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PANH GIA SU THAY DOI MOT SO THONG SO CO' HOC PHOI TRU'OC
VA SAU HUY PONG PHE NANG TRONG PHAU THUAT NOI SOI 0 BUNG

TOM TAT

Muc tiéu: Danh gid su thay d6i mot s6 thong s&
cg hoc ph0| tru’dc va sau khi huy dong phé nang trong
phau thuat néi soi 6 bung. DOi tugng va phuong
phap nghlen clru: 41 bénh nhan c6 chi dinh phau
thuat n0| soi & bung dudi gay mé noi khi quan tai
Bénh vién Trung udng Quan d0| 108, tu thang
10/2023 dén thang 5/2024. Két qua: Tudi trung binh
63,59 + 11,35; BMI trung binh 22,28 + 1,39; Ti lé
nam/nu‘ 2 2 1; Phan loai ASA T 46, 3% ASA II 53 7%;
36,6% phau thuat tang trén & bung, 65,4% phau
thuat tang dudi 6 bung; Thdi glangay mé trung binh
173,05 + 18,36 pht; Thai gian phau thuat trung binh
143,90 + 17 41 phdt. BO gian né cua ph0| sau bom
hai 6 bung 32 83 £ 9,51 thap hon thdi diém sau dat
ong noi khi quan 53, 49 + 14,63 (p<0,05). DO gian nd
cla phdi trude huy dong phe nang thap han sau huy
dong phé€ nang lan lugt la: lan 1: 31,66 + 8,94, 36,00
+ 10,18, lan 2: 42,85 + 13,25, 50,22 + 1770
(p<0, 05) P peak, Pmean sau bdm hgi 6 bung 21,29
£2,93; 11,2 £ 1,06 cao hon thdi diém sau dit 6ng
NKQ 16 07 + 2, 19 9,22 + 0,85 (p<0,05). Ppeak,
Pmean tru’dc va sau huy dong phé nang khac biét
khong co6 y nghia thong ké (p<0,05). K&t luan: Huy
dong phé nang lam tdng d6 gidn nd cla phéi va
khéng lam thay déi ap luc duong thd Tu khoa: huy
dong phé& nang, phau thuat ndi soi 6 bung.
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Nguyén Tién Pirc!, Nguyén Thi Chung?

EVALUATION OF CHANGES IN CERTAIN
PULMONARY MECHANICAL PARAMETERS
BEFORE AND AFTER ALVEOLAR
RECRUITMENT IN LAPAROSCOPIC

ABDOMINAL SURGERY

Objective: To evaluate changes in certain
pulmonary mechanical parameters before and after
alveolar recruitment in laparoscopic abdominal
surgery. Subjects and Methods: A total of 41
patients indicated for laparoscopic abdominal surgery
under general anesthesia with endotracheal intubation
at the 108 Military Central Hospital, from October
2023 to May 2024. Results: The average age was
63.59 = 11.35 years; the average BMI was 22.28 *
1.39; the male-to-female ratio was 2.2:1; ASA
classification I: 46.3%, ASA classification II: 53.7%;
36.6% underwent upper abdominal surgery, while
65.4% had lower abdominal surgery; the average
anesthesia duration was 173.05 £ 18.36 minutes, and
the average surgery duration was 143.90 + 17.41
minutes. Pulmonary compliance after abdominal
insufflation (32.83 + 9.51) was lower than after
endotracheal intubation (53.49 + 14.63) (p<0.05).
Pulmonary compliance before alveolar recruitment was
lower than after recruitment, respectively: first
recruitment: 31.66 £ 8.94 vs. 36.00 £+ 10.18; second
recruitment: 42.85 * 13.25 vs. 50.22 *+ 17.70
(p<0.05). Ppeak and Pmean after abdominal
insufflation (21.29 + 2.93; 11.2 + 1.06) were higher
than after intubation (16.07 £+ 2.19; 9.22 + 0.85)
(p<0.05). There was no statistically significant
difference in Ppeak and Pmean before and after
alveolar recruitment (p<0.05). Conclusion: Alveolar
recruitment increases lung compliance without altering
airway pressure.

Keywords: alveolar recruitment;
abdominal surgery.

laparoscopic
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I. DAT VAN DE

Cung vdi su phat trién cla y hoc, chuyén
nganh gdy mé da dat nhiéu thanh tyu vdi viéc
Ung dung cac loai thudc va phufdng phap gay
mé, nhdm néng cao chat lugng va giam thi€u
bién ching. Bién ching ho hap, mot trong
nhirng nguyen nhan hang dau gay t vong trong
phau thuat, c lién quan dén nhiéu yeu t6 nhu
tinh trang stc khoe, tudi, gidi tinh va quy trinh
phau thuét. Mdc du phau thuat ndi soi da nang
cao hiéu qua phau thuat va glam thleu dau dan,
viéc bom khi trong qua trinh nay van cd thé gay
tdng ap luc 6 bung va anh hudng tiéu cuc dén
chirc nang ho hap. Géyﬂmé noi khi quan, phuong
phap chu yéu trong phau thuat noi soi, cung lam
giam dang k& dung tich cdn chirc néng va gay
Xep ph0| d3c biét 13 & day phdi, dan dén cac van
dé vé ho hap.

Su két hdp gilra phau thuat ndi soi va gay
mé co thé lam gia tdng nhitng bién chliing hd
h&p. D& giam thi€u xep phdi va cai thién trao doi
khi, nhiéu bién phap da dudc dé xudt, nhu thong
khi bao vé phéi, 4p dung PEEP va huy dong phé
nang (HPPN) trong qua trinh phau thuat. HDPN
la phuong phap st dung ap luc cao d€ ma cac
phé nang khéng thong khi, gilﬁlp cai thién qué
trinh trao dd| khi. Nhiéu nghién clru trén thé gidi
da chi ra rang HBPN cé hiéu qua tich cuc trong
phau thudt ndi soi, véi cac bao cdo cho thay
phu‘dng phap nay tang cu‘dng kha néng trao ddi
khi va d6 gidn n& cla ph6i, d3c biét & bénh nhan
cao tudi hodc phau thuat diéu tri ung thu. Tuy
nhién HDPN trong ho hap diéu khién trong phau
thuat it dugc thuc hién va chua cd nhiéu cong trinh
ngién clru vé van dé nay ¢ Viét Nam vi véy, chiing
toi ti€n hanh nghlen cltu nhdm danh gia nhing
thay d6i mot s6 thdng s6 co hoc ph0| sau huy dong
phé nang trong phau thut ndi soi 6 bung.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

2.1, Boi tu'gng nghién ciru: 41 benh nhan
tlr 18 tudi co chi dinh phau thudt ndi soi 6 bung
dudi gdy mé ndi khi quan, tai BEnh vién Trung
ugng Quéan doi 108, thdi gian tir 10 /2023 dén
5/2024.

- Tiéu chuén lua chon:

+ Bénh nhan dong y tham gia nghién clru.

+ Bénh nhéan co thai gian phau thudt du kién
> 2 gid.

- Tiéu chuén loai trar: Loai khoi nghién clru
khi BN ¢4 1 trong cac tiéu chuan sau:

+ Co6 cac bénh ly man tinh ho hdp: gian phé

quan, ph€ nang, COPD (phan d6 GOLD III hodc
IV); Hen phé quan nang hodc khong dugc kiém
soat.

+ Phim Xquang phéi tru6c mé cé hinh anh
b4t thudng, nghi dén ton thucng phdi: viém
phdi, ung thu di can phdi...

+ Bién dang [ong nguc va cac bénh ly cla
[ong nguc (nhu u trung that).

+ Bénh nhan c6 bénh ly tim mach nang:
suy tim , hoi chirng vanh cap.

+ Benh nhan suy than phai loc mau chu ky

+ Cac bénh nhan séc¢ nhiém khuan hodc s6c
mat mau.

+ Bénh nhan co tién sir di ng thuGc mé,
thudc gian cg, opioid.

- Tiéu chuan dua ra khoi nghién ciu:

+ Bénh nhan coé tai bién, bién chdng vé
phiu thudt va gay mé khong lién quan dén
nghiém phap HDPN.

+ Bénh nhan khong thu thdp du chi tiéu
nghién clru.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu tién
clru, can thiép, cét ngang, khdng déi chiing.

- €0 mau va cach chon mau: Chon mau
thuan tién.

- Cac bién sé'nghién cuu:

+ Tudi, gidi, chiéu cao, can néng, BMLI.

+ Tién s bénh ly: Tang huyét ap, dai thao
dudng.

+ Phan loai ASA.

+ Phan loai phau thuat tang trén, tang dudi
& bung. Thdi gian gady mé, thdi gian phau thuat.

+ Thé tich khi thd ra (MVexp); ap luc dinh
dutng tha, ap luc trung binh dudng tha, do gian
nG phéi tai cac thdi diém: Sau dit dng NKQ (T1),
sau bom hai 6 bung (T2), truGc HPPN [an 1 (T3),
sau HPPN [an 1 (T4), truGc HDPN [an 2 (T5), sau
HDPN [&n 2 (T6), trudc HDPN [an 3 (T7), sau
HDPN [an 3 (T8), trudc rdt 6ng NKQ (T9).

- Thu thap va x{ ly s6 liéu: Thu thap s0 liéu
bdng bénh an nghién clru, xr ly bdng phan mém
SPSS 20.0 vdi cac thuat toan phu hgp.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

X xSD Min Max

Tudi trung binh

(ndm) 63,59 + 11,35| 30 80

Chiéu cao (cm) | 163,34 + 7,03 | 150 | 176

Can nang (kg) | 59,41 +5,86 | 43 68

BMI 22,28 1,39 | 17,00 | 24,24
S6 BNITy 16 %
Nam 28 68,3
Gioi NG 13 | 31,7
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Tang huyét ap 11 [ 26,8 [T9[Trudc rit 8ng NKQ[17,00+1,93[ 14 [ 22 | |
Tign st Dai thdo dudng 19 22 B Nhén xe't:: Ap luc dinh du’ldr]g thg sau HDPN
Tang huyét ap + Dai 6 14.8 thap han so véi trudc HBPN cd y nghia théng ké
thdo duGng ¢ (p < 0,05). )
I 19 46,3 Bang 3.5. Ap luc trung binh duong tho
ASA I 22 53,7 tai cac thoi diém

Nhan xét: Tudi trung binh 63,59 + 11,35;
BMI trung binh 22,28 + 1,39. Ti |é nam chiém
68,3%. Ti |& bénh nhan cd bénh kem theo thap.
BN cht y&u phan dd ASA I, 11,

3.2. Péc diém vé phau thuat

Bang 3.2. Pdc diém vé phau thuit

S8 BN|Ty I& %
Vi tri phau | Tang trén 6 bung | 15 36,6
thudt | Tangdudi 6 bung | 12 65,4
X + SD Min Max
Thdi gian gay
mé (phit) 173,05 + 18,36| 155 245
Thdi gian phau
thudt (pht) 143,90 £ 17,41| 130 210

Nhdn xét: Phau thudt tdng trén 6 bung
36,6%; tang dudi 6 bung 65,4%. Thdi gian gay
mé 173,05 * 18,36; thdi gian phau thuat 143,90
+ 17,41.

3.2. Thay d6i mét sé chi sé co hoc phdi.

Bang 3.3. Thé tich khi thd ra (MVexp)
tai cac thoi gian

Thé tich khi thé

ra (lit) p

X + SD |MinMax
5,32+0,81/3,8| 7,0
5,17+0,76/4,2] 7,1

Théi diém

T1
T2
T3

Sau dat 6ng NKQ
Sau bom hai 8 bung
Trudc HDPN [an 1

0,05

P mean (cmH:0)

Thai diem X + SD |MinMax P
T1] Sau dt 6ng NKQ [9,22%0.85] 8 | 11|
T2/Sau bom hai & bung|t1,24+1,06) 8 | 14 |~
T3{Trudc HOPN an 111,511,439 |14 |
T4 Sau HDPN Bn 1 |11,20%1.,30] 9 | 15 | %
T5|Trudc HOPN an 110,56%1,28) 8 | 14 |
T6 Sau HDPN [An 1 |10,201.40 8 | 14 |
T7|Truc HOPN an 111,001,110 12 |
T8 Sau HDPN 3n 1 110,502,120 12 | %
ToTrudc rit 6ng NKQ| 9,68+0,98| 8 | 12

Nhan xét: Ap Iuc trung binh dudng thd sau
HDPN khong khac biét véi truéc HDPN.
Bang 3.6. B3 gidn ndé phéi (Compliance)
tai cac thoi diém

Thoi diém

P mean (cmH:0)

X £ SD |MinMax

p

T1

Sau dat 6ng NKQ

53,94+14,63| 30 | 85

T2

Sau bam hoi &
bung

32,83+9,51 (22| 72

<0,05

T3

TruGc HDPN lan 1

31,66+8,94 | 20 | 68

T4

Sau HDPN lan 1

36,00+10,18| 21| 73

<0,05

]

TruGc HDPN [an 1

42,85+13,25/23 | 78

T6)

Sau HDPN lan 1

50,22+17,67| 26 |114

<0,05

17

TruGc HDPN [an 1

35,50+17,67| 23 | 48

T8

Sau HDPN lan 1

38,50+19,09| 25| 52

<0,05

5,87+0,86|4,2| 7,5

T4

Sau HDPN lan 1

5,91+0,88/4,2| 7,5

0,05

T5

Trudc HDPN lan 1

5,95+0,83|4,1|7,5

T6

Sau HDPN lan 1

6,03+0,84/4,2| 8,2

0,05

17

Trudc HDPN lan 1

4,80+0,84/4,2| 5,4

T8

Sau HDPN lan 1

4,95+0,77|4,4| 5,5

0,05

T9

Trudc rut 6ng NKQ|5,89+0,77

42174

Nh3n xét: Thé tich khi tha ra sau khi HDPN
tdng cd y nghia théng ké p < 0,05.
Bang 3.4. Ap luc dinh duong thd tai cac

thoi diém
e e P peak (cmH20)

Thai dieém X + SD MinMax| P
T1| Sau dat 6ng,NKQ 16,07+2,19/ 13 | 21 0.05
T2/Sau bom hdi 6 bung21,29+2,93| 16 | 18 !
T3|Trudc HDPN lan 122,00+3,19( 17 | 29 0.05
T4| Sau HDPN [an 1 [21,78+3,59/ 16 | 33 |~
T5| TruGc HDPN fan 1]19,51+3,38(15[ 28 | ) o
T6| Sau HDPN lan 1 [18,98+3,95| 14 | 30 !
T7|TruGc HDPN fan 1[21,00+7,07/16 [ 26 |, e
T8| Sau HDPN [an 1 [20,05+7,77| 15| 26 | "

78

To Trudc rut ong

NKO 53,41+14,07| 32 |110

Nhén xét: D5 gidn nd phdi sau moi lan
HDPN tang Ién so vGi thdi diém trudc HDPN ¢d
y nghia véi p < 0,05.

IV. BAN LUAN

4.1. Pac diém chung. Tudi trung binh
nhém nghién clu 1a 63,59 + 11,35. DO tudi
trung binh trong nghién cru cta ching téi nhin
chung x&p xi véi do tubi mot s6 nghién cu khac
c6 st dung HDPN trong gdy mé. Trong nghién
ciu cta Vi Thé Anh ndm 2021 khi so sanh tac
dung théng khi bao vé phdi, do tudi nghién cliu
bénh nhan nghién cltu lan lugt la 67,03 + 5,53,
66,87+5,2 [1]: Xin Pi (2015) bdo cdo tudi trung
binh cta bénh nhan trong nghién clru chién lugc
t6i uu thd may trong phau thuat bung mé ndm
trong khoang 66,10 -69,67[2]. Bénh nhan tudi
cang cao thi chlic ndng phéi cang xdu va tac
déng nguy hai clia thd may cang nhiéu. Do dé,
chién lugc théng khi bao vé& phdi sé& hiéu qua hon
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ddi v6i nhitng bénh nhan tudi cao hon.

Chi s6 BMI trung binh cta bénh nhan trong
nghién ctu cla ching toi la: 22,28 + 1,39, gid
tri cao nhat 24,24, thap nhat 17,90. Chi s6 nay
BMI trong nghién clru cla ching t6i tuong tu
nghién cru cda Xin Pi [2] la 22,10-23,62. Chung
ta biét c6 mGi tugng quan tuyén tinh gilta viéc
tang chi s6 khéi ca thé (BMI) va gidm dung tich
can chdc nang (Functional Residual Capacity-
FRC), Pelosi (1998)[3] da nghién ctu anh hudng
clia khéi lugng cd thé dén thé tich phdi, cd ché
hé hap va trao d6i khi trong gdy mé toan than
trén 24 bénh nhan va nhan thay rang BMI la mot
yéu t6 quan trong quyét dinh thé tich phdi, trao
d6i hd hap va oxy hod trong qua trinh gy mé.

Ty |é gidi tinh khdng c6 dong déu trong
nghién cru cta chung t6i. Theo Bang 3.1 ty Ié
nam giéi mac bénh cao han 68,3 % trong khi ty
Ié nit giGi 31,7%. Chua co cd s@ giai thich ty 1€
mac bénh & nam cao han & nii. Tuy nhién trong
nghién cllu cla tac gia Lai Van Hoan vé phau
thudt mé mé 6 bung ciing thay ty 1& bénh nhan
nam cao hon ty I1€ bénh nhan nit [4].

Ty 1€ bénh nhdn mac bénh kém theo nhu
ti€u dudng, tdng huyét ap trong nghién cliu cla
chung t6i tuong déi thap. Bang 3.1. Ty |é bénh
ti€u dudng 9/41 bénh nhan ( 22%), m3c bénh
cao huyét ap 11/41 ( 26,6%). Nghién clu cua
Lai Van Hoan d6i tugng nghién clfu la ngudi cao
tuSi nén ty I& mac bénh cao huyét ap va tiéu
dudng cao hon, lan lugt la 55,5 % va 22,2%
nhédm can thiép, 37,8 % va 21,6% nhém ching
[4].Tiéu dudng va tdng huyét 4p la hai bénh
man tinh thu‘émg gap nhat, day cling la mot
trong nhitng yéu t6 lam gia téng ty 1& bién chu’ng
sau phau thudt ndi chung hay bién chiing phdi
noi riéng.

4.2, Pic diém vé phau thuat. Nghién ciu
cla ching t6i cha yeu la phau thuat dudng 6ng
tiéu hod véi su bo cac mat bénh ting trén &
bung va tang dugi 8 bung [an lugt Ia 36,6% va
63,4%. Ty Ié phau thudt tang trén 6 bung thap
hon vi nghlen clfu cla chung toi loai bo cac phau
thuat cat gan ndi soi. Trong nghlen clu cla Lai
V&n Hoan ty 1& phiu thut cit da day chiém
28,8% & nhom can thiép va 37,8% & nhom
chitng, phau thuat dai trang chiém 28,9% &
nhom can thiép va 27,0% & nhdm chiing[4].

Mat khac thdgi gian phau thuat trong nghién
clu cta ching t6i > 120 phdt nén cac phau
thuat déu la phau thuat I&n. Cac phau thuat 16n
thdi gian lau nén ty 1€ bién chiing ho hap cung
cao han va yéu cau nhiéu chién lugc bao vé phoi
hon. Thai gian gy mé va thdi gian phau thudt 13
mot trong nhitng yéu t6 quan trong anh hudng

tdi bién chiing hd hdp sau md. Trong nghién cltu
cla chdng toi thai gian phau thuat 143,90 =
17,411 phut, thgi gian gay mé 173, 05 = 17,41
phL’|t, thai gian phau thuat trong nghién ctru CL’la
ching t6i tuang dd6i ngdn so vGi mot s6 nghién
cltu khac. Trong nghién ciru cia Xin Pi (2015)
thai gian phéu thuat la 199,2-207 phut [2] hay
nghién cru cla Lai Van Hoan 238 + 31,249 + 44
phit [4]. C6 thé nghién clu cla chung t6i thuc
hién thoi gian gan day, céd sy hd trg nhiéu thiét
bi y t€ hién dai nén rit ngan thdi gian phau
thudt, rat ngan thdi gian gdy mé.

4.3. Pac diém thong khi va co hoc phai
trong HPPN. TU két qua bang 3.6 danh gid sy
thay d6i do gidn nd cia phdi ta thdy su giam rd
rét dd gian nd cua phdi sau bom khi vao 6 bung,
dd gidn nd phdi sau ddt gdy mé 53,49 +14,63,
dd gidn nd cta phdi sau bom hai & bung 15 phut
32,83 £9,51, su khac biét nay co y nghia thong
k& p< 0.05. Bdm CO, & bung lam giam dang ké
dd gidn nd cla phdi.

Do gidn nd phdi trong sau 15 phit bam CO:
va sau 60 phit bam CO2 & bung khac biét khdng
c6 y nghia thong ké 32,83 +9,51 va 31,66
+8,94. Khi ap luc & bung da dat trang thai can
bang, tu thé phau thuat cung on dinh thi viéc
giam dd gidn nd cua phdi s& tién trién tir tur.

Tuy nhién d6 gidn nd phdi trudc va sau
HDPN & céc thdi diém [an lugt 1a: thdi diém 1:
31,66 +8,94 va 36,00 £10,18, thsi diém 2:
42,85+13,25 va 50,22 +17,70. Sy khac biét do
gian nd phdi trudc va sau HDPN & thdi diém 1 va
2 c6 nghia thong ké p< 0,05.

Do gidn nd phdi thdi diém trude rut 6ng NKQ
va sau dat noi khi quan khong cé su’ khac biét.

Két qua nghién clru cla Almarakbi (2009 )
ghi nhan khi bom hoi 6 bung dd gidn nd cla
phéi giam & tat ca cac nhém nghién cu va khi
thuc hién HDPN dd gidn nd cta phdi tdng 1én c
y nghia[5]. Hay tac gia D. Aretha (2017) thuc
hién phan tich so sanh giifta hai nhém c6 HDPN
vGi khéng HDPN trén cing bénh nhdn mé Idy
thai. K&t qua cho thay viéc HDPN cai thién dang
k& dd gidn nd phéi [6].

DGi 18p véi viéc giam dd gidn nd cta phdi,
khi bom hdi CO2 6 bung &p luc dudng thd ting
lén dang k& bao gém &p luc dinh va ap luc trung
binh. Dudi tac dung ctia khi CO2, &p luc 6 bung
tdng lén ddy co hoanh 1én phia trén lam gidm
thé tich phdi, tdng ap luc thanh nguc. Va khi hét
bam hai & bung, khi CO2 dirng bom va dudc xa
khoi 6 bung thi ap luc duding thé lai trd vé gid tri
gan ban dau. Su tang ap luc dudng thd sau bom
hai 6 bung cd y nghia véi p > 0,05.

Sau bom hai 6 bung ting ap luc dudng tha
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¢ y nghia, trudc va sau HDPN su thay ddi ap luc
dudng thd khong cd y nghia. Két qua nghién clu
ching t6i cling tuong tu nhiéu tac gia khac.
Nghién c(fu cla Lai Van Hoan ap luc trung binh,
ap luc dinh va ap luc cao nguyén & nhém HDPN
dudgc duy tri, khdng cd su khac biét vé mic ap
luc dudng thd & nhdm can thiép giita thdi diém
trudc HDPN va sau khi HDPN. Trong cac lan
HBPN ap luc dinh (Ppeak) trudc va sau HDPN cé
su' thay ddi, tuy nhién su khac biét khong cd y
nghia théng ké véi p>0,05[4].

V. KET LUAN )

Qua nghién cltu 41 bénh nhan phau thuat
ndi soi 6 bung cé gdy mé ndi khi quan va dudc
HDPN trong qua trinh gay mé ching t6i dua ra
mot s két luan nhu sau:

- Thé tich khi thd ra va do gidn nd cla phdi
sau HDPN cao hon trudc HPPN . Su thay ddi nay
cd y nghia théng ké p < 0.05.

- Ppeak, Pmean trudc va sau huy dong phé
nang khac biét khéng cé y nghia thong ké véi p
> 0,05.
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PAC PIEM VI TRi THAN KINH CHAM LON PI RA DA
TREN XAC NGU'O'I VIET NAM TRUONG THANH

Lé Quang Tuyén’, Nguyén Duy Phwong’, Nguyén Thanh Tu!

TOM TAT

Muc tiéu: Md ta dic diém vi tri than kinh chdm
I6n di ra da trén xac ngudi Viét Nam trudng thanh.
Phuong phap; Nghién cfu cat ngang mé ta; thuc
hién trén 22 mau nira dau tir 11 xac ngudi Viét Nam
truéng thanh bao quan formol tai bd mon giadi phau
trudng Dai hoc Y khoa Pham Ngoc Thach tur thang
10/2024 dén 01/2025. Phau tich khao sat than kinh
cham 1én doan di ra da, ghi nhan dac diém hinh thai
va vi tri cta than kinh. Két qua: Nghién c(u nay ghi
nhan su hién dién cla than kinh cham I8n tai vi tri di
ra da ¢ tat ca cac trudng hop. Trong 3 dang than
kinh, dang xuyen qua mac gilfa cd thang va cd rc don
chum chi@m ty 1& cao nhat Ia 81,8%. So véi u chdm
ngoa| vi tri than kinh ra da cach bén dudi u cham
ngoa| 30,5 £ 10,8 (mm) va cach bén ngoal u chdm
ngoai 20,2 + 8, 3 (mm). V& mét derng tron ban kinh
2cm tai vi tri g|u’a 1/3 trong va 1/3 gilra derng noi tur
u chdm ngoai d&n mom chiim, két qud ghi nhan
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54,5% trufdng hop nam trong derng tron va 50% tai
vi tri gdc phan tu dudi ngoai. K&t luan: Dic diém vi
tri than kinh cham I6n di ra rdt khac biét glLra cac
chung téc. Vi vay can thém nerng nghién clfu tuong
tu' vdi s6 liéu 16n trén ngudi Viét Nam. T khoa: Than
kinh chdm 16n, dau day than kinh chdm

SUMMARY
THE CUTANEOUS LOCATION OF THE
GREATER OCCIPITAL NERVE IN ADULT

VIETNAMESE CADAVERS

Objectives: Report the cutaneous location of the
greater occipital nerve in adult Vietnamese cadavers.
Methods: A descriptive cross-sectional study was
conducted on 22 half head specimens obtained from
11 adult Vietnamese cadavers preserved by formal at
the Department of Anatomy, Pham Ngoc Thach
University of Medicine, from October 2024 to January
2025. Dissection was performed to examine the
morphological characteristics and cutaneous location
of the greater occipital nerve. Results: The study
observed in 100% of cases that have the greater
occipital nerve under skin. In three types, the most
common form is the greater occipital nerve pierced
fascia between trapezius and sternocleidomastoid
muscle (81,8%). With reference to the external
occipital protuberance, the greater occipital nerve



