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KHAO SAT PAC PIEM GIAI PHAU PONG MACH MAC TREO TRANG DUOT
O’ NGU'O'I VIET NAM TRUONG THANH TREN CHUP CAT LOP VI TiNH

Nguyén Pai Hung Linh?, Pinh Si Bach?, Nghiém Phwong Thio!

TOM TAT

Muc tiéu: Mo ta dic diém g|a| phau ddéng mach
mac treo trang duGi (DMM'I'I'D) trén chup cit 16p vi
tinh (CLVT) & ngudi Viét Nam trudng thanh. Phuang
phap: Nghién ciu mo td cat ngang, hoi clu, dugc
thuc hién tai bénh vién da khoa An Phudc — tinh Binh
Thuan thdi glan tu’ thang 03/ 2024 dén thang 10/
2024. Trén tong s6 222 doi tugng ngh|en cltu, chung
toi khado sat vé dac diém: nguyén uy, dudng dl dang
phan nhanh, tugng quan trong khoéng gian cula
PMMTTD. Két qua: Trén nhom doi tugng nghién clu,
tat ca cac trudng hgp c6 DPMMTTD xuat phat tir dong
mach chl bung. Vi tri nguyén uy cia DMMTTD ngang
muc than song tir L2 dén L4; vi tri ngang mdc than
song L3 cb ti 1é 67,6%. Dudng kinh dong mach cd
trung vi 2,6 mm; gia tri dudng kinh dong mach nam
I6n han nir (p< 0,01). Chiéu dai déng mach trung binh
37,04 £ 10,15 mm. Phan nhanh DMMTTD c6 8 trudng
hop (3,6%) khong xudt hién dong mach két trang trai
(DMKTT). DMKTT xuat phat tr PMMTTD va doc lap
vGi dong mach xich ma (49,1%) chi€m ti I1é cao nhat;
DMKTT c6 xu hudng di lén trén va hudng dén ba trai
cta than trai chiém uu thé (53,1%). Tudng quan
trong khong .gian gitta DMMTTD, BMKTT, TMMTTD,
thi DMKTT ndm & mét ngoa| TMMTTD (55,1%) chiém
uu thé cac trufong hop. Két Iuan Cat 16p vi t|nh la
mét phuong tién hitu ich trong viéc tim hiéu cau trdc
giai phau dong mach mac treo trang dudi, qua dé
cung cap goc nhin cho phau thuat vién trong viéc lap
k& hoach diéu tri, d&€ han ché cac bién cerng

T khod: Dong mach mac treo trang duéi; dong
mach két trang trai, giai phau, chup c&t I8p vi tinh,
giai phau.

SUMMARY
ACCESSING ANATOMICAL VARIATIONS OF
INFERIOR MESENTERIC ATERY IN
VIETNAMESE ADULT BY COMPUTED

TOMOGRAPHY ANGIOGRAPHY

Objective: Describing anatomy of vascular
variations of Inferiror mesenteric atery (IMA) on
computed tomography, in Vietnamese adult people.
Methods: A cross-sectional study, retrospective; on
222 patients; with abdominal pelvic CT scan; utilizing
arterial phase contrast-enhanced MDCT images; at the
An Phuoc Hospital — Binh Thuan province from March
2024 to October 2024. Data of patient was collected,
rescontructed and analyzed: the origin, length of IMA
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from origin to the first branch, branching patterns of
IMA, and tracking patterns of the ascending branch of
left colic artery (LCA), were examined, and their
associations. Results: IMA displayed variations in the
level of origin ranging from L2 to L4; 67,6% in L3.The
mean length from origin to the first branch was 37,04
+ 10,15 mm, the median diameter is 2,6 mm;
diameter in male group was wider than female group
(p< 0,01). LCA arising from IMA and independent of
the sigmoid artery with the highest proportion
(49.1%). the LCA went straight upward and medial to
the inner border of left kidney in 53,1% cases.
Intersectional patterns of the LCA, IMA and IMV, the
LCA was located lateral to IMV, was in the majority
cases (55,1%). Conclusion: CTA is a useful
equipment to understand anatomy of IMA, which will
help the physician in preoperative step, to avoid poor
outcomes. Keywords: Inferior mesenteric atery, Left
colic atery, anatomy, 3D -CTA, anatomy.

I. DAT VAN DE

Ung thu dai truc trang la mét bénh ly co ti €
mac cao trén toan cau (1). Theo mét nghién clu
tai bénh vién K (Ha Noi), day la loai ung thu xép
hang th& 9 trong cac nhdom bénh ly ung thu(2).
Theo mo6t nghién clu khac cia nhom tac gia
Pham Anh Vi va cac cong su(3), ung thu dai
trang xich ma chiém 40% cac trudng hgp. Phau
thuat ndi soi la mot phugng tién dugc st dung
dé diéu tri ung thu dai truc trang véi nhiéu Igi
ich mang lai cho bénh nhan(4). Viéc nam rd cac
yéu td giai phau lién quan hé mach mau sé gilp
cac nha phau thuat 1ap k& hoach diéu tri phu
hop, nham han ché t6i da nhiing bién ching cd
th€ xay ra (6)(7). Chup CLVT mach mau la
phuong tién hinh anh dang tin cay trong viéc
khao sat giéi phau déng mach mac treo tréng
dudi va cac phan nhanh (8)(9). Hién nay, cac
nghién cu doc 1ap vé dic diém giai phau dong
mach mac treo trang dudi va phan nhanh bdng
phuong tién chup cat I8p vi tinh mach mau ngoai
nudc chua nhiéu, dac biét trong nudc con rat it.
T nhitng tién dé trén, chdng toi thuc hién
nghién cltu: "Khdo sat dgc diém cia ddng mach
mac treo trang dudi trén chup cat Idp vi tinh &
nguoi Viét Nam trudng thanh”.

II. SI TVONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang, 18y mau thuan
tién, la ngudi Viét Nam, > 18 tudi; ¢ hinh anh
CLVT bung - chau cé tiém thudc tuong phan
ddng hoc, dudgc luu trif tai Khoa Chan Doén Hinh
Anh - Bénh Vién Da Khoa An Phudc, tinh Binh
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Thuan, thgi gian tUr thang thang 03/ 2024 dén
thang 10/ 2024. Tiéu chudn loai trir: bénh ly
DMMTTD: huyét khdi, tdc, di dang mach mau,
phinh, béc tdch DPMMTTD; tién sir phau thudt cdt
rudt non, két trang; bénh ly mac treo: xa hda,
thdm nhiém mac treo; cac khéi u trong 6 bung
va dich 6 bung lam x0 ddy mac treo va mach
mau & bung; cac bénh ly gay bién dang cdt s6ng.
Hinh anh CLVT dugc ghi nhan tor may GE
VCT Lightspeed 128 day dau do, thudc tuong
phan Xenetic 300 mg (Iotbitridol 65,81g/100ml);
liu lugng 1,5 ml/ gidy; ndng d6 5ml/ kg. Nhom
nghién clu st dung hinh anh & thi dong mach;
s dung ky thuat dung hinh MIP, MPR, 3D — VR,
vGi phan mém Radiant Dicom Viewer.

hinh BMMTTD
(Nguén: Khoa COHA — Bénh Vién Da Khoa An
Phutc — tinh Binh Thuén)

Hinh dudng kinh PMMTTD, do & thi dong
mach, dudc xac dinh trong khoang 5mm ké tur
nguyén uy PMMTTD, phép do dudc thuc hién
theo hudng trong trong.

Chiéu dai PMMTTD, dugc thuc hién trén
hinh anh 3D - VR, b3t d4u tir diém xudt phat
PMMTTD tai thdn ddng mach chu, diém két thic
tai phdan nhanh BMMTTD.

Cac phan nhém cla dong mach mac treo
trang dudi cta chdng t6i dua trén phan loai cua
tac gia Jia.ke va cac cong su (5).

- Nhém 1: BOng mach két trang trai co
nguyén uy tir dong mach mac treo trang dudi,
va doc 1ap vdi nhanh dong mach xich ma.

- Nhém 2: Bong mach két trang trai va dong
mach xich ma c6 nguyén uy tir mét diém.

- Nhém 3: Bong mach két trang trai va dong
mach xich ma cé nguyén uy la than chung.

- Nhém 4: Chua ghi nhan hinh anh cla
dong mach két trang trai.

Ill. KET QUA NGHIEN CU'U

Qua nghién cltu trén 222 dGi tugng véi 110
nam va 112 ni, d6 tudi trung binh 37,26 + 9,98,
két qua ching t6i thu nhan dugc:

Bang 1. Nguyén uy déng mach mach
mac treo trang duodi

Pac diém Tan so [Ti 1€ (%)

| Nguyén [Than d6t s6ng L2| 16 7.2

uy Gilra L2 va L3 37 16,6
PMMTTD |Than dot song L3| 150 67,6
(n=222) | GiftaL3 valL4 12 5,4

Than dot song L4 7 3,2

Tat ca cac trudng hgp DMMTTD déu xuat
phat tr ddng mach chd bung. Vi tri nguyén uy
DMMTTD ngang than do6t séng L3 cd ti 1€ cao
nhat véi 67,6% trudng hgp.

Bdng 2. Pdc diém dudng kinh déng
mach PMMTTD

Puaong kinh o~ ~
PMMTID So do Sop
Nam 2,67 (2,51 - 3,06)
N 2,57 (2,42 = 2,81) | P<0,001

Chiéu dai DMMTTD ¢4 trung vi 1a 37,04 +
10,15 mm, gia tri nhd nhat la 14,49 mm, gia tri
I6n nhat la 69,75 mm. Budng kinh BPMMTTD cé
trung vi 1a 2,6 (2,48 — 2,93) mm. Gia tri dudng
kinh BMMTTD & nam I6n hon nit, c6 y nghia
thong ké.

h 187" v O e ‘
Nhém 3 (24,3%) Nhém 4 (3,6%)
Hinh 2. Hinh anh phan nhom phan nhanh

DMMTTD trén ky thuit MIP
(Ngudn: Khoa CBHA — Bénh vién Ba Khoa
An Phudc)

Trén nhom ddi tugng nghién cu, tuong tu
nhu phan phanh cta PMMTTD trén cd sd phan
loai clia tac gia Jia.Ke va cs(5), ching toi ghi
nhan: DMKTT cé xu hudng di Ién trén va hudng
dén bg trai cla than trai trong da s6 trudng hgp
véi 53,1% trudng hgp. TruGng hogp DMKTT
huéng dén trung diém clia bg trai than cd ti 1&
25,7%. O 39 doi tugng nghién clu (17,6%)
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PMKTT di chuyén phia dudi cuc dudi than. Cac
trudng hgp con lai chua ghi nhan hinh anh
PMKTT (3,6%).

Trong 214 trudng hgp xudt hién DMKTT,
dua trén phan loai cia tac gia Murono va cs,
tuong quan trong khong gian gilra DMMTTD,
DPMKTT va TMMTTD: 55,1% cac trudng hgp
DMKTT nam & mdt ngoai TMMTTD; Trudng hgp
DMKTT nam gittra TMMTTD va PMMTTD 6 ti &
29,4% cac trudng hop; Trudng hgp DMKTT ndm
ngoai TMMTTD va khoang cach =15 mm, chiém
ti 18 15,5%.

IV. BAN LUAN

Trong nghién clu cta ching t6i, tat ca cac
trudng hdp nguyén uy cua DMMTTD déu xuat
phat tir déng mach chu bung; 67,7% cac truGng
hgp nguyén uy ngang muc thdn dét song L3,
tuong tu véi cac tac gid khac Jia.Ke va cs
(64,4%); Murono va cs (78,3%); Fataftah va cs
(53,7%) & d6i tugng ngudi Jordan (5)(9)(10).

budng kinh cia BMMTTD & nhém d6i tugng
nghién cru c¢é trung vi la 2,6 mm; dudng kinh &
nghién cu chung t6i khi so sanh véi tac gia
Fengchi va cs(12) co su chénh léch (2,20 + 0.47
mm). Sy khac biét nay, nhdm nghién clru chiing
t6i nghi rdng do su khac biét trong nhdm dai
tugng nghién clru: doi tugng nghién clru cla tac
gid Fengchi la ngudi Trung Qudc, trén nhom
bénh nhan ung thu dai truc trang, va s6 lugng
tuong d6i thap (42 bénh nhan). Trén nhom doi
tuogng nghién cru cla chdng t6i, gia tri dudng
kinh DMMTTD & nam I&n han ndr.

Chiéu dai trung binh dong mach mac treo
trang dudi trong nghién cfu cta ching toi la
37,04 + 0,68 mm, két qua nay kha tuong déng
vGi két qua cua cac tac gia Murono va cs (chiéu
dai co trung vi: 39,3mm), tac gia Jie Zhou va cs
(trung binh 38,49 + 9,99mm) (11)(13).

Theo nghién cru clia ching tdi, phan nhanh
nhom 1 chiém ti Ié cao nhat v&i 49,1%, nhom 4
chiém ti Ié thap nhat la 3,6%. Két qua nay cling
tugng doéng vdi két ludn cua tac gia Jia.Ke va
cs(5) va tac gia Jie Zhou va cs(13). Ngoai ra, két
qua ciing cho thdy nhom 1 chiém ti 1€ cao nhat
(47,3% & nghién clu cla Jia Ke, 53,8% &
nghién clu cla Jie Zhou, 49,1% & nghién clu
cla chung toi) va nhdom 4 chiém ti Ié thap nhat
(4,8%, 2,4% va 3,6% lan Iugt & ba nghién cuu,
theo th(r tu).

Khao sat vé dudng di DMMTTD chuing t6i ¢
két qua tuang tu nhu cua tac gia Jia.Ke va cs(5),
két qua cua tac gia cling cho thdy duGng di
nhom A chi€m ti 1€ cao nhat v&i 53,1% va nhom
D co ty |é thap nhat la 4,8%.
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Tuong quan trong khong gian (PMMTTD;
DMKTT; TMMTTD) két qua nghién clfu ciia nhdm
ching t6i cling tugng tu nhu tac gia Jia.Ke va
cs(5); va tac gia Murono va cs(11). Ti Ié€ nhom B’
trong nghién ctru cla chang t6i la 55,1%); cla
tac gia Jia Ke la 50,3%; cla tac gia Murono la
44,4%, déu chiém ti Ié cao nhat trong s6 3
nhém. Hiéu biét vé tuong quan trong khdng
gian, sé gilp han ché cac bién chiing do tdn
thuong cac cau truc lan can dac biét la TMMTTD,
6 thé gy hiu qua nghiém trong.

V. KET LUAN

Chup cat I6p vi tinh mach mau la mét
perdng tién tin cay trong V|ec khao sat dac diém
giai phau BMMTTD. Viéc nam rd cac chi tiét glal
phau, tuogng quan trong khong gian cua
DMMTTD, sé gilp cac nha thyc hanh lam sang
c¢d moét géc nhin phu hgp, lap k& hoach chi tiét
cho tirng ca thé bénh nhan, han ché téi da
nhirng bi€n chirng lién quan dén ngudn cung cap
mau trong phau thuat ndi soi vung két trang trai.
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NGHIEN CU’U CAC YEU TO TIEN LUONG NGUY CO' TUT HUYET AP
SAU KHO'I ME &' BENH NHAN CAO TUGI PHAU THUAT TIEU HOA

Lé Hong Pirc'3, Nguyén Toan Thing?3, Ta Pinh Minh3

TOM TAT

Muc tiéu nghién clru: Xac dinh ty 1€ va mot s6
yéu to t|en lugng nguy co tut huyet ap trong giai doan
khai mé & benh nhan cao tudi phiu thuat tiéu hoa.
Doi tugng va phu’dng phap nghién ciru: Ngh|en
cffu thuan tap tién ciu, theo ddi doc; t|en hanh trén
321 bénh nhan trén 60 tudi dugc gay mé toan than dé
phau thudt tiéu hoa tUr thang 04 den thang 09 nam
2024 tai Bénh V|en Bach Mai. Ket qua Ty I€ tut huyét
ap sau khdi me ia 64 /5%; cac yeu to tién Ierng nguy
co tut huyet ap sau khdl mé & ngudi cao tudi phau
thuat tiéu hoa bao gom ASA 111, thd| gian nhin an
uéng trufdc mé =5 gid, huyet sac to truéc mé
>114g/L, cé tién sir tang huyét ap va co tién str bénh
ly gan (viém gan B, xd gan, ung thu gan). Két Iuan
Ty 1€ tut huyét ap sau khdi mé & ngudi cao tu0| kha
cao, can theo doi sat bénh nhan trong gay mé va c6
cac bién phap t6i uu hoa tru‘dc va trong md phu hop
vGi tién s bénh, lam sang va xét nghlem dé giam
nguy cd tut huyet ap sau khai me trén nhém benh
nhan nay T khoa: Tut huyet ap sau khdi mé, tut
huyét ap, ngudi cao tubi, gdy mé toan than, phau
thuat tiéu hoa.

SUMMARY
INCIDENCE AND PREDICTORS OF POST-
INDUCTION HYPOTENSION AMONG
GERIATRIC PATIENTS UNDERGOING
ABDOMINAL SURGERY UNDER GENERAL

ANESTHESIA
Objectives: To determine the incidence and
identify predictors of post-induction hypotension in
geriatric patiens undergoing abdominal surgery under
general anesthesia. Subjects and methods:
Prospective observational cohort study; a total of 321
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geriatric patients age 60 years above undergoing
abdominal surgery under general anesthesia in Bach
Mai Hospital from April to September of 2024 were
included in the research. Results: The incidence of
post-induction hypotension is 64.5%; predictors of
post-induction hypotension among geriatric patients
undergoing abdominal surgery under general
anesthesia are ASA 1II, fasting time above 5 hours,
preoperative hemoglobin level greater than 114g/L,
history of hypertension and history of hepatic diseases
(chronic  hepatitis B, cirrhosis, malignancy).
Conclusion: The incidence of post-induction
hypotension in geriatric patients is quite high; doctors
should monitor patients closely during anesthesia care
and have strategies to mitigate the risk of post-
induction hypotension in high-risk geriatric patients.

Keywords: Post-induction hypotensin, PIH,
hypotension, geriatric patients, general anesthesia,
abdominal surgery.

I. DAT VAN DE

Tut huyét ap (HA) sau khai mé (KM) la mot
tinh trang rat hay gap & bénh nhan dugc gdy mé
toan than, déc biét & nhdm ngudi cao tudi. Tut HA
o} G giai doan KM dugc dinh nghia la Ia tinh trang tut
HA xay ra trong vong 20 phut sau KM, hodc tir khi
KM tGi khi b&t dau rach da phau thuat1

Theo t& chirc Y t& thé gigi (WHO), ngudi cao
tudi la ngudi tir 60 tudi trd 18n. S6 ngudi cao tudi
trén thé gigi dang tdng nhanh, nhat la & cac
quo'c gia dang phéat trién trong dd cb Viét Nam.
TuGi tho ting dong nghla vdi s6 bénh nhan cao
tudi c6 chi dinh gay mé phau thuat ngay cang
nhiéu. Tuy nhién, gady mé hdi stic cho bénh nhan
(BN) cao tudi gép nhiéu khé khdn va nguy cd
cao do dm terng nay terdng c6 nhiéu bénh
ddéng mac va di kém vdi tudi la cac thay doi &
hau hét cac hé cg quan trong co thé, dé dan dén
madt bu cac phan xa bao vé sinh ly, ngu‘dl cao
tudi dé gép cac bién doi huyét dong va cung dé
bi tdn thuong cac ¢ quan nhu ndo, than va tim
khi tut HA.

Vi vdy chlng toi ti€n hanh nghién clu nay
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