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vugt troi so vdi cac yéu to kinh té-xa hdi, két qua
nay cling phu hgp véi nghién clfu NVPQOL cla
Fukiko Yamada va cdng su' ndm 2022 véi diém
NVPQOL cao phan anh suy giam nghiém trong &
triéu chdng vat ly, mét maéi, va cdm xuc [10].
Tom lai, két qua nghién clru cua ching toi khong
chi x&c nhan tinh phd bién va tadc déng nghiém
trong clla NVP (cao hon Lacasse 2008 va Smith
2018) ma con nhan manh gia tri cia NVPQOL
nhu cdng cu chudn v8i mau can bang (97.7%
thu tinh tu nhién, khong thién Iéch chon loc
p>0.05) dai dién t6t thai phu kham thai tai Can
Tha [6;7]. Nhitng phéat hién nay bd sung dir liéu
dia phudng quy gia, thic ddy nghién ciiu da
trung tam chau A hudng tdi cai thién chat lugng
cudc séng va thai ky toan dién qua dé giam ganh
nang y té

V. KET LUAN

Ti 1€ non nghén ba thang dau thai ky la
85,2%. M{c do non nghén & thai phu 3 thang
dau thai ky theo phan d6 PUQE nhe, vira, nang
[an lugt la 28,4%, 59,1, 12,5%. Mdc do nodn
nghén cang nang chat lugng cudc séng thai phu
cang giam theo thanh céng cu NVPQOL.
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Muc tiéu: Xac dinh vi tri nguyén Gy, duGng di,
kich thudc va sy phan nhanh cia dong mach mong
dugi (BMMD) trén xac ngudi Viét Nam tru(jng thanh.
Doi tugng va phucng phap Ngh|en clfu mo ta cat
ngang trén 30 ti€u ban vung mong tur 15 Xac udép
formol. Ph3u tich bdc 16 toan bd vung mong, do dac
béng thudc_kep dién t&r do chinh xac 0,02 mm. Céc
méc giai phau xuong nhu Gai chau sau trén (GCST), U
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ngdi (UN), Méu chuyén I6n (MCL) dugc sir dung dé
dinh vi mach mau. Két qua: Trong 26/30 tiéu ban
(86,7%), DPMMD xudt phat dién hinh tir dong mach
chau trong, di ra & b dudi co hinh 18. Pudng kinh
trung binh tai goc la 3,49 + 0,43 mm; chiéu dai than
chinh 1,87 £ 0,34 cm. Bong mach thudng chia nhanh
Ién (cdp mau cd mong Ién) va nhanh xudng (cdp mau
dui sau). Bac biét, nghién ciu xac dinh dugc vi tri cac
nhanh xuyén da quan trong (MX1, MX2) ndm tap
trung 8 1/3 dudi ngoai vung mong. Két luan: DMMD
c6 kich thudc I6n, dudng di tudng doi hang dinh &
nhém dién hinh, phu hop | lam cubng nudi cho cac vat
da cc hoac vat nhanh xuyén (IGAP) cé dé tin cay cao.

T khoa: Pong mach moéng dusi, vat nhanh
xuyén déng mach mong dudi, giai phau, phau thuat
tao hinh

SUMMARY
ANATOMICAL STUDY ON THE ORIGIN,
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COURSE, AND DIMENSIONS OF THE
INFERIOR GLUTEAL ARTERY: APPLICATIONS

IN MUSCULOCUTANEOUS FLAP DESIGN

Objective: To investigate the origin, anatomical
course, dimensions, and branching patterns of the
inferior gluteal artery (IGA) in the adult Viethamese
population to provide an anatomical basis for
reconstructive  flap  design.  Subjects and
methods: A cross-sectional descriptive study was
conducted on 30 gluteal specimens from 15 formalin-
preserved cadavers. A comprehensive dissection of the
gluteal region was performed. Precise measurements
were obtained using digital calipers (0.02 mm
accuracy). The Posterior Superior Iliac Spine (PSIS),
Ischial Tuberosity (IT), and Greater Trochanter (GT)
were utilized as primary bony landmarks for vascular
localization. Results: In 86.7% of cases (26/30
specimens), the IGA exhibited a typical origin from the
internal iliac artery, exiting the pelvic cavity through
the infrapiriform foramen. The mean diameter at the
origin was mm, with a main trunk length of cm. The
artery predominantly divided into an ascending branch
(supplying the gluteus maximus) and a descending
branch (supplying the posterior thigh). Notably,
significant cutaneous perforators (designated as MX1
and MX2) were consistently identified within the
lower-outer  third of the gluteal region.
Conclusion: The inferior gluteal artery possesses a
substantial diameter and a relatively constant
anatomical course in its typical presentation. These
findings suggest the IGA is a reliable vascular pedicle
for the design and elevation of musculocutaneous or
Inferior Gluteal Artery Perforator (IGAP) flaps in
reconstructive surgery.

Keywords: Inferior gluteal artery, IGAP flap,
anatomy, reconstructive surgery

I. DAT VAN PE

Trong bGi canh y hoc hién dai, viéc cham soc
va diéu tri cac bién chirng cho bénh nhan ndm
Idu ngay do tai bién, chan thuong tdy séng hay
gdy xudng dui dang trd nén cap thiét. Mot trong
nhitng bi€n chng nang né va dai dang nhat la
loét ty dé ving cting cut. Dic diém giai phau cla
vung nay la I8p da moéng sat xuang, chiu ap luc
I6n, do dé khi tdn thuong xay ra, viéc tai tao doi
hoi mot chat liéu che pha khong chi dam bao su
lién thuong ma con phai cung cdp mot I16p dém
md mém du day dé ngdn nglra tai phat.

Cac phuaong phap truyén théng nhu ghép da
rGi thudng that bai do khong chiu dugc ty dé. Vi
vay, xu hu’dng chuyen dich sang st dung céc vat
da c6 cuéng mach nuoi du‘dng (vat tai chd hodc
vat dao) la tat yéu. Trong s6 cac ngudn cap mau
cho ving moéng, dong mach moéng dudi (IGA)
ddng vai tro trung tam. Cac nghién cliu kinh dién
cla Nguyen Huy Phan?, Frick A va Strauch B da
minh chiing tinh uu viét cta vat nhanh xuyén
dong mach mong dudi (IGAP flap).

Tuy nhién, rao can I6n nhat dsi véi cac phiu
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thuat vién tai Viét Nam la su thi€u hut cac dir
liéu nhan trdc hoc gidi phau dic thu trén ngudi
Viét. Hau hét cac tai liéu tham khao hién nay
déu dya trén théng s6 cua nguGi phuong Tay.
Xuat phat tur thuc tién dé, dé tai nghién ctru nay
dudc thuc hién nham cung cdp mot ban do giai
phau chi tiét, xac dinh rd rang cac tham s6 vé
nguyén Uy, dudng kinh, chiéu dai va vi tri doi
chiéu Ién da cia dong mach mong dudi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Nghién ciu
dugc tién hanh trén 30 ti€u ban ving mong (bao
gom ca bén phai va bén trdi) thu thép tor 15 xac
Nguoi trerng thanh da dugc bao quan theo quy
trinh chuén bang dung dich formol tai B& mén Giai
Phau, Khoa Y, Trerng Pai hoc Y Dugc Can Tha.

Tiéu chudn chon mau: Cic xac dugc lua
chon phai dam bao tinh nguyén ven clia vung
mong va dui trén. Hé thong mach mau khong bi
ton thuong.

Tiéu chuén loai tri: Loai bd cac tiéu ban
cd seo mé cii, di tat bdm sinh hodc hoai t&r mat
maoc giai phau.

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: md ta cét ngang.

Phudng phap chon mau: chon toan bd
mau thoa tiéu chuan chon va loai trur.

Quy trinh phau tich:

+ Xac udp dugc dat & tu thé nam sap.
Putng rach da bdt dau tUr mao chdu di doc
xubng gai chau sau trén (GCST), sau do kéo dai
qua ranh lién méng xudng dén vung day chau.

+ Tim ki€m nhanh xuyén: Day la budc quan
trong nhat. Thay vi boc tach thé bao 16p m& dusi
da, phau thuat vién phal phau tich nhe nhang dé
tim cac nhanh mach mau di tir I6p cg xuyén qua
can nong ra da. Cac nhanh nay dudc danh dau,
bao ton dé do dac vi tri.

+ BOc 10 18p sau: Sau khi xac dinh cac nhanh
xuyén, ti€n hanh cdt cd moéng I6n tai nguyén Gy
va bam tén, 14t cd sang bén dé bdc 16 16p mach
mau than kinh sau. _

+ Xéc dinh mdc giai phau: cd hinh 1é — mé6c
quan trong nhat ving mong. Xac dinh day than
kinh ngbi va day chang cling.

+ Boc 16 DBMMD: Tim dong mach thoat ra &
bd dudi cg hinh I€, ndm phia trong va ndng hon
so V@i than kinh ngoi.1

Phuong phap do dac: SU dung thudc kep
dién tr Palme (d6 chia 0,02mm). Cac thong s6 gom:

+ Nguyén uy: Vi tri xuadt phat ctia DPMMD
so véi cd hinh I€.

+ Pudng kinh (D): Do dudng kinh ngoai
cla dong mach tai vi tri goc (ndi thoat ra khoi
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khung chau).

+ Chiéu dai (L): Do chiéu dai than dong
mach tir nguyén Uy dén diém phan nhanh dau tién.

+ Vi tri hinh chiéu: Xac dinh toa d0 cla
diém xudt phat DMMD va cac nhanh xuyén trén
da dua vao hé quy chiéu tao bdi cac m6c xuong
co dinh: Gai chau sau trén (GCST), U ngoi (UN),
va M&u chuyén Ién xuong dui (MCL).

2.3. Xtr ly s6 liéu. S6 liéu dugc x{r ly bang
cac phép thong ké mo ta thong thudng va phan
mém SPSS 27.0

Ill. KET QUA NGHIEN cU'U

3.1. DPic di€ém vé nguyén uy va ty lé
xuat hién. Trong 26/30 tiéu ban (86,7%), dong
mach mong dudi xudt phat dién hinh tir than
trudc dong mach chau trong, di ra ving mong &
b& dudi co hinh 1& (nhém dién hinh).

Trong 4/30 ti€éu ban con lai (13,3%), khong
tim thdy PMMD & vi tri dién hinh.

3.2. Kich thudéc cua Pong mach mong
duéi (nhém dién hinh)

Bang 1: Phan b6 duong kinh DMMD tai
nguyén uy (n=26)

";ﬁ?:“’n’g’ S6 trudng hop| Ty Ié (%)
2,5—2,99 2 7.7
3,0-35 14 53,8
3,5-3,99 6 23,1
4,0 4,5 4 15,4

Trung binh (X| 3,49 + 0,43
+ SD) mm

Nhidn xét: budng kinh trung binh 3,49 +
0,43 mm. Khoang bién thién tir 2,5 dén 4,4 mm.
VGi dudng kinh trung binh I6n va khoang bi€n
thién rong tir 2,5 dén 4,4 mm, DMMD hoan toan
phu hgp d€ thuc hién cac ki thudt ni mach vi
phau v@i cac dong mach nhan nhu dong mach
nguc trong (trong tai tao vi) hodc cac mach
vung dui.

Bang 2: Chiéu dai thdn chinh PMMD
(n=26)

Mirc chiéu dai (cm)| SO lugng | Ty Ié (%)
1,0 - 1,49 2 7,6
1,5-1,99 16 61,5
2,0-2,49 6 23,3
2,5-3,0 2 7,6
Trung binh 1,87 + 0,34
(X £ SD) cm

Nhan xét: Mac du than chinh chi dai trung
binh khoang 1,9 cm, nhung khi két hgp vdi chiéu
dai cta cac nhanh phan chia (nhanh Ién va
nhanh xuéng), tdng chiéu dai cudng mach co thé
dugc khai thac 1én dén 7-10 cm, du dé thuc hién

cac vat xoay vdi cung do I4n.

3.3. Dac diém phan nhanh

- Sau khi thoat ra khoi chdu hong, PMMD
nhanh chdng phan chia d€ cdp mau cho cac
vung lan can. Nghién cu ghi nhan hai nhém
nhanh chinh: Nhanh Ién va Nhanh xudng.

3.3.1. Nhanh /én. Cac nhanh nay chu yéu
cap mau cho ¢ mong I8n va cd mong nhd.

SO lugng: 53,3% trudng hgp cd 2 nhanh
lén; 33,4% trudng hdp cé 3 nhanh lén; cac
trudng hop con lai cd 1 nhanh.

Kich thuéc:

- Nhanh Ién 1: Nho va ngdn (PK: 1,77mm;
Dai: 0,91cm).

- Nhdnh Ién 2: Day la nhanh quan trong
nhét, thudng xuyén qua cd dé ra da. Budng kinh
trung binh 2,55 + 0,22 mm va chiéu dai trung
binh 8,12 £ 0,73 cm.

- Nhanh 1én 3 (néu cd): Pudng kinh 2,03
mm, dai 7,65 cm.

Nhanh lén 2 va 3 chinh la ngu6n g6c cua cac
mach xuyén (perforators) nu6i vat da mong
dudi. VGi chiéu dai Ién t&i 8cm, ching tao nén
truc mach mau ly tudng cho vat nhanh xuyén
déng mach moéng dudi

3.3.2. Nhanh xuéng. Nhanh nay chay doc
theo than kinh ng6i xuéng dui sau, tham gia vao
mang mach néi quanh g6i va cdp mau cho than
kinh ngoi.

- Ty Ié xuat hién: Rat cao, hién dién & hau
hét cac ca dién hinh.

- budng kinh trung binh: 3,25 £+ 0,32 mm.

- Nhanh nay cling cho cac nhanh xuyén ra
da cap mau cho vling dui sau, tao cd sd cho vat
mong-dui.

3.4. Vi tri d6i chiéu Ién da. Két qua do
dac khoadng cach tir diém xudt phat PMMD (tai
bé dudi cdg hinh 1€) dén Gai chdu sau trén
(GCST) cho thay

Bang 3: Vi tri DMMD so vdi GCST
(n=26)

Kh°?2ra)ca°h S6 trudng hop | Ty 18 (%)
7.0 - 7,49 3 15,4
7,5—7,99 9 34,6
8,0 — 8,49 7 26,9
8,5-899 3 11,6
9,0-95 3 11,5
Trung binh  |7,95 + 0,63 cm

Nhan xét: Vi tri thoat ra cta DMMD nam
cach Gai chau sau trén (GCST) trung binh 7,95 +
0,63 cm. V& mat hinh hoc, vi tri nay tucgng Ung
Vi trung diém clia dudng thang ndi tir Gai chiu
sau trén (GCST) dén U ngdi (UN). Pay la "toa do
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vang" dé cac bac si 1dm sang dat dau do Doppler
nham xac dinh tin hiéu mach mau truc khi rach da.

IV. BAN LUAN )

Qua qua trinh phau tich chdng t6i nhan thay
DMMD c6 ngudn goc tlr dong mach chau trong,
di tr bé dudi cd hinh 1€ 26/30 trudng hgp
(86,7%), con 4 trudng hgp con lai (13,3%)
PMMD di bd trén cg hinh I€ va la mbt nhanh cla
DMMT. Két qua nay phu hgp véi moé ta cla tac
gia nhu Binh Van Thay véi ty 1€ 93,7% [1], va
tac gid Reddy. S vai ty 1€ 84,8% [2]. Surekha D.
Sheety [3] cling tim dugc 2 truGng hdp DMMD la
nhanh cta DMMT va nd di tir nhanh ndng cua
PMMT, bat thudng nay tim thdy trén thi thé nam
65 tudi, va xudt hién d6i xirng 2 bén. Tuy nhién
trong nhitng nghién cu do thi chua cd tac gia
nao mo ta vé dudng kinh, chiéu dai cla nhiing
trudng hop bat thuGng nay

Két qua vé du’fjng kinh trung binh cia BMMD
trong nghién cru cua chung t6i (3,49 mm) co su
tudng dong cao véi cac cong bs kinh dién trén
thé gidi. Tac gia Nguyén Huy Phan (1999) [4] va
Berish Strauch (1993) [5] déu ghi nhan khoang
bién thién dudng kinh ttr 2,5 — 3,5 mm. Diéu néy
cho thay su 6n dinh vé mdt nhan trdc hoc cla
dong mach nay qua cac chung toc, khang dinh
tinh kha thi cla viéc dp dung céc quy trinh phau
thudt chudn qudc té tai Viét Nam.

Tuy nhién, vé chiéu dai than chinh, con s6
1,87 = 0,34 cm cla ching t6i thdp hon so vai
md ta 2-3 cm clla mét s6 tac gia khac nhu
Nguyén Huy Phan (2-3cm) [4]. Berish Strauch
(2-3cm) [5]. Su khac biét nay cd thé xuét phat
tlr quy udc diém ding khi do dac (diém phan
nhanh dau tién). Trong nghién cliu nay, ching
t6i ghi nhan DMMD thudng chia nhanh rat sém
ngay sau khi rgi khuyét ngbi 16n, di€u nay canh
bdo phau thuat vién can hét sdc than trong khi
kep cit cdc nhanh bén dé tranh lam tén thuong
than chinh qua sat goc.

budng kinh cac nhanh cia DMMD trong
nghién cfu cla ching téi gan gidng vdi nghién
clu cla Allen R. J [6] cé dudng kinh trung binh
cac nhanh 2 — 2,5 mm.

Két qua nghién cltu da lam sang té cd s&
gidi phau cho hai loai vat chinh: Vat da - cd
mong I6n: V&i dudng kinh 16n va luu lugng mau
do6i dao, DMMD cung vGi Bong mach mong trén
tao thanh hai cu6ng mach tréi (Loai III theo
Mathes & Nahai) nu6i cd méng I6n. Sy’ hién dién
cla cac nhanh néi phong phu cho phép phau
thuat vién thiét k€ cac vat dao cd I6n, xoay
chuyén linh hoat dé& che phu cac loét clng cut
rong hodc loét diém ty (trochanteric sores); Vat
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nhanh xuyén dong mach mong dudi (IGAP Flap):
Nghién ctu dac biét nhan manh vai tro cla
nhanh Ién 2. VGi chiéu dai trung binh han 8 cm
va di xuyén qua cd mong I8n ra da, day la cudng
mach ly tudng cho vat IGAP. Vat nay ¢ uu diém
vuot troi la khéng can 18y kém co, giam thiéu tdi
da bién chirng mat chiic nang van dong va dau
sau m& cho bénh nhan. Vi tri cac nhanh xuyén
nay tap trung chud ye'u G 1/3 dudi ngoai clia vung
mong, ph|a trén nép lan moéng khoang 4-5 cm.
V|ec nam viing "ban d6" phan bd nay glup rat
ngan thdi g|an tim kiém mach xuyén trong mé.

Trong qua trlnh phAu tich, chung t6i ludn ghi
nhan DMMD ndm phia trong va nong han so vGi
than kinh ng6i. MGi tuong quan giai phau hang
dinh nay la mét "con dao hai IuGi": nd gilp de
dang tim thay dong mach, nhung cling dat than
kinh ngO| vao nguy cd bi ton thuong khi phau
thuat vién thao tdc cdm mau. Do dd, viéc bdc
tdch cu6ng mach BMMD phai luon di kem vdi
viéc nhén dién va bao vé than kinh ngdi nam
ngay phia sau.
V. KET LUAN

Pdng mach méng dudi xudt hién hang dinh
G 86,7% trudng hop tai bd dudi cd hinh & véi
dudng kinh 16n (~3,5 mm) va hé théng phéan
nhanh phong phd. Vi tri tim mach chudn xac
nhét la trung diém dudng ndi Gai chau sau trén -
U ngdi. Bay la ngudn cap mau tin cdy cho cac
phau thudt tao hinh viung clng cut. Nhitng di
liéu nay khdng chi lam phong phu thém kho tang
gidi phau hoc nguGi Viét ma con la kim chi nam
gilp cac phau thuat vién ty tin han trong viéc
Urng dung cac vat da ving mong, nang cao chat
lugng diéu tri cho bénh nhan.
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