study had similar
characteristics in terms of age, gender, and place of
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residence. Blood pressure and heart rate of the two
groups of patients were not different before
anesthesia. At 1-2-3-5 minutes after propofol
injection, systolic blood pressure, diastolic blood
pressure, and mean blood pressure of the group using
NE were lower than those of the group using PE. The
heart rate of the group of patients using NE decreased
more than that of the group of patients using PE at 1-
2-3-5 minutes after propofol injection, 1 minute, 5
minutes after intubation. Conclusions: Patients using
NE had more hypotension than patients using PE,
however patients using PE had a greater reduction in
heart rate than patients using NE.

Keywords: phenylephrine (PE), norepinrphrine
(NE), Duc Giang Hospital.

I. DAT VAN DE

T6 chic Y t&€ thé gidi (WHO) xép nhiing
ngudi c6 tudi trén 60 la ngudi cao tudi. Tudi tho
tang dong nghla vdi s6 bénh nhan cao tudi cé
chi dinh gay mé phau thuat ngay cang nhiéu
[1]1[2] . Tuy nhién, gay mé hdi stic cho bénh
nhan cao tudi gdp nhidu khé khan, ty & tai bién
va tor vong trong, sau mé I6n hon so vdi BN
tré[3-5]. Giai doan khai mé, dat 6ng ndi khi quan
(NKQ) b thé géy truy tim mach khi mé quéa sau
hay tang vot mach, huyet ap khi mé chua du do
dan dén nhiéu tai bi€én ndang vé tim mach, than
kinh [6].

Hién nay, ¢ nhiéu cach thic khac nhau dé
dy phong tranh ha huyét ap khi khdi mé cho
ngudi cao tudi nhu dung TCI propofol, truyén
dich tinh thé hodc dung dich keo trudc khi khdi
mé, s dung dong thoi vdi ephedring,
phenylephrin, hoac tron véi ketamin, midazolam,
etomidate dé khdi mé.

Phenylephrine la mot thuGc mdi véi cd ché tac
dong Ién receptor al gdy co mach mau va lam
tang huyét ap, tac dung cla nd yéu hon
noradrenalin nhung c6 thdi gian tac dung dai han.
Chinh vi vay, chtlng toi ti€n hanh nghién cu: "So
sanh hiéu qua aur phong tut huyét ap khi khoi mé
cua hon hop Norepinephrine-Propofol  voi
Phenylephrin-Propoffol & nguti cao tudi”.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. PG6i tugng nghién ciru. Nghlen clu
dugc thuc hién trén bénh nhan cao tudi dugc
gay mé toan than do phau thuat theo chuong trinh.
2.2. Thdi gian va dia diém nghién ciru:
Thai gian nghién c(ru tir thang 8/2023 dén hét
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