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PHAU THUAT NOQI SOI 0 BUNG KET HO'P NOI SOI TIEU HOA CUNG VOT
SINH THIET HACH CANH GAC TRONG UNG THU’ SOM DA DAY:
BAO CAO HANG LOAT CA

Pd Minh Hung!, Nguy&n Quéc Thait, Ngd Hoang Kién Tam?,

TOM TAT .

Muc tiéu: Ung thu da day (UTDD) van la mot
ganh nang y té tai cac nudc Dong A, trong d6 UTDD
giai doan sdm co tién lugng tot hdn dang ké. Tiéu
chuén vang trong diéu tri van I3 phau thudt triét dé,
tuy nhién chat lugng cudc séng (CLCS) sau phau thuat
cung can dugc quan tam. Nghlen clu nay nham danh
gia tinh kha thi, an toan va hiéu qua ngan han cla
phau thuét n0| soi 0 bung (NSOB) két hgp n0| soi tiéu
héa (NSTH) cting véi sinh thiét hach canh géac (HCG)
trong diéu tri UTDD giai doan s6m. Phuang phap:
Ching t6i tién hanh bdo cdo loat ca 96m ba bénh
nhan UTDD giai doan s6m dugc diéu tri bang NSOB
két hgp NSTH va sinh thiét HCG tai Bénh vién Tam
Anh. T4t c& bénh nhan d&u dudc nao vét t6i thiéu bon
chang HCG, dlen cit dudc kiém tra bang sinh thiét
lanh trong mé. Cac di I|eu dugc thu thap bao gom
d3c diém 1am sang, két qua phau thuét, bién chiing va
theo d0| sau mo. Ket qua: C3 ba ca phau thuat déu
thanh cong, khéng can chuyén mé mé. Sinh thiét lanh
xac nhan khong di can hach va dién cat 4m tinh vdi
ranh giGi > 1cm. Thdi gian theo doi lan lugt la 21
thang, 13 thang va 12 thang, khong ghi nhan tai phat.
MGt truGng hop gdp bién chiing hep da day ngay hau
phau 16, dugc diéu tri bao ton thanh cong. Két luan:
Phau thuat NSOB két hgp NSTH cung sinh thiét HCG
Ia phuong phéap kha thi va cé tiém ndng trién khai cd
chon loc trong diéu tri UTDD giai doan sém. Ky thuat

1Bénh vién Da khoa Tam Anh

Chiu trach nhiém chinh: D6 Minh Hung
Email: dominhhung148@gmail.com
Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 12.11.2025
Ngay duyét bai: 4.12.2025

86

Nguyén Anh Pict, V6 Nhat Truong!

nay vUra dap ung nguyén tac ung thu hoc, vira c6 tiém
nang cai thién CLCS, md ra mot Iua chon diéu tri it
xam lan cho benh nhan

Tdr khoa: UTDD giai doan sém, Phau thuat NSOB
két hgp NSTH, Sinh thiét HCG

SUMMARY
LAPAROSCOPIC AND ENDOSCOPIC
COOPERATIVE SURGERY PLUS SENTINEL
LYMPH NODE NAVIGATION SURGERY IN
EARLY GASTRIC CANCER: CASE SERIES

FROM VIETNAM

Introduction: Gastric cancer is still a heavy
burden in East Asian countries, including Vietnam,
Japan, South Korea and China [1]. Notably, early
gastric cancer (EGC) carries a more favorable
prognosis [2]. In the treatment of even these early
tumors, the gold standard is the complete removal of
the malignant cells. In addition, the patient's quality of
life (QoL) after these procedures must be taken into
consideration. Methods: Three consecutive patients
with EGC underwent LECS plus SNNS at our hospital.
At least four lymphatic basins were harvested and
examined intraoperatively with frozen section analysis
to assess lymph node status and resection margins.
Clinical features, surgical outcomes, and postoperative
events were recorded. Results: All three procedures
were successfully completed without conversion to
open surgery. Frozen sections confirmed negative
sentinel node metastasis and RO resections with
circumferential margins =1 cm. Follow-up periods
were 21, 13, and 12 months, respectively, with no
recurrence observed. One patient developed gastric
stricture on postoperative day 16, which was treated
conservatively with full recovery. Conclusion: LECS
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combined with SNNS is a feasible and safe minimally
invasive approach for EGC, ensuring oncologic safety
while preserving gastric function. This technique may
serve as an effective alternative to standard
gastrectomy, particularly when endoscopic submucosal
dissection is insufficient. Careful intraoperative
endoscopy is essential to detect and manage
postoperative complications such as stricture.

Keywords: Early gastric cancer, Laparoscopic
and endoscopic cooperative surgery, Sentinel node
navigation surgery

I. DAT VAN DE

Ung thu da day (UTDD) la bénh ly &c tinh
phé bién ding hang th( ndm va la nguyén nhan
hang dau t vong lién quan dén ung thu trén thé
gidi do tién lugng xau. Bénh ly nay van la mot
ganh ndng dang ké tai 4c nudc Bong A nhu Viét
Nam, Nhat Ban, Han Quoc va Trung Qudc [1]
UTDD giai doan sém c6 tién lugng t6t hon hdn
so vGi giai doan tién trlen Dai da s6 cac bac si
phau thudt & Bong A thu’dng tién hanh phiu
thuat nao hach D2 vi tin rang han ché dugc su
tai phat cta bénh. Tuy nhién, cac héi chirng sau
cdt da day nhu héi chiing dumping, suy giam
hdp thu vi chat, hodc viém da day kiém héa c6
thé xady ra. Thém vao do chét lugng cudc song
(CLCS) clia ngugdi bénh sau phau thudt cat da
day noi soi chua dugc nhiéu bac si diéu tri quan
tdm ding muc. D& cai thién CLCS sau ma thi cac
ky thuat cat da day bao ton chic nang la thuc su
quan trong.

Cat da day bado ton chirc ndng la mot la mot
phau thuat xam Ian t3i thiéu didu tri UTDD giai
doan sém, nham muc dich bdo ton chlic nang da
day trong khi van dam bao diéu tri hiéu qua
bénh ac tinh. Hién nay phau thudt NSOB hoéc
NSTH déu c6 thé dugc ap dung dé diéu tri UTDD
giai doan s6m, tuy nhién ca hai cach tiép can
déu c6 nhitng mdt han ché riéng. Diéu nay da
thic déy su ra ddi clia phuong phap phau thuat
NSOB két hgp NSTH nham khac phuc cac khuyét
diém nay [2]. B&nh nhan UTDD giai doan sém
dugc diéu tri bang phuang phap két hgp cling
can luu y phai dugc nao hach hiéu qua dé ngén
nglra ung thu tai phat. Sinh thiét hach canh gac
chinh 1a gidi phap dugc dua ra dé giam thi€u
nguy cd di can hach.

Il. BAO CAO HANG LOAT CA

Truong hgp thir nhat. Bénh nhan nir 53
tudi dén kham véi tinh trang khé chiu & vling
bung trén. Bénh s khai thac dugc bénh nhan
chan an, dau tic thugng vi, khé tiéu va day hdi.
NOi soi thuc quan da day cho thay lac niém mac
da day & mot phan ba trén thuc quan, viém sung
huy&t niém mac hang vi mlc dd vira va mét ton

thuong dang phang G than vi. Urease test dudng
tinh. Giai phau bénh trudc mé 13 carcinoma té
bao nhan. CT bung cd can quang khong thay
day thanh da day, khong tham nhiém va khéng
thady hach.

Hinh. 1. Tén thu’a’ng o' than vi da day
(Ngudn: S Minh Hung, Bénh vién Tém Anh HCM)

Vao ngay nhap vién bénh nhan dugc ndi soi
da day lai dé danh du ton thudng bang
indocyanine green (ICG). O phan thdp than vi da
day, doc theo bd cong I6n, c6 mdt tén thuong
dang phang nhat véi loét niém mac. Tién hanh
tiém ICG (0.3 - 0.5ml) & b8n gdc xung quanh tén
thuong.

Hinh. 2. Panh diu tén thuong vdi ICG
(Ngubdn: D4 Minh Hing, Bénh vién Tém Anh HCM)

Phau thuat dugc ti€én hanh vao ngay sau do,
thdi gian 195 phdt va lugng mau mat khoang
1ml. N6i soi da day trong phau thuat de danh
d&u dién cit 2 cm quanh ton thuong. Phau thuat
NSOB két hgp NSTH dudc thuc hién, va khéi u
cung véi nam chang hach canh gac dudc nao va
dem di sinh thiét lanh. Két qua cho thay khong
c6 di can va dién cat khdng con té€ bao u. Da day
dugc déng kin bang Stappler va_ khau tang
Cerng bang chi V-lock 3.0. Giai phau bénh sau
md xac dinh carcinoma t€ bao nhan xam Ian I6p
dudi niém, dién cdt sach va khong cdé xam lan
mach méu hay than kinh (Giai doan pTla theo
AJCC 8).

Bénh nhan hoi phuc t6t, an dugc chdo loang
ngay hau phau hai va dugc xuét vién ngay hau
phau 3. CEA th(r lai sau 5 thang phau thuat &
muc binh thudng. CT ¢6 can quang nguc bung
sau 8 thang phau thudt khéng thay dau hiéu tai
phat. Bénh nhan tai kham thudng xuyén va khoi
bénh cho dén thai diém 21 thang.

Trueng hgp thir hai. BEnh nhan th( hai la
nam giGi 24 tudi vdi triéu chiing khé chiu mirc
do6 trung binh & vlung trén ron khi di kham va
khong cé triéu chdng nao khac. Bénh nhan
khong co tién s bénh, khong udng rugu bia hay
hat thudc 1a. NOi soi cho thdy viém sung huyét
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toan bd niém mac mdc d6 via, viéem teo niém
mac da day (Kimura — Takemoto C-3) va mdt tén
thuang type 0-IIc & than vi da day. Urease test
duong tinh. Gidi phdu bénh tru6c mé [a
adenocarcinoma biét héa kém. CT bung cé can
quang ggi y ton thuong 10mm kém bdt thudc va
khong c6 tham nhiém hay hach. CT nguc cd can
quang khong thdy hinh anh di can.

Hinh. 3. Vj tri khéi u trén ndi soi da day
(Ngudn: Do Minh Hung, Bénh vién Tém Aph HCM)
Bénh nhan dugc nhap vién trugc phiu thuat
mot ngay dé€ ndi soi danh ddu ICG. Ca phau
thuat kéo dai 325 phut mau mat khoang 20ml.
Khéi u dudc cdt bd bang dao siéu dm Harmonic,
dugi su erdng dan hd trg clia ndi soi da day
trong mé danh dau dién cat quanh u. Thanh da
day sau d6 dugc cam mau va khau kin bang chi
V-lock 3.0. Sinh thiét HCG nao dudc hai chéng
hach s6 6 va 2 chdng hach s6 7, khéng di can
derc xac nhan bang sinh thiét Ianh trong mé.

Hinh. 4. Panh dau dién cat bang noi soi
tiéu hoa trong mé

(Ngudn: BS Minh Hung, Bénh vién Tém Anh HCM)
Bénh nhan hdi phuc t6t, an thirc an long vao
ngay hau phéu 1, dap Ung thlﬁrc an dac vao ngéy
hau phau 2 va derc cho xudt vién vao cudi ngay
hau phau 2. Bénh nhan quay trd lai bénh vién
vao ngay hau phau 16 vi non 6i, khdng sot,
khéng dau bung va khong c6 dau hiéu Xi 1o tiéu
hda. NoOi soi da day kiém tra ghi nhdn (& dong
dich trang sira trong I(‘)ng da day, phu né niém
mac doc b cong nho va hep long tai vi tri khau,
6ng soi qua dugc chd hep. B&nh nhan dugc didu
tri bdo ton vdi PPI va nhin dn 2 ngay, khong tai
phat sau theo doi 13 thang.

Hlnh. 5 Vi tri hep long da day ngay hiu
phqu 16 xac dinh qua néi soi
(Ngudn: Bo Minh Hung, Bénh vién Tém Anh HCM)
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Trudng hop thir ba. Bénh nhén nit 31 tudi
dén kham vdi tinh trang ndng rat sau xudng Uc,
khd chiu vung trén r6n va khé nudt. NGi soi tiéu
hoéa trén ghi nhan viém sung huyét toan bo niém
mac da day mdc do vira, viéem teo niém mac da
day (Kimura-Takemoto C-3), viém da day dang nét
va mét tdn thuong dang 0-Ilc+a (12 — 15mm) tai
vi tri tiép ndi gilta hang vi va than vi. Tén thuong
nay co ranh gic’ji khong ro rang, vdi réi loan cau
tric va mach mau bé mat (VS+). Urease test cho
két qud duong tinh. Gidi phdu bénh mo ta
adenocarcinoma biét héa kém grade 3 ¢ thanh
phan t& bdo dang nhan. CT nguc va bung cé can
quang khéng ghi nhan dau hiéu di can.

Hinh. 6. Sang thuong tren noi soi cua bénh
_ nhdn ni¥ 31 tudi
(Ngudn: Bo Minh HL‘/ng, Bénh vién Tam Anh HCM)

Bénh nhan nay cling dugc nhap vién mot
ngay trudc phiu thudt dé danh dau ICG. Phau
thuat NSOB két hgp NSTH kéo dai 170 phut,
lugng mau mat khoang 10ml. Téng cdng cé ndm
chéng hach canh gac dugc sinh thi€t (nhdm 4d,
5 va 6). Giai phau bénh ghi nhan khong di cdn
hach, carcinoma kém két dinh, cé t& bao dang
nhan, xam Ian niém mac va dudi niém nhung
khéng xam lan mach mau hodc than kinh (Giai
doan pT1a p NO theo AJCC 8).

Giai doan hau phau ciing tudng ducong véi 2
bénh nhan trén, khdng ghi nhan bién ching sau
phau thuat. Bénh nhan xu&t vién ngay hau phau
3 va duy tri khong tai phat dén theo doi & thang
thir 12 sau mé.

Hinh. 7. Hach canh gac va mach bach huyét
tur vi tri u nguyén phat duoi phau thuat lap
ban do hach
(Ngudn: D6 Minh Hing, Benh vién Tém Anh HCM)

IIl. BAN LUAN

Trong khi & cdc nudc phat trién nhu Nhat
Ban va Han Qudc cd cac chuang trinh tam soat
phat hién s6m UTDD, Viét Nam lai thiét cac hé
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thong nhu vay, hé qua la bénh nhan thudng
dugc chan doan bénh muon. Bénh nhéan thu‘fjng
chi di kham khi da cé khéi phat triéu chirng, va
tai thai diém do thugng UTDD da & giai doan
ti€n trién. Sy chadm tré trong chdn doadn nay
khién cho viéc phat hién va diéu tri UTDD giai
doan sém trd thanh mot thach thlc. Mat khac
viéc lua chon phudong an diéu tri cho bénh nhan
UTDD giai doan sém ciing la van dé nan giai khi
can nhac gilra yéu t6 dam bao nguyén tdc ung
thu hoc va nguyén tic xam 14n t6i thi€u. Véi ba
bénh nhan trong bdo cdo cua chidng t6i, UTDD
giai doan s8m (T1) chua di can hach (N0), kich
thudc tén thu’dng < 2cm, lua chon uu tién thoat
nhin c6 vé la NSTH cat u. Tuy nhién giai phau
bénh trudc mé déu la biét hda kém, tham chi co
t& bao hinh nhan, hinh thai ton terdng u co
bénh nhan ¢ dang loét nén cd thé can nhdc dén
phau thudt NSOB két hgp NSTH va sinh thiét
HCG, nham thay thé& phau thudt ndi soi cat da
day va nao hach D2 tiéu chuén.

Phau thuat NSOB két hgp NSTH bao gom
NSTH cat phan niém mac va dudi niém trong khi
NSOB cdt phan thanh co. Ky thudt nay lan dau
tién dugc qidi thiéu bdi Hiki va cOng su’ vao nam
2008 [2], vSi muc tiéu ban dau dugc phéat trién
dé& bao tén chlic ndng da day nhiéu nhat c6 thé
bang cach cdt vira du cac khéi u lanh tinh, dién
hinh nhu u dugi niém. Theo thdi gian, chi dinh
dudc mé rong dan ra cac khéi u cd nguy co ac
tinh, bao gébm ca UTDD giai doan sém. Dién cat
chu vi quanh tén thuong cd gidi han t6i thiéu la
1cm xung quanh. Néi soi da day trong m& déng
vai trd quan trong trong phat hién va danh gia xi
rd va hep sau phau thuat. Tt ca cac phau thuat
cho khéi u &c tinh dé phai di kém ndi soi nao vét
hach bach huyét dé ngtra tai phat.

Theo dinh nghia, hach canh gac (HCG) la
hach nhan dan luu bach huyet dau tién tir khoi u
nguyén phat. Néu gid dinh gia thiét nay la dung,
tdt ca hach ving c6 thé dugc xac nhan rang
khong co di can khi sinh thiét lanh HCG am tinh.
Nhu vay viéc nao hach khdng can thiét cd thé
dugc lugc bd bdt bang cach 1ap ban d6 hach
trong md va sinh thiét lanh [3]. Khai niém vé
chdng HCG dong vai tro hét sic quan trong
trong cach ti€p can nay bgi vi hé thong bach
huyét cua da day hét sic phirc tap. Nao chéng
HCG dugc dinh nghia la phau tich nguyén kh0|
(en bloc) hach bat thudc dé€ kiém tra trong ma.
Ban than da day cd hé théng khuén mau dan luu
bach huyet hét siic phiic tap, va sy hiéu biét
thdu dao glal phau la_cuc ky quan trong, dac biét
ddi vai cac bac si phau thudt khdi u &c tinh & da

day. Vai tro thlet yé€u cua viéc danh gia trudc mo
hodc trong m& dan luu bach huyét lai cadng nhan
manh khai niém chang HCG. Chang HCG da day
dugc mo6 ta la mbét nhdm cac hach bach huyét
sdp x€p doc theo nhanh déng mach chinh. Gidi
han bén cla chdng HCG dugdc xac dinh bang
nhanh bach mach bat thudc ICG, con gidi han
gan va gidi han xa lan lugt la thanh da day va
n6t HCG xa nhat [4]. Tom lai nao chang HCG la
mot cach ti€p can nao hach gi6i han bao gém
phau tich nguyen khéi hach, nao hét cac HCG
bat thudc va gui sinh thiét lanh trong mo dé
danh gia. Gia thiét vé chang HCG cunq hod trg
quyét dinh trong cac trudng hdp g|a| phau bénh
khong rd thi phuong phap nay cd thé nao thém
cac t& bao ung thu trong mach bach huyét dan
luu tir khoi u nguyén phat.
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Hinh. 8. Schema of the lymphatic basin
(Ngudn: SENORITA trial)
The lymphatic basin is defined as the zone
delineated by the stream of dyed lymphatic
canals during mapping; the proximal border is
the fatty tissue attached to the stomach wall,
and the distal border is the most distal stained
(blue) node. En bloc dissection of the lymphatic
basin is performed laparoscopically
Dung ban d6 hach trong md 1a mét ky thudt
phurc tap, nhiéu budc. D& phét hién HCG, ngudi
ta thudng st dung cac chét truy vét di chuyén tur
vi tri tiém gan khoi u dén HCG thong qua cac
mach bach huyét xung quanh. Dua trén cac
nghién cu, két hgp chat truy vét phong xa va
chéat truy vét dang dich dugc xem la k¥ thuat dat
chuan nhat [5]. Tuy nhién c6 nhitng nghién cltu
so sanh s dung ICG cung vdi hé thong noi soi
tia hong ngoai (IRLS) cho thdy két qua kha quan
trong cai thién d6 chinh xac va phau trudng.
Nghién cru cohort dugc thuc hién bdi Takahashi
va cong su két luan ICG cung hé théng IRLS co
hiéu qua tuong duang st dung chat truy vét kép
trong phat hién HCG [6]. Kinami va cOng su' con
két luan thém rang ICG Ung dung sinh thlet HCG
kha thi cho ca phau thudt ndi soi va mé mg,
dong thgi dé xuat quy trinh t6i vu hda st dung
chat truy vét bdng cach tiém dudi niém qua
NSTH 0.5ml dung dich ICG 50 pg/mL G bon goc
quanh ton thuong ngay trudc phau thuét [5].
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M6t trong nhitng van dé con gay tranh cai
va thach thirc nhat trong ng dung phau thuat
sinh thiét HCG cho UTDD la su can thiét phai co
sinh thiét lanh danh gia chinh xac di can trong
khoang thdi gian cho phép. B0 nhay cla viéc
phat hién HCG dudc chdng minh la phu thudc
vao sO lugng hach dudc lay ra, vdi do chinh xac
dugc cai thién khi it nhat bon nhdm hach dugc
thu thap va ap dung ky thuat bdc tach chang
HCG [7].

Van con mét s6 han ché ky thuat trong viéc
danh giad giai phau bénh di can hach. Trén
nguyén tic di c&n hach bach huyét dugc chan
doan bang cach kiém tra dudi kinh hién vi &
phan I6n nhat chlra r6n hach, sau khi nhudm
bang hematoxylin va eosin. Tuy nhién, phuong
phdp nay chi phat hién cac hach di can co trong
lat cat dugc kiém tra va cd thé bd sét cac trudng
hgp di can tiém an. D& khdc phuc han ché nay,
cac ky thuadt phan t& nhu phan (ng chuoi
polymerase phién ma ngugc (RT-PCR) va cac xét
nghiém khuéch dai axit nucleic mét budc da
dugc s dung [8]. Tuy nhién, van con nhu‘ng
thach thirc d6i véi chan doan phén t, bao gom:
lva chon phuong phap khuéch dai gen, lua chon
moi (prlmer), nguy cd nhiém ban, su’ hién dién
cla gen gia (pseudogenes), va chi phi cao.
Nhitng yéu t6 nay han ché tinh thyc tién cla
chdng trong viéc str dung lam sang thudng quy.

Tai Han Qudc, th nghiém SENORITA
(Sentinel Node-Oriented Tailored Approach) da
dudc tién hanh dé danh gia hiéu qua cta phiu
thuat dinh vi hach gac trong diéu tri ung thu da
day [9]. Phau thuat NSOB két hgp NSTH va sinh
thiét HCG diéu tri UTDD giai doan s6m cho thay
ty 1& bi€n ching va murc do nghlem trong tuong
duang vGi phau thudt ndi soi cat da day tiéu
chudn nao hach D2. Pang chl y la phan tich
CLCS cta bénh nhan trong nhom két hgp co
chirc nang da day tot han, it triéu chirng hon, va
it bi thi€u hut dinh duGng so v8i nhém nao hach
D2. Thém vao do, ty Ié song con khong bénh tat
3 ndm, séng con dac hiéu theo bénh va s6nhg con
chung khong khac biét gilra hai nhom.

IV. KET LUAN

D3 vai thap ky troi qua ké tir khi khai niém
chéng HCG dugc dé xuat cho UTDD giai doan
sém. Khi dugc xac thuc mot cach thich hgp,
phau thuat nay dugc ky vong sé déng mot vai
tro quan trong nhung dudc xac dinh rG trong
diéu tri dit diém UTDD, cho phép nao vét hach
bach huyét mot cach co muc tiéu va hiéu qua vé
mat ung thu khi can thiét. Tuy nhién, mét s6 van
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dé lién quan dén ky thuat va chi dinh ctia nd van
can dudc giai guyet bao gom phat trién cac
chat truy vét dé sur dung va dé quan sat trong
phau thuat thoi glan thuc, glal phau bénh ly
nhanh va chinh xac, va cudi cung la lua chon
bénh nhan phu hgp. Nhitng bai hoc rit ra tir cac
nghién cru da bi ngiing vai két qua khéng thuan
lgi, néu dudc hiéu ding, cd thé dugc chuyén hda
tlr nhitng tré ngai khdng thé vugt qua thanh
nhitng budc dém dé dat dugc tién bd thuc sy
trong linh vuc nay, véi cac ing dung lIam sang
truc tiép.
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PAC PIEM GIAI PHAU CO' DANG NGON CHAN CAI
O’ NGU'O'1 VIET NAM TRUONG THANH

TOM TAT B

Muc tiéu: Mo ta dic diém gidi phau co dang
ngon chan cal dong mach va than kinh clia cg dang
ngon chan cai. Phtrdng phap Nghlen cttu cat ngang
mo ta thuc hién trén 30 mau chan cat cut va trén xac
clia ngudi Viét Nam tru‘dng thanh (= 18 tu0|) tor
0312025 dén 09/2025 Ket qua Ngh|en cttu tren 30
mau ban chan gdém 16 mau xac tuai dong lanh va 14
mau chan cét cut, vdl dd tudi trung vi 71,5 tudi (23—
85 tu0|) Trong sO0 nay, 60% la chan trai, 40% chan
phai va ty I€ gigi tinh phan b déu. Chiéu dai ban chan
trung vi 230 mm, dao dong 204-269 mm. Co dang
ngén chan cai co dang thon dai, ndm ndng & mat
trong gan ban chan, gom hai kleu h|nh dang thang
(40%) va dang cung (60%). Nguyén Uy ¢ bam hang
dinh vao mom trong xucng got, dong thdi bam thém
vao mac glu’ gan gap (73%), vach gian cd trong
(83%) va can gan chan (40%). Bam tan (0] co bon
ki€u: nén d6t gan ngdn I (40%), nén dét gan va
xuang virng trong (23%), xuong vung trong (7%) va
nén dét gan két hgp bao khdp ban-ngén I (30%).
Chiéu dai ca trung vi 143 mm, chiéu dai bung ca 96,3
+ 8,4 mm, rdng 24,4 27mm day 9,9 £ 0,7 mm;
d|en tich trung binh’ 2027, 2+ 445 4 mm2 va thé tich
16 20 + 4,5 ml (10,57- 25 04 ml). Cd dugc nudi chd
yéu bdi dong mach gan chan trong, kiéu h|nh A chiém
90%); c6 bén nhanh di vao co trong 70% mau, dudng
kinh dong mach chinh 1,7 £ 0,2 mm va chleu dai
cudng mach trung binh 29 1 £ 8,8 mm. Ca dudgc chi
ph0| bdl than kinh gan chan trong, trong dé 86 7%
mau cé hai nhanh van dong va 13,3% chi c6 mot
nhanh. K&t luan: Co dang ngon chan cai @ ngu’O’I
Viét Nam trugng thanh c6 dang thon da| nam nong &
mat trong gan chan, véi hinh thai va cuong mach
tucng d0| hang dinh. Cd dugc cap mau cha yeu tir cac
nhanh cla dong mach gan chan trong (chu yeu kiéu
hinh A), than kinh chi phdi bdi cac nhanh cla than
kinh gan chan trong.

Tur khoa: c dang ngoén chan cai, ddng mach gan
chan trong, than kinh gan chan trong

SUMMARY
ANATOMICAL CHARACTERISTICS OF
ABDUCTOR HALLUCIS MUSCLE IN ADULT

VIETNAMESE
Objective: To describe the anatomical
characteristics of the abductor hallucis muscle,
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including its arterial supply and nerve innervation.
Methods: A descriptive cross-sectional study was
conducted on 30 amputated feet and cadaveric
specimens from Vietnamese adults (=18 years old)
between March 2025 and September 2025. Results:
The study was conducted on 30 foot specimens,
including 16 fresh-frozen cadaveric feet and 14
amputated limbs, with a median age of 71.5 years
(range: 23-85 years). Among them, 60% were left
feet and 40% were right feet, with an equal gender
distribution. The median foot length was 230 mm,
ranging from 204 to 269 mm. The abductor hallucis
muscle in adult Vietnamese individuals presented a
slender, elongated shape, located superficially along
the medial aspect of the plantar foot. Two
morphological types were identified: the straight type
(40%) and the curved type (60%). The muscle
originated consistently from the medial process of the
calcaneal tuberosity and additionally attached to the
flexor retinaculum (73%), the medial intermuscular
septum (83%), and the plantar aponeurosis (40%).
The insertion patterns varied as follows: into the base
of the proximal phalanx of the hallux (40%), both the
base of the proximal phalanx and the medial sesamoid
bone (23%), solely into the medial sesamoid bone
(7%), and into the base of the proximal phalanx
combined with the capsule of the first
metatarsophalangeal joint (30%). The median total
muscle length ranged from 125 to 160 mm (median
143 mm). The mean belly length was 96.3 = 8.4 mm,
width 24.4 £ 2.7 mm, and thickness 9.9 £ 0.7 mm.
The mean cross-sectional area was 2027.2 + 445.4
mm2, and the mean muscle volume was 16.20 + 4.5
ml (range: 10.57-25.04 ml). The muscle received its
vascular supply mainly from branches of the medial
plantar artery, with three arterial patterns identified:
type A (90%), type B (3.3%), and type C (6.7%).
Four arterial branches entered the muscle in 70% of
specimens. The mean diameter of the medial plantar
artery was 1.7 £ 0.2 mm, and the pedicle length
averaged 29.1 £ 8.8 mm. Innervation was provided by
the medial plantar nerve. Two motor branches were
present in 86.7% of specimens, while 13.3% had a
single branch. The mean lengths of the first and
second motor branches were 24.3 £ 2.6 mm and 26.8
+ 3.2 mm, respectively. Conclusion: In Viethamese
adults, the abductor hallucis muscle is a slender,
superficial muscle on the medial plantar aspect, with
consistent morphology and vascular anatomy. It is
mainly supplied by branches of the medial plantar
artery (predominantly Type A) and innervated by
branches of the medial plantar nerve.

Keywords: Abductor hallucis muscle, medial
plantar nerve, medial plantar artery.

I. DAT VAN DE
Diéu tri khuyét héng mdé mém ving cd — ban
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