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phdi (5,8%), ung thw co quan ngoai gan di cin
(2,9%), va tdc dong mach gan (1,5%). Ti lé séng con
trong nghién ctu tai thei diém 1 nadm 1a 90,8%, 3
nam la 82,3% va 5 nam la 76%. Ti I& nay gan twong
duwong véi cac két qué clia cac nghién clru trén thé
gi¢i tai thoi diém 1 nam, 3 ndm, va 5 nam lan luot 1a
80-90%, 70-83%, va 60-80% [8, 9].

V. KET LUAN

Két qua nghién clru cho thay ghép gan tai trung
tam dat hiéu qua twong dwong cac bao céo qubc té.
Bién chirng mach mau va thai ghép van la nhirng
thach thirc chinh. Tuy nhién, v&i viéc theo doi chat
ché va can thiép kip thoi, da sb bién chirng déu dwoc
kiém soat hiéu qua.

Ti lé séng con ghi nhan trong nghién ctru phii hop
véi cac nghién ciru tredrc day, khang dinh vai tro cla
ghép gan trong diéu tri bénh gan giai doan cudi va
UTBMTBG. Can c6 cac nghién clru v&i c& mau lén
hon va thoi gian theo déi dai hon dé danh gia day da
hiéu qua lau dai.
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TOM TAT

Muc tiéu nghién ctru: M6 ta dac diém gidi phau dong
mach mi dui trong cta ngwdi Viét Nam triedng thanh.

D6i twong va phwong phap: Nghién ciru cét ngang
mo ta 38 DPMMDT clia 19 xac wép (10 xac nam, 9 xac niv).

Két qua: 26 mau (chié:m ty 1€ 68%) DMMDT xuét phat
tr DMD 12 mau (32%) xuét phat tir DMBS. Déi véi trudng
hop nguyén Gy la DMD, DMMDT xuét phat t sau cua
DMB trong 21 mau (ty 1& 81%) va tlr mat trong 1a 5 mau (ty
1& 26%). Dbi voi nguyén Gy DMDS, DMMDT xuét phat tir
mat trong 1a 9 méau (ty 1& 75%) va tlr mat sau cia MBS 13

"Pai hoc Y Duwoc Thanh phé H6 Chi Minh
2Trwong Y Dwoc, Triong Pai hoc Tra Vinh
Chiu trach nhiém chinh: Nguyé&n Xuan Thién
Email: nguyenxuanthien.ump@gmail.com
Ma bai: N463

Ngay nhan bai: 11/4/2026

Ngay phan bién khoa hoc: 10/4/2026

Ngay duyét bai: 15/5/2026

204

Nguyén Thij Hong Tham', Tran Pang Khoa'

3 méu ty 18 25%. Budng kinh trung binh ciia déng mach
m dui trong la 3,54 + 0,95 mm. DMMDT co6 thé cho 1, 2, 3,
4 nhanh xuyén v&i tan suat va ty 1& 1an lwot 1a 2 mau (chiém
5%), 10 mau (26%), 18 mau (47%), 8 mau (22%). Khoang
cach trung binh tir nguyén Gy ctia DMMBT dén day chéng
ben la 42,29 + 12,94 mm.

Két luan: Dong mach mii dui trong xuét phat tiy DMD
chiém ty 1& nhidu hon tr BMPS. Bwdng kinh trung binh
ctia DMMBT 14 3,54 + 0,95 mm. DMMBT c6 thé cho tr 1
dén 4 nhanh bén. Khodng cach trung binh t¥ nguyén ay
DMMBT dén day chang ben 1& 42,29 + 12,94 mm.

Ttr khéa: Bong mach mi dui trong, nguyén Uy, dong
mach dui, ddng mach dui sau, day chang ben.

SUMMARY
ANATOMICAL STUDY OF THE MEDIAL CIRCUMFLEX
FEMORAL ARTERY IN VIETNAMESE CADAVERS

Research Objective: To describe the anatomical
characteristics of the medial circumflex femoral artery
(MCFA) in adult Vietnamese individuals.
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Subjects and Methods: A cross-sectional descriptive
study was conducted on 38 MCFAs from 19 cadavers (10
male, 9 female).

Results: The MCFA originated from the deep femoral
artery (DFA) in 26 samples (68%) and from the superficial
femoral artery (SFA) in 12 samples (32%). When arising
from the DFA, the MCFA originated from the posterior
aspect in 21 samples (81%) and from the medial aspect in
5 samples (26%). When arising from the SFA, the MCFA
originated from the medial aspect in 9 samples (75%) and
from the posterior aspect in 3 samples (25%). The average
diameter of the MCFA was 3.54 + 0.95 mm. The MCFA
gave off 1, 2, 3, or 4 perforating branches with frequencies
and proportions of 2 samples (5%), 10 samples (26%), 18
samples (47%), and 8 samples (22%), respectively. The
average distance from the MCFA origin to the inguinal
ligament was 42.29 £ 12.94 mm.

Conclusion: The MCFA originates more frequently
from the DFA than from the SFA. The average diameter
of the MCFA is 3.54 £ 0.95 mm. The MCFA may give off 1
to 4 perforating branches. The average distance from the
MCFA origin to the inguinal ligament is 42.29 + 12.94 mm.

Keywords: Medial circumflex femoral artery, origin,
femoral artery, deep femoral artery, inguinal ligament.

I. DAT VAN BPE

DMMBDT la mét trong cac DM quan trong cap
mau cho dau trén xwong dui, khép héng, cac co
va da vung dui. Theo y van mé ta trwdc day, dong
mach mii dui trong thuwéng xuét phat tir ddng mach
dui sau, ké dén 13 dong mach dui. PMMBT la déng
mach chinh cAp mau cho chém xwong dui. Ngoai
ra, PMMDT con cho cac nhanh cép mau cho cac co
khép dui, da viing dui va cho cac nhanh néi véi déng
mach mi dui ngoai, ddng mach méng duw&i tao nén
cac vong nbi quanh dau trén xwong dui.

Kién thirc vé giai phdu cia PMMBT cé y nghia
d&c biét trong nhiéu linh vuc ngoai khoa, bao gébm
phau thuat chan thwong chinh hinh, tao hinh thadm
my va phau thuat mach mau. D4 cé nhiéu nghién
ctru trén thé gidi tr nhivng nghién ctru chuyén vé
giai phau va nhirng nghién ctru trong linh vwc ngoai
khoa c6 dung chi sé giai phau. Tuy nhién tat ca cac
nghién ctru chi ndi vé noi xuat phat ctia nguyén Gy va
khoang cach cla nguyén Uy t&i cac mdc gidi phau.
Khéng nhirng vay cac méc gidi phau dwoc chon dé
do trong cac bao céo ciing khac nhau lam cho sé liéu
khodng cach clia nguyén dy BMMDT lai c6 sw khac
biét va doc lap.

Vi vay ching toi tién hanh nghién ctru vé déc
diém giai phau cila DMMDT trén xac ngudi Viét Nam
trwdng thanh véi muc dich so sanh véi cac két qua
clia nhirng tac gia trong va ngoai nuwéc da cong bé.
gép phan bé sung thém thong tin méi va day da hon
vé dac diém giadi phau DPMMBT, gitp ich cho cac bac
si trong thwc hanh I1&m sang.

I. DOI TWONG VA PHUONG PHAP NGHIEN ClrU

2.1. Béi twong nghién clru

DPong mach mi dui trong clia 38 vung dui cta 19
xac wop ngwdi Viet Nam trwdng thanh, méi tiéu ban
dwoc bdo quan bang formol 10% tai bé mén Giai
phau, Pai hoc Y dwoc Thanh phd H6 Chi Minh, dap
¢ng tiéu chudn: vung ben, dui va déng mach ma dui
trong con nguyén ven; ving dui khéng bi bién dang,
seo md cli hay phau tich truéc do; DPMMDT va cac
nhanh ctia n6 khéng bi nat hay dit khi phau tich; xac
clia ngudi khéng cé bénh ly lién quan dén DMMBT.

2.2. Thiét ké nghién ctru

Nghién ctru c&t ngang mo ta.

2.3. Phwong phap tién hanh

Thuwe hién phau tich, xac dwoc dat & tw thé
nam ngtra, rach da theo dwéng gira vudng géc voi
dwdng ngang cla bd trén xwong banh ché voi gioi
han trén la day chéng ben va gi¢i han dwdila bd trén
xwong banh ché. Béc tach tirng 16p: cét bd Iép mé
dwéi da va boc 16 mac dui rdi cdt mac dui rach qua
can sau subdt tir cung dui xudng dinh cla tam giac
dui. Xac dinh nguyén Gy ctda dong mach dui va dong
mach dui sau. Phau tich tim nguyén Oy cta déng
mach mi dui trong, xac dinh cac nhanh ra da va co.
Dung thwéc kep dién tlr c6 dd chinh xac tir 0.01 mm
dé do cac bién sb.

Dé do khoang cach tlr nguyén Gy ddng mach dén
cac mbc giai phau, dung 2 kep Kelly thang (A va B)
kep soi chi dé& do khodng cach sao cho kep A dat &
diém méc, kep B & nguyén Gy déng mach can do,
sau d6 dung thwéc kep dé do chiéu dai soi chi.

BPuwong kinh ngoai cac BPM dwoc do tai vi tri cach
nguyén Gy ddéng mach 5mm do gbc clia DM thweong
phinh. Dung Kelly thdng kep xep déng mach hoan
toan sao cho truc kep Kelly thdng géc véi truc dong
mach tai vj tri cAn do duwong kinh ngoai ctia DM =
(nta chu vi [2)/.

2.4 Cac chi sé khao sat

Céc chi sb khao sat bao gdm dac diém noi xuét
phat va twong quan vj tri cia DPMMBT (so véi DMD,
DMBDS), chiéu dai t» nguyén Gy DPMMBT dén diém
gitra day chang ben, d&c diém phan nhanh xuyén,
dwong kinh cia BPMMDT.

2.5. Xtr ly va phan tich s6 liéu

D& liéu dwoc nhap vao phan mém Microsoft
Excel va dwoc x ly, phan tich trén phdn mém Stata
18.0. Sw khac biét cac dac diém giai phau theo gidi
tinh va bén chan dwoc phan tich dwa trén kiém dinh
Chi binh phwong va kiém dinh Mann-Whitney-U,
ngwdng y nghia théng ké la p<0.05.
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2.6. Van dé dao dirc nghién ctru

Nghién ctu dwoc sy chap thuan cta Hoi dong
dao dwrc trong nghién ctru y sinh hoc. Cac van dé
dao drc dwoc tuan tha day du theo huwéng dan tir
Tuyén ngon Helsinki

ll. KET QUA NGHIEN CcUU

Nghién clru clia chung t6i dwgc thwc hién trén
19 xac wép Formol ctia B6 mén Giai phau Dai hoc
Y dwoc Tp. H& Chi Minh vé&i 9 ni va 10 nam. S6
ddéng mach mii dui trong thu dwoc 13 38 mau, 18 mau
cltia ni¥ chiém (47,36%) va 20 mau cta nam (chiém
52.64%).

3.1. Nguyén uy cua dong mach mii dui trong
(Bang 1)

Bang 1. Tan sé va ty 1é xuét phéat ciia nguyén dy
déng mach mi dui trong

Pong mach nguyén ty Tan sé Ty 18 (%)
boéng mach dui 26 68%
Dodng mach dui sau 12 32%
Téng 38 100%

Pong mach mii dui trong cé nguyén Gy xuét phat
chi yéu tai DMD v&i ty 16 68% va nguyén Gy tai
DBMDBS la 32%

Hinh 1: Nguyén dy dong mach md dui trong trén
déng mach dui sau.

Hinh 2: Nguyén dy ddéng mach dui trong trén
déng mach dui
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Song song v&i viec mé ta vé noi xuat phat cla
DMMDT tai BPMBS hay BMD chung t6i cling mo ta
thém vé vi tri clia nguyén Uy trén tirng déng mach
(bang 2 va bang 3)

Bang 2. Vi tri nguyén Gy cta déng mach md dui
trong trén déng mach dui

Pong mach dui Tan sé Ty 1& (%)
Mat trong 5 19%
Mat sau 21 81%
Téng 26 100%

Két qua nghién ctru cla ching t6i cho thay vj tri
nguyén Gy cGa DMMBDT trén DMD chi yéu tai mat
sau ctia DMP chiém ty 18 81% (21 mAu) trén téng s6
mau cé nguyén Gy ctia DMMDT trén DMD thu thap
dwoc (26 mau) va mat trong chi chiém ty 1& 26% (5
mau) trén tdng sé mau cé nguyén Gy cia DMMDT
trén BDMD thu thap dwoc.

Bang 3. Vj tri nguyén Gy cta déng mach ma dui
trong trén dong mach dui sau

Péng mach dui sau Tan sé Ty 18 (%)
Mat trong 9 75%
Méat sau 3 25%
Téng 12 100%

Két qua nghién ctru cla chang t6i cho thay vi tri
nguyén Gy ctia DPMMDT trén BMBS chil yéu tai mét
trong ctia DMBS chiém ty & 75% (9 mau) trén tong
sb mau cé nguyén Gy cia DPMMBT trén DMDS thu
thap dwoc (12 mau) va ty 18 BPMMBT c6 nguyén Gy
tai méat sau cia DMBS 1a 25% (3 mau) trén téng sb
mau cé nguyén Oy ctia PMMDT trén DMBS thu thap
dwoc (12 mau).

3.2 bwong kinh ngoai tai nguyén dy (Bang 4)

Bang 4. Buwong kinh ngoai ctia dong mach md dui
trong tai nguyén Gy

Pwong kinh TB+BLC Min Max
ngoai (mm) (mm) (mm)
BMMBT 3,54 £ 0,95 1,42 6,41

Chu thich: TB — trung binh, BLC — d0 Iéch chuén.

Trung binh dwong kinh clia déng mach mi dui
trong la 3,54 £ 0,95 mm
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3.3. S6 lwong nhanh xuyén (Bang 5)

Bang 5. M6 hinh nhanh xuyén cta déng mach
mu dui trong

S6 lwong nhanh Tan sb Ty 1& (%)
1 Nhanh 2 5%
2 Nhanh 10 26%
3 Nhanh 18 47%
4 Nhanh 8 22%
Téng 38 100%

M6 hinh phan nhanh cla déng mach mi dui
trong: PMMBT. Tai nghién ctru ctia chung t6i, ching
t6i ghi nhan sb lwong phan nhanh it nhat 1a 1 va sé
lwong nhanh dwoc tim thdy nhiéu nhat la 4 voi ty &
xuét hién dwoc ghi nhan tlr 1 nhanh dén 4 nhanh 1an
lwot 1: 5% (2 mau), 26% (10 mau), 47% (18 mAu),
22% (8 mAu).

3.4. Khoang cach ttr nguyén uy caa BMMDT
dén diém giira day ching ben

Bang 6. Khoang céach ttr nguyén Gy clia déng
mach mii dui trong dén day chdng ben

Khoang cach TB +DbLC Min Max
day chéng ben (mm) (mm) (mm)
42,29 +

BMMDT 12,94 14,23 79,71

Chu thich: TB — trung binh, BLC — dd léch chuén.

Két quad thu dwoc cho thdy khoang céach tw
nguyén Gy cia DMMBT dén day chéng ben co trung
binh la 42,29 + 12,94 mm v¢&i khodng cach dai nhat
ghi nhan dwoc la 79,71 mm va khodng cach ngén
nhét ghi nhan dwoc la 14,23 mm.

IV. BAN LUAN

4.1 Pac diém nguyén Gy déong mach mi dui
trong

Két qua nghién clru cha chung tdi cho thay
DMMBT cé nguyén Uy chi yéu tai ddng mach dui
Vi ty 1& la 68% (26 mAu) trén tdng sd mau thu thap
dwoc (38 mau) va cd ty |1é nguyén Gy tai ddng mach
dui sau 1a 32% (12 mau) trén tbng sb mau thu thap
dwoc (38 mau) nghién clru ctia ching t6i c6 két qua
khac véi két qua cla tac gia Lé Van Cuong[1] 72,6%
nguyén Uy cia BPMMDBT tai PMBS va 20,8% nguyén
ay DMMDT tai BPMB. Ngoai ra ching t6i khéng co
ghi nhan nguyén dy cia BMMDT tir dong mach co
t& dau nhu tac gid Lé Van Cwong cling cdng sy da

ghi nhan két qua 6,6% co thé vi sb lwgng mau cla
chung t6i (38 mau) nhd hon nhiéu so véi sé lwong
mau cla tac gid (106 mau) nén thiéu dd rong dé
c6 thé ghi nhan hét cac dang. Két qua clia ching
téi ghi nhan duwoc clng lai khac biét hoan toan voi
mot sb nghién ciu trén thé gidi nhw cla tac giad
K.A.Tomaszewski[2] béng viéc tébng hop 38 nghién
ctu v& DMMDBT trén cac co s& di liéu Ion cua y
khoa cé két qud DMMBT c6 nguyén Gy tr DMDS |4
64,6% va BMMBT c6 nguyén Qy tir BMD la 32,2%,
nghién clru cla tac gid W. Al-Talalwah[3] c6 két qua
DMMBT cé nguyén Uy tr DMD 39,3% va BPMMDBT c6
nguyén Gy tr DMBS 1a 57% hodc két qua cua tac gia
E. Tanyeli[4] nghién ctru vé DMMBDT bang phwong
phap phau tich trén nguwoi Thé Nhi Ky ciing c6 két
qua la 79% BMMDT c6 nguyén Gy tai PMBS va 15%
DMMBT c6 nguyén Uy tir PMD. Sy khac biét nay co
thé dén tir viéc khac biét vé ching toc vi da sb cac
nghién ctru nay dwoc thye hién trén ngwdi Chau Au
hodc Nam A va do I&n ¢& mau cia nghién ctru cling
c6 su khac biét. Két qua nay cho thay viec DMMDT
c6 nguyén Uy tai DMD ciing kha phd bién. Pay |a
moét diém lwu y quan trong cho cac bac silam sang
vé Tim mach can thiép ho&c chan thwong chinh hinh
c6 phau thuat tai ving chém xwong dui. Nghién ctru
can duwoc mé rong quy md vé ¢ mau va thém sb
liéu nghién clru tir chan doan hinh &nh dé xac dinh
rd rang hon vé nguyén Gy cta DPMMDT.

Vi tri nguyén Gy cta DPMMBT xuét phat tv DMD
thwong la mat sau va nguwogc lai khi nguyén Uy cla
DMMBDT xuét phat tir DMBS lai thwong la mat trong.

4.2 buwong kinh ngoai ciia dong mach mii dui
trong

Trung binh dwdng kinh cla déng mach mi dui
trong la 3,54 £ 0,95 mm vé&i dwong kinh ngoai cla
DMMDBT nhd nhét ghi nhan dwoc 1a 1,42 mm va
dwong kinh ngoai cia DPMMBT 1&n nhat duwoc ghi
nhan 1a 6,41 mm I&n hon so v&i nhiéu bao cao trwdc
day nhu cua Palanivelu[5] (2,9 mm).

4.3 Sé lwong phan nhanh cua dong mach mii
dui trong

M6 hinh phan nhanh cia dong mach mi dui
trong: DMMBT theo mét sb bao céo trén thé gisi ghi
nhan tlr 3 dén 6 nhanh Xuyén[6]. Tai nghién ctru cla
chuing t6i, chung t6i ghi nhan sb lwong phan nhanh
it nhat 13 1 va sb lwong nhanh dwoc tim thy nhiéu
nhat 1a 4 véi ty 1& xuat hién dwoc ghi nhan tir 1 nhanh
dén 4 nhanh 1an lwot 1a: 5% (2 mau), 26% (10 mau),
47% (18 mau), 22% (8 mau) theo nhw nhan dinh cua
Vallas[7] diéu nay cho thay trong mét sé trwérng hop
thi PMMBDT c6 kha nang cung cép vat da.
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4.4 Chiéu dai nguyén DMMDT dén diém giira
day chéang ben

Két qua thu dwoc cho thdy khodng cach trung
binh 12 42,29 + 12,94 mm vé&i khodng cach dai nhat
ghi nhan dwoc la 79,71 mm va khodng cach ngén
nhét ghi nhan dwoc 1a 14,23 mm giéng vé&i béo cao
clia Lee[8] (45,2 £ 11,4 mm).

V. KET LUAN

Déng mach mii dui trong cé ty 1& xuat hién trong
nghién cu cla chung toi la 100%. V&i 68% truwdng
hop DMMBDT xuét phat tr DMD va 32% tlr DMDS.
Puwdng kinh trung binh ctia BMMDT la 3,54 + 0,95
mm. DMMBT ¢6 tir 1 dén 4 nhanh xuyén véi ty |&
lan lwot 1a: 5% (2 mau), 26% (10 mau), 47% (18
mau), 22% (8 mau). Khoadng cach tir nguyén Gy dén
day chéng ben trung binh 13 42,29 + 12,94 mm. Tuy
nhién nghién ctu nay van con han ché vé sb lwong
mau va mau nghién clru chi gi¢i han trén xac woép,
chuing t6i d& nghi cAn mé rong nghién clru trén xac
twoi va trén cac phwong tién chan doan hinh anh dé
khao sat cac dic diém giadi phau ddng mach dui sau
toan dién hon.
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bén gdi. Bénh nhan dwoc ap dung chwong trinh phuc héi
chire nang 5 giai doan chuén hoa va dwoc danh gia tai cac
thoi diém 1 thang, 3 thang va 6 thang sau mé.
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Két qua: Tudi trung binh 34,3 + 13,6 tudi; nam gici
chiém 65,6%. Ty Ié thanh cong lam sang dat 90,6%; ndi soi
kiém tra I&n 2 xac nhan lanh hoan toan & 75,0% va lanh
mot phan & 15,6% bénh nhan, ty 1& that bai cau trac (rach
lai) 14 9,4%. Diém Lysholm trung binh cai thién tir 64,1
6,3 tai 1 thang 1én 89,4 + 10,3 tai 6 thang, v&i 87,5% bénh
nhan dat xép loai tét va rat tét. Diém IKDC tang tir 53,4
+ 6,2 1én 75,6 £ 14,5, voi 75,0% dat xép loai A hoac B
(Friedman test, p<0,001 cho c& hai thang diém). Ty |& quay
lai thé thao dat 84,4% tai 6 thang, thoi gian trung binh 6,4
+ 0,9 thang. Cac chi sé chirc néng cai thién rd rét qua cac
thoi diém theo déi: ROM tir 78,00 lén 128,60, VAS tir 3,8
xubng 1,6, LSI tir 52,9% lén 85,3%.

Két luan: Phau thuat ndi soi khau sun chém két hop
chuwong trinh phuc hdi chirc ning 5 giai doan chudn hoa
mang lai két qua tét tai thdi diém 6 thang vé lanh sun c4u tric,
cai thién chtrc néng khép gbi va kha nang quay lai thé thao.

Twr khéa: Sun chém, khau sun chém, phuc hoi chire
nang, Lysholm, IKDC, khép géi.



