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NGHIEN CG*U MQT SO PAC PIEM CUA PONG MACH VI TRAI
TREN CAT LOP VI TINH 64 DAY

TOM TAT .

Muc tiéu: Nghién cliu dic diém giai phdu dong
mach (BM) vi trai trén cdt I6p vi tinh (CLVT) 64 day.
Phuong phap nghién ciru: Nghién cllu mo ta cat
ngang 385 trudng hgp dugc chup CLVT 64 day 6 bung
tai khoa chan doan hinh anh bénh vién Binh Dan tu
thang 9/2024 dén thang 4/2025. Két qua: Trong s6
385 mau nghién ciu, nguyén Gy clia dong mach vi trai
(BMVT) xudt phdt tor DM than tang chiém 91,9%
truGng hgp, hon 61% nguyén Gy PMVT dao dong tir
1/3 duéi dét s6ng nguc 12 (D12) dén 1/3 trén dot song
that lung 1 (L1). Budng kinh DMVT 13 2,66 + 0,31mm,
chigu dai BMVT 13 30,33 % 9,25mm. Ghi nhan 77,1%
trudng hop quan sat thdy nhanh clla DMVT chu yéu la
nhanh dang 1. Khoang cach t&r DM chi bung dén DMVT
la 19,65 = 6,06mm. Két luan: Nghién c(tu cung cap
nhiing théng tin can thiét gilp phau thuét vién xac dinh
cac moc gidi phau thich hgp khi ti€n hanh nhan dién
vung bdc tach, kep — cdt mach dung cho trong nhitng
trudng hgp phau thuat da day hodc can thiép néi mach
tai DMVT hoac di dudng thong qua PMVT co thé chon
dugc cathete phu hgp. Tar khoa: Bdng mach vi trdi,
giai phau, cat I8p vi tinh
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characteristics of the left gastric artery (LGA) on 64-
slice computed tomography (CT). Methods: A cross-
sectional descriptive study was conducted on 385
cases who underwent 64-slice abdominal CT at the
Department of Diagnostic Imaging, Binh Dan Hospital,
from September 2024 to April 2025. Results: Among
385 study samples, the origin of the LGA from the
celiac trunk accounted for 91.9% of cases. In more
than 61% of cases, the LGA was located from the
lower third of the 12th thoracic vertebra (T12) to the
upper third of the 1st lumbar vertebra (L1). The
diameter of the LGA was 2.66 = 0.31 mm, and its
length was 30.33 £ 9.25 mm. In 77.1% of cases, the
observed branches of the LGA were mainly type 1. The
distance from the abdominal aorta to the LGA was
19.65 + 6.06 mm. Conclusion: This study provides
essential information to help surgeons identify
appropriate anatomical landmarks when performing
dissection, clamping, and vessel transection in gastric
surgery or endovascular interventions involving the
LGA. It may also aid in selecting suitable catheters
when accessing via the LGA.

Keywords: left gastric artery, anatomy, CT scan.

I. DAT VAN BE

Hién nay, phau thuat noi soi dugc dung réng
rai trong diéu tri cac bénh ly da day nhu loét
thing, u mdé dém va ung thu da day... Viéc danh
gid hé thong dong mach da day trudc phau
thuat la can thiét d€ dam bao an toan va hiéul.
Vai trd cla DM vi trai trong cac nghién cuiu:
thuyén tdc ddng mach vi trai d€ giam can & bénh
nhan béo phi, cho hiéu qua va it bién chirng; dat
dng thdng qua ddng mach vi trai dé€ diéu tri ung
thu gan gilp ngdn di can dén da day%3. Xu
hudng nghién clu déc diém mach mau da day
trén ngudi song dua vao thié€t bi hinh anh nhu
chup CLVT phé bién tai nhiéu ndi trén thé gidi
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trong khi d6 tinh hinh nghién cu van dé nay &
Viét Nam van con it. Viéc nghién cltu béng phu’dng
phap nay khac phuc dugc mét s6 nhugc diém cla
cac phudng phap chup mach mau s6 héa x6a nén
va phu‘dng phap phau tich 13 1am gidm sur xam 1an
va quy mo mau Ién han phan anh cho dai b6 phan
dan cu Viét Nam. Chinh vi vay chiing t6i tién hanh
ngh|en cltu véi muc tiéu mo ta dic diém giai phau
ctia PMVT bang chup CLVT.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién cilru: M6 ta ct ngang
2.2, boi tugng nghién ciru
- Mau nghién ctru: Nhém nghién clru tién

hanh danh gia DM vi trai & cac trudng hgp dugc

chi dinh chup CLVT 64 day & bung c6 tiém thudc
tai khoa Chan doan hinh anh bénh vién Binh Dan

tr thang 9/2024 dén thang 4/2025
- Tiéu chudn chon mau: Ngerl Viét Nam

trudng thanh (= 18 tudi), khéng ké gidi tinh;

dudc chup CLVT tang trén & bung c6 khao st
mach cac tang, ky thuat chup dong hoc cé thi
dong mach.

- Tiéu chuén loai tri: d3 phau thudt cit
da day; cac bénh ly: phinh, hep, di dang BM da
day, DM than tang; khdi u & tang trén mac treo
két trang ngang lam thay dGi, chén ép mach
mau da day. .

2.3. C& mau. C8 miu dudc xac dinh theo
cbng thic xac dinh ti 1€ trong cong dong:

2
_ Z{1-§] Xp(l—p)
2/ d%)

VGia = 0,01tacod =’ = 2,58, d = 0,05.

Dua theo nghién clu cla tac gid B.
Saldarriaga va cs® véi ty 1é bién thé I6n nhét Ia
38,5% (p=0,385) chung t6i udc tinh dugc cd
mau la 364 doéi tugng.

Tuy nhién s6 trudng hop théa man diéu kién
ma ching t6i thu dugc la 385 doi tugng, nén
chiing t6i da lay hét cac trudng hgp thda man
diéu kién.

2.4. Ky thuat chon mau. Chon mau thuan
tién, 1dy toan bd phim chup CLVT cla nhng
bénh nhan ma thda tiéu chudn chon mau tai
khoa Chan dodan hinh anh, BV Binh Dan tir thang
09/2024 dén 04/2025.

2.5. Bién s0 nghién ciru

- Céc bién déc diém chung thu nhan tir hd
sd bénh an: tudi, gidi tinh.

- Cac bién dic diém giadi phau va bién thé
clia BMVT:

+ Vi tri nguyén Gy ctia DMVT: La DM phan
nhanh thanh BDMVT nhu DM than tang, PM chua
bung, Than chung gan vi, Than chung lach vi,
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khac ... (trong dé nguyén ay tir DM than tang la
dang chinh, cac dang nguyén ay con lai la bién
thé vé ngudn géc).

+ Nguyén Uy cla DMVT ngang muc: 1/3 trén,
1/3 gilra, 1/3 dudi than s6ng, dia gian dot sdng.

+ budng kinh BDMVT (mm)

+ Chiéu dai DPMVT (mm)

+ Hién anh nhanh bén clta DBMVT, Dang
nhanh bén ctia PMVT: dang I, II, III

+ Khoang cach tir DM chd bung dén BDMVT
(mm)

+ Dudng kinh DM cadp mau cho BPMVT (mm)

2.6. Quy trinh thu thap so liéu

Budc 1:

+ Lép danh sach cac trerng hop dugc chup
CLVT c6 thubc can quang co thi DM théa man
tiéu chudn chon mau.

+ Loai trUr cac cac trudng hgp theo tiéu
chuan loai trlr, c6 céc tdn thuang anh hudng dén
DMVT.

Budc 2: TUr danh sach da chon loc, ti€n hanh
thu thap cac théng tin theo bang thu thap s6
liéu, d6ng thai thu thap phim chup CLVT cua cac
truGng hgp trén.

Budc 3: S dung phan mém xur ly, xac dinh
cac déc diém bién s6 theo muc tiéu. Luu trir cac
hinh anh da thu thdp dudc, dung hinh cac
trudng hap (néu co thé).

2.7. Xtr ly va phan tich s6 liéu

- Phan tich s8 liéu bang phan mém SPSS
phién ban 20.

- Thong ké mo ta:

+ Cac bién s6 dinh tinh nhu gigi tinh,
nguyén Uy cac DM bd cong vi bé dugc mo ta
bdng tan s6 hodc ty I& phan tram.

+ Céc bién s6 dinh lugng nhu tudi, chiéu dai
va dudng kinh cta cac DM b cong vi bé dugc
mé ta bang s6 trung binh + d6 Iéch chuén.

- Théng ké phan tich. S& dung ki€ém dinh t
khi so sanh hai s6 trung binh va kiém dinh chi
binh phuang x2 khi so sanh I6n hon hodc bdng
hai ti 1€,

Xac dinh mGi tugng quan gilta cac bién s6
dinh lugng (dudng kinh, chiéu dai mach mau)
bdng tuong quan Pearson.

2.8. Pao dirc nghién ciru. Nghién clu da
dugc thong qua va dugc chdp thuan cta hoi
dong dao dic trong nghién clu y sinh hoc
Trudng Pai hoc Y khoa Pham Ngoc Thach theo
quyét dinh s§ 1235/TDHYKPNT- HDDD.

. KET QUA NGHIEN cU'U

- Trong 385 mau nghién cfu cla chlng toi
c6 229 nam chiém 59,5% va 156 nit chiém
40,5%. DO tudi trung binh clla mau nghién ciu
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la 50,3 £ 12,8 tudi; I6n nhat 1a 80 tudi va bé
nhat la 18 tudi.

Bang 1: Phédn bé nguyén udy OPMVT
(n=385)

Tan s0 Ty lIé %
DM than tang 354 91,9
DM chu bung 27 7
Than vi gan 2 0,5
PM lach 1 0,3
DM gan trai 1 0,3

Trong nghién clfu clia ching t6i, nguyén Gy
cla PMVT c6 ngudn goc chu yéu tir DM than tang
91,9%, k& dén tir DM chli bung 7%. TU than vi
gan, than vi lach va tir bM gan trai ty 1€ 1,1%.

N sgmg mae
'

Hinh 1: Phdn bé vi tri nguyén uy DMVT cua
mau nghién ciuu
Nguyén uy PMVT thudng ngang mirc tir dot
s6ng nguc D12 dén hét dét s6ng that lung L1;
ngang muc 1/3 trén L1 la thudng gdp nhat
22,34%, va dao dong tir 1/3 dudi D12 dén 1/3
trén L1 vdi ty & han 61%.

Bang 2: Cac s6 do duong kinh va chiéu dai cua PMVT theo gioi (n=385)

Gia tri I6n | Gia tri nho | Gia tri trung binh + r e
Gidi nhit (mm) | nhat (mm) | P léch chuan (mm) Gia tri p
. Nam (n=229) 4,01 1,51 2,72 £ 0,28
Dugng Kinh ™ N (n=156) 4.01 171 258 £ 0.35 0,107
T6ng (N= 385) 4,01 1,51 2,66 £ 0,31
. Nam (n=229) 62,8 6,57 31,84 £ 9,26
Chicu dai N (n=156) 56.3 11,1 28,12 % 8,8 0,721
Téng (N= 385) 62,8 6,57 30,33 £ 9,25
Pudng kinh DM vi trai ¢ gia tri trung binh la -
2,66 £ 0,31 mm, chiéu dai DM vi trai co gia tri
trung binh la 30,33 + 9,25 mm. Budng kinh va g
chiéu dai DM vi trai khdng c6 su khac biét c6 y  § % .

nghia th6ng ké gitra nam va ni.

Trong s6 385 mau khdo sat, ching téi ghi
nhan 297 trudng hgp quan sat thdy nhanh cla
PMVT trén chup CLVT chiém 77,1%.

Bang 3: Dang phdn nhanh cua PMVT

(n=297)
Dang nhanh Tan s6 Ty lé %
1 246 82,8
2 8 2,7
3 43 14,5

Phan nhanh dang I chiém ty Ié I6n nhat
82,8%.

Bang 4: Khodng cach tu’ DM chu bung
dén PMVT(n =354)

Gia tri|Gia tri/Gia tri trung
GiGi I6|A1’ nhf? Qinh + ?6 Gia
nhat | nhat | Iéch chuan |tri p
(mm)|(mm)| (mm)
Nam (n=207)| 42,7 | 1,54 |20,26 % 6,03, oo,
N (n=147) | 33,8 | 1,76 | 18,78 £ 6,00 |’
T6éng (N=354)| 42,7 | 1,54 [ 19,65 * 6,06

Khoang céach trung binh tir DMVT dén BDMCB
la 19,65 + 6,06 mm.

T cac gia tri thu dugc ching t6i xdy dung
dudgc tuong quan sau:

Hinh 2: Tuong quan giia duong kinh BPMVT
va nguén cap mau
Nghién cru tim thay tuong quan thuéan gilra
dudng kinh PMVT va dudng kinh DM cap mau
vGi r < 0,2 la tuong quan rat yéu.

IV. BAN LUAN

PO tudi: mau nghién cliu cla ching toi co
dd tudi trung binh 13 50,33 + 12,84; nho hon
64,7 £ 10,3 theo nghién cfu Usui S. va cs! va 70
tudi theo I. Tion va cs*.

Nguyén Gy cua PMVT: so vdi cac trudng
hop nghién cfu bang chup CLVT cua tac gia I.
Tlion va cs* va Y. Yuasa va cs®> nguyén Uy cua
DMVT xuat phat tir DM than tang chiém khoang
85-90%, kha tuong dong vdi nghién clu cua
ching téi. Céc bién thé vé ngubn géc clia PMVT
chiém tir 10-15% chd yéu xudt phat tir DM chu
bung va DM lach. VGi cac nghién clru trén tur thi
cla B. Saldarriaga va cs® va Lé Van CuGng’ va co
cung két qua, xong cé su khac biét vé ty €,
nguyén Uy chinh tr DM than tang chiém 60-
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75%, con lai 25-40% la bi€n thé, nguyén nhén
c6 thé do sb lugng mau it nén ty [3 tang, ngoa|
ra cac bat thudng vé mat giai phau cd thé 1a yéu
t6 nguy co tir vong.

Dua vao murc d6t séng, gilp cac bac si chan
doan hinh anh doc phim biét DMVT — DM gan
chung — DM lach va phat hién cac bién thé bat
thudng. Nghién cru clia ching t6i, cho thay xuat
phat ctia DMVT ngang muc tir 1/3 dudi D12 dén
1/3 trén L1 vGi ty 1€ hon 61%.

Hinh 3: DMVT tur M Hinh 4: DMVT tu’ DM
than tang chu bung

Hmh 7: DMVT tu’ DM gan trai
(Mdi tén xanh chi DMVT)

Puadng kinh PMVT: Trong y van ching toi
chua ghi nhan dugc nghién ciru thuc hién trén
CLVT, céc nghién cltu chdng toi tim thay thuc
hién t thi. Nghién clfu ctia ching t6i xac dinh
dugc dudng kinh DMVT la 2,66 + 0,31mm, két

90

qua nay kha tuong dong véi két qua phau tich
trén tir thi cla tac gia Lé Van CuGng’ la 2,5mm.
So sanh vdi két qua cua tac gia B. Saldarriaga va
cs® la 3,5 £ 0,8mm kich thudc cua chdng toi
nhé han, khac biét nay cé thé dén tir ching toc.

Chiéu dai PMVT: Chlng t6i ghi nhan 30,33
+ 9,25mm cd su tugng dong vdi nghién cliu cla
tdc gia B. Saldarriaga va cs®, tac gid trén ghi
nhan nho hdn 1 chit 28,7 + 8,8mm nam trong
dd 1éch chuén két qua nghién clru cta ching téi.
CH thé _giai thich nghlen cru nay tién hanh trén
giai phau tlr thi, nén anh hudng bdi tinh trang co
nho, xep hodc mat tinh dan héi cia mach mau
hoéc cling c6 thé do hda chét va qua trinh xr ly
xac. Trong khi dé nghién clfu clia ching t6i tién
hanh do dac mach mau cla ngugi s6ng trén hinh
anh chup XQCLVT. TU day c6 thé dua ra gia
thuyét tuong déi vé chiéu dai DMVT la tudng
dudng nhau bat ké chiing toc.

Chung toi ghi nhan 297/385 trudng hgp
guan sat thdy nhanh cla BDMVT trén chup CLVT
chiém 77,1%, cac tai liéu va y van chdng toi
khong ghi nhan gia tri nao lién quan dén ty lé
nay. Dang phan nhanh cia PMVT chd yéu la
dang I la nhanh tach ra dén cap mau cho doan
cuGi thuc quan, tam vi va mot phan cua day vi.
biéu nay tuagng dong gilta nghién clfu clia ching
t6i va tac gia Lé Van Cudng’.

Trong 354 truGng hgp BDMVT co nguyén Uy
tir BM than tang ching téi khao sat thdy khoang
cach trung binh t&r BMVT dén DM chd bung la
19,65 + 6,06mm. Khi doi sanh v&i nghién cru
trén chup CLVT cua nhém tac gia Ali Abduwani
va cs8 ti€n hanh trén dan s6 khu vuc Trung Dong
thu dugc két qua 20.67 + 5.05mm. Két qua thu
dugc kha tuong dong vdi két qua nghién cldu
cua chung t6i, do cung ti€n hanh trén chup CLVT
va dan s6 mau la dan Chau A.

Ching t6i khéng tim thady nghién ciu danh
gid mdi tuong quan gilra kich thuéc DMVT va
ngudn cap mau. Tudng quan gilfa dudng kinh
PMVT va dudng kinh PM cdp mau cé6 méi tucng
quan thuan, c6 y nghia théng ké (p<0,05). Tuy
nhién mudc do tuong quan r <0,2 la tuong quan
rat yéu.

Trong nhu‘ng truGng hagp phau thuat vién can
nao hach vling 7 (doc BMVT) cac di liéu trén sé
gilp xac dinh gidi han clia viing nao hach®.

V. KET LUAN

Nghién cltu da cung cdp cac thong sd gop
phan xay dung “ban do giéi phau ngudi Viét
Nam”. Thém vao do, viéc xac dinh cac thong sO
trén gilp phau thudt vién xac dinh cdc mdc giai
phau thich hgp khi ti€n hanh nhan dién ving béc
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tach, kep — cdt mach ding chd trong nerng
trudng hap phau thuat da day hodc can thiép noi
mach tai PMVT hodc di dudng théng qua DMVT
c6 thé chon dugc cathete phu hgp.
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NGHIEN CU'U Sy’ PHAN BO CAC CHUNG HUMAN PAPILLOMA VIRUS
(HPV) TREN NGUO'I BENH UNG THU BIEU MO VAY AMIDAN

TRONG GIAI POAN 2018 -

2022

Nguyén Vin Hung!, Nguyén Hoang Viét?, Nguyén Quang Trung?

TOM TAT

Muc dich: Nghlen clu dugc thuc hién nham xac
dinh cac chdng va ty Ie nhlem HPV trén ngudi bénh
mac ung thu biéu md vay (UTBMV) Amidan. Dai
tugng va phuang phap nghlen cu’u mé ta cat
ngang trén 167 mau mo sinh thiét cla cac nger| bénh
d3 dugc chan doan UTBMV Amidan tai Bénh vién K co
s Tan Triéu tir 2018-2022 bing k¥ thudt Nested-PCR
va phuang, phap giai trinh tu gen Sanger Két qua:
83/167 mau bénh pham dudc xac dinh c6 HPV+
chiém ti 1& 49,7%. Phat hién 5 ching HPV: 65/83
(78,3%) tru’(‘jng hgp HPV16, 2 trudng hadp HPV58 val
truGng hgp HPV18 (déu la HPV nguy cc cao) va 14/83
(16,9%) trudng hop HPV44, 1 truGng hgp HPV26 (deu
la HPV nguy co thap). Ty Ié bénh nhan nif mac
UTBMV Amidan cé HPV+ (88,9%) I6n han bénh nhan
nam (45%) cé y nghia thong ké. Ty 1é HPV+ cao nhat
G giai doan III (64,7%) va giam di & giai doan 1V, vdi
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s6 lugng HPV- nhiéu nhat (48/81) va su khac biét cd y
nghia thong ké vé phan bo giai doan bénh gilra nhom
HPV+ va HPV-. K&t luan: qua nghién clru 167 bénh
nhan ung thu biéu mé vay amidan ching t6i da phat
hién 83 truGng hgp dudng tinh vdi HPV chiém ti 1é
49,7%. Giai trinh tu gen phat hién ndm chung HR -
HPV16, 18, 58 va LR — HPV44, 26 chi€ém ti I€ lan lugt
la 78 3%, ,4%, 1,2% va 16 9%, ,2%. Ty 1& bénh
nhan nif mac UTBMV Amidan co HPV+ (88,9%) 16n
hon bénh nhan nam (45%) cé y nghia thong ké vdi p
< 0,001. Ty I& HPV+ cao nhdt & giai doan III (64,7%)
va giam di & giai doan 1V, V(i so' lugng HPV- nhiéu
nhét (59,3%) va su khac blet co y nghia théng ké.

Tur khéa: Ung thu biéu mo vay amidan, HPV

SUMMARY
RESEARCH ON THE DISTRIBUTION OF
HUMAN PAPILLOMAVIRUS (HPV) IN
TONSILLAR SQUAMOUS CELL CARCINOMA

DURING 2018 — 2022
Purpose: The study was conducted to determine
the types and prevalence of HPV infection in patients
with tonsil squamous cell carcinoma. Materials and
methods: Cross-sectional descriptive study on 167
biopsy tissue samples of patients diagnosed with tonsil
squamous cell carcinoma at Tan Trieu K Hospital from
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