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théng ké voi diém RMDQ. Diéu nay cho thdy tinh
chét va thoi diém xuét hién dau cé thé anh hwéng
dén mrc dd han ché chirc nang, déng thoi nhan
manh can danh gia toan dién triéu chirng 1am sang
trong chan doan va can thiép [6-8]. Két qua nghién
ctru cling twong ddng véi cac khuyén céo vé viéc st
dung thang Roland—Morris nhw mét céng cu PROMs
dang tin cay trong theo doéi chirc nang van déng &
nguoi bénh dau that lwng man tinh, qua dé hé tro
dinh hwéng can thiép phuc hdi chire nang hiéu qua
[4].

Nhin chung, nghién ctu cho thdy ngudi bénh
dau that lwng man tinh tai dan sé nghién ciru c6 han
ché chirc nang rd rét, dic biét khi cé dau khi thay dbi
tw thé va dau lan xudng chan. Két qua nhan manh
vai trd cia RMDQ trong danh gia toan dién va hé tro
céa thé hoéa can thiép nham cai thién chirc nang va
chét lwong cudc sdng.

V. KET LUAN

Ngudi bénh dau that lwng man tinh cha yéu
thudc nhém trung nién va cao tudi, nir chiém wu thé,
BMI chd yéu binh thuéng hodc thira can nhe, va
trinh d hoc van twong déi cao. Phan Ién cé han ché
chtrc néng tir trung binh dén cao, véi diém Roland—
Morris trung vi 1a 12. Mrc 6 han ché nay lién quan
rd voi cwdng dd dau, tudi, dau khi thay ddi tw thé,
thoi didm dau trong ngay va dau lan xudng chan.
Thang Roland—Morris la cong cu hiru ich trong danh
gia chirc nang, gip phan anh m&c dd han ché va

dinh hwéng can thiép phuc hdi chirc nang phu hop.
Két qua nhan manh vai trd clia danh gia toan dién
chirc ndng van déng nham ti wu héa diéu tri, cai
thién chét lwong cudc sbéng va han ché tién trién
chirc nang lau dai.
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Két qua: Theo phan loai clia Ference, ti 1& TKDOM loai
1,2 va 3 Ian luot 1a 65,2%; 21,7% va 13,1%. Ti 1é gap goc
clia doan than kinh trong dng duwdi & méat la 64,8%, co sy
khac biét gitra cac loai than kinh (p < 0,05). Géc tao bdi
phan trwéc day than kinh véi mat phang song song khau
cai clrng va mat phang song song vach ngén miii lan lwot
14 58,9 £ 10,3 do va 19,4 + 7,5 d6. Khoang cach tw 16 dwéi
& mét dén bd dwéi & mat (khodng cach IOF-IOR) 14 8,1 +
1,8 mm va dén bd ngoai hd mii (khodng cach IOF-PA) I&
12,5+2,2 mm.

Mrc d6 nho vao long xoang ham cua than kinh cé
twong quan thuan véi khodng cach I0F - IOR; ddng thoi,
vi tri thoat ra clia than kinh cé xu hwéng dich chuyén vao
trong, gan hon vé phia b& ngoai hd mdi. T7 1& xuét hién té
bao Haller la 28,8%. Trong d6, TKDOM di chung vach vé&i
té bao Haller chiém 28,9%, di trong vach xoang ham chiém
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24,3% va sw hién dién cla 16 théng phu xoang ham ghi
nhan trong 15,0% trudng hop.

Két luan: Hinh thai than kinh dwoi & mét rat da dang
va cé mdi lién hé mat thiét v&i cac bién thé ciu tric 1an can
trong vung mii xoang.

Tir khéa: Than kinh dudi 6 mat, 16 dwoi 6 mét, bo
ngoai hé mii, t& bao Haller, 16 théng phu xoang ham.

SUMMARY

ANATOMICAL VARIATIONS OF THE INFRAORBITAL
NERVE ON COMPUTED TOMOGRAPHY

Objectives: To investigate the anatomical variations
of the infraorbital nerve (ION) using computed tomography
(CT) scans.

Materials and Methods: A cross-sectional descriptive
study was conducted on 210 patients who underwent
sinonasal CT scans at the University Medical Center Ho
Chi Minh City from January 2025 to May 2025.

Results: The infraorbital nerves were classified
according to the Ference classification system. The
prevalence of ION type 1, type 2, and type 3 was 65.2%,
21.7%, and 13.1%, respectively. The angulation rate of the
ION within the infraorbital canal was 64.8%, with statistically
significant differences observed between types (p < 0.05).
The mean angles between the anterior segment of the
ION and the planes parallel to the hard palate and nasal
septum were 58.9 + 10.3° and 19.4 + 7.5°, respectively.
The mean distances from the infraorbital foramen (IOF)
to the infraorbital rim (IOR) and the piriform aperture (PA)
were 8.1 £ 1.8 mm and 12.5 + 2.2 mm, respectively.

ION protrusion into the maxillary sinus was positively
correlated with the IOF-IOR distance. The exit point of the
nerve demonstrated a medial shift toward the lateral nasal wall.
Haller cells were present in 28.8% of cases. Among these, the
ION shared a wall with Haller cells in 28.9%, coursed within
the maxillary sinus wall in 24.3%, and was associated with an
accessory maxillary ostium in 15.0% of cases.

Conclusions: The morphology of the infraorbital
nerve is highly diverse and correlates significantly with
surrounding anatomical variations in the region.

Keywords: Infraorbital nerve (ION),
foramen (IOF), piriform aperture (PA),
accessory maxillary ostium.

infraorbital
Haller cells,

I. DAT VAN DE

Than kinh dwéi 6 mat (TKDOM) 14 nhanh tan cla
than kinh ham trén, di qua 6ng dudi 6 mét va chi phéi
cam giac vung mi dwéi, canh mii, méi trén cung cac
rang ham trén. Sy thay ddi vé hinh thai va huwéng di
clia TKDOM déng vai tro quan trong trong thyc hanh
lam sang, dac biét 1a trong phau thuat mii xoang,
san 6 mat va ham maét; bdi 18, tbn thwong day than
kinh nay c6 thé dan dén té bi, mat cam giac hodc dau
man tinh vung gitra mat.’

Cét I&p vi tinh (CLVT) miii xoang cho phép danh
gia chi tiét ciu tric xwong va cac méi lién quan giai
phdu ctia TKDOM. Ky thuat nay gidp phat hién cac

bién thé nhw: dng than kinh nhé vao long xoang
ham, gap géc, hodc di chung vach véi cac cau tric
lan can nhuw té bao Haller hay vach xoang ham. Viéc
nhan dién chinh xac cac dic diém nay truéc phau
thuat cé y nghia quyét dinh trong viéc lap ké hoach
can thiép va phong tranh bién chirng.

Do d6, khédo sat d&c diém gidi phau va bién thé
ctia TKDOM trén CLVT mang lai gia tri thwc tién cao,
gop phan nang cao dé an toan va hiéu qua cho cac
ph&u thuat viing miii xoang va ham mat.

IIl. D6l TWONG VA PHU'ONG PHAP NGHIEN CUPU

Déi twong nghién ciru

Bénh nhan dwoc chup CLVT mii xoang tai Bénh
vién Pai hoc Y Dwoc Thanh phd HS Chi Minh tir
thang 01/2025 dén thang 05/2025.

Tiéu chuan Iwa chon:

Bénh nhan tr 18 tudi trd lén.

Puwoc chi dinh chup CLVT mii xoang tai Bénh
vién Pai hoc Y Dwoc Thanh phd H6 Chi Minh trong
thoi gian tir thang 01/2025 dén thang 05/2025.

Tiéu chuan loai trir:

Bénh nhan c6 tién c&n phau thuat Ién ving mii
xoang, chan thwong, xa tri hodc di tat bAm sinh viing
ham mat.

Hinh &nh CLVT ghi nhan cac bénh ly lam bién dang
cAu tric xoang ham va cac méc gidi phau lan can.

Phwong phap nghién ctru

Thiét ké nghién clru: nghién clru mé ta cat ngang.

C& mau: 210 bénh nhan (twong &ng véi 420
than kinh dwdi 6 mat).

Phwong phap thu thap sé liéu: hinh anh CLVT
cla cac bénh nhan théa tiéu chudn dwoc phan tich
trén phan mém chuyén doc hinh anh Carestream,
thwe hién tai tao trén cac mat phéng ngang, ding
doc va dirng ngang.

Xt ly s6 ligu: div liéu dwoc quan ly bang phan
mém Microsoft Excel 2010 va xt ly théng ké béng
phan mém Stata 14.2.

Bién s6 nghién ciru

Bién s6 nén: tudi, gidi tinh.

Bién s6 hinh anh hoc: phan loai TKDOM theo
Ference, goc gitra doan trwdc thadn kinh véi mat
phang khau cai cirng (géc ), goc gitva doan truéc
than kinh véi vach ngdn mii (géc B), khoang cach tiy
16 dwdi & mat dén be dwsi & mét (IOF-IOR), khoang
cach tr 16 dwdi & mat dén ber ngoai hé mii (IOF-PA).

Bién sé lién quan: sy hién dién cta té bao
Haller, méi lién quan gitra TKDOM v6&i té bao Haller,
vach xoang ham va 16 thdng phu xoang ham.
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Loai 1 Loai 2 Loai 3

Hinh 1. Céac loai TKDOM trén ba maét phéng
Ngudn: Kalabalik?, 2020

Hinh 2. TKDOM di chung véch té bao Haller
Nguén: Kalabalik?, 2020

r

Hinh 3. Khoang céach IOF — PA
Ngudn: Kalabalik?, 2020

Hinh 4. Khoang céch IOF — IOR
Ngudn: Kalabalik?, 2020
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ll. KET QUA NGHIEN CclrU
Dac diém tudi, givi
Nghién ctru dwoc th’l_J’C hién trén 210 bénh nhé)n,
trong do cé 12’3 nd (chiem 58,6%) vé'87 nam (chiém
41,4%). D’C) tuéi’trung binrj cla cac d(“)i' twong la f12,3
+ 13,5 (thap nhat 1a 18 tudi va cao nhat 1a 83 tudi).
Ti Ié ctia cac loai TKDOM
Két qua khao sat tr(l“an 420 TKDQM (twong l’fng
210 trwong hgp) cho thay: loai 1 chiém ty I1é cao nhét
V&i 65,2%, tiep theo la loai 2 v&i 21,7%, va thap nhat
la loai 3 v&i 13,1%
S6 do géc than kinh di vao tir 16 dwéi 6 mat
’Béng 1. Sé do gbc thén kinh di vao tir 16 dudi 6
mat

S do géc Trung binh Do léch chuan
g (d9) (d9)
Géc a 58,9 10,3
Goc B 19,4 7,5

Goc a co gia tri trung binh 1a 58,9 £ 10,3 d6 (dao
dong tir 20,8 do dén 84,6 do). Trong khi d6, géc B co
gia tri trung binh la 19,4 + 7,5 d6 (dao dong tr 11,0
d6 dén 65,5 do).

S6 do goc than kinh di vao tir 16 dwéi 6 mat
theo gi&i tinh va méi bén

Bang 2. Sé do géc than kinh di vao tir 16 dudi 6
maét theo giéi tinh va vij tri

Goéc a Goc B

(d9) (d9)
Nam 58,2+9,7 199+75
NG 59,4 + 10,8 19,0£7,5

Giatrip’ 0,247 0,236
Phai 58,1+ 10,3 193+74
Trai 59,7+ 10,3 19,5+7,7

Giatrip 0,117 0,735

"Phép kiém t

Két qua khao sat cho thay khong cé su khac biét
c6 y nghia théng ké vé sé do cac gbc theo gidi tinh
va vi tri (p > 0,05).
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Bang 3. S do géc than kinh di vao tir 16 dudi 6 mét theo tirng loai than kinh

Chisé Loai 1 (n=274) Loai 2 (n=91) Loai 3 (n=55) Gia tri p’

Géc a 61,3+9,7 55,3+9,9 53,1+10,4 <0,001

Goc B 199+7,6 18,3+7,0 18,779 0,166
"Phép kiém ANOVA

Goc B co sw khac biét co y nghia théng ké gitra ba loai than kinh. Cu thé, nhém loai 1 ¢6 gia tri trung binh
la 61,3 +£9,7 d6, cao hon dang ké so véi loai 2 (55,3 £9,9 dd) va loai 3 (53,1 £ 10,4 d6). Ngwoc lai, goc B co
gia tri trung binh & ba nhém lAn lwot 14 19,9 £ 7,6 dd, 18,3 + 7,0 do va 18,7 + 7,9 d0; sw khac biét nay khong
c6 y nghta théng ké (p = 0,166). Két qua cho thay chi cé géc a bién déi theo phan loai than kinh, trong khi géc
B duy tri sw &n dinh gitra cac nhom.

Twong quan vij tri 16 dwéi 6 mat

Bang 4. Gia tri trung binh khodng cach IOF-IOR va khodng cach IOF-PA

Gia tri (mm) Thép nhét — cao nhat (mm) N
Khoang cach IOF-IOR 8,1+1,8 4,0 - 15,9 420
Khoang cach IOF-PA 12,5122 6,0 - 18,9 420

Khoang cach trung binh tir IOF dén IOR 1a 8,1 + 1,8 mm (4,0 -15,9 mm). Trong khi d6, khodng cach IOF
— PA dat gia trj trung binh 12,5 + 2,2 mm, dao dong trong khoang 6,0-18,9 mm.

Vi tri 16 dwéi 6 mat theo tirng loai than kinh

Béng 5. Khodng cach IOF — IOR va IOF — PA theo tirng loai thén kinh

Loai 1 (n=274) Loai 2 (n=91) Loai 3 (n=55) Giatrip
Khoang cach IOF — IOR (mm) 7,7 +1,47 8,6+1,7 96+21 <0,001
Khoang cach IOF — PA (mm) 12,8 +2,2 12,3+2,2 11,5+1,9 <0,001

Khoang cach IOF-IOR ti 1é thuan véi phan loai than kinh, tang dan tir loai 1 (7,7 + 1,47 mm) dén loai 2
(8,6 £ 1,7 mm) va dat cao nhét & loai 3 (9,6 + 2,1 mm). Nguwoc lai, khodng cach IOF-PA cé xu huéng giam
dan twong rng v&i cac gia tri l&n lwot 1a 12,8 £ 2,2 mm, 12,3 £ 2,2 mm va 11,5 + 1,9 mm. Ca hai xu hwéng
bién thién nay déu cé y nghia théng ké (kiém dinh ANOVA, p<0,001)

Cac bién thé 1an can than kinh dwéi 6 mat

Béng 6. Ti Ié céc bién thé lan céan

Bién thé C6 (%) Khéng (%) Téng
Té bao Haller 121 (28,8) 299 (71,2) 420
Than kinh chung vach té& bao Haller 35 (28,9) 86 (71,1) 121
Véach xoang ham 102 (24,3) 318 (75,7) 420
L6 théng phu 63 (15,0) 357 (85,0) 420

Cac bién thé giai phau lan can TKDOM dwoc ghi nhan véi ti 1& 1an lwot 1a: t& bao Haller (28,8%), TKDOM
di cung véach té bao Haller (28,9%), vach xoang ham (24,3%) va 16 théng phu (15%). Trong do, té bao Haller
va sv lién quan clia né véi TKDOM la nhirng d&c diém phé bién nhét, ngwoc lai 16 théng phu chiém ti 1& thap
nhét trong ma&u nghién ctru.

Twong quan giiva cac cau tric 1an can va tirng loai than kinh
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Bang 7. Twong quan giilra cac cau tric 1an céan va ting loai than kinh

o sy x Loai 1 Loai 2 Loai 3 Téng e
Dac diem giai phau (n, %) (n, %) (n, %) (n, %) Giatrip
X 208 32 299
, Khong (75.9) (64.8) (58,2) (71.2) 0,010
Té bao Haller
. 66 23 121
co (24,1) (35,2) (41,8) (28,8)
- Khon 54 10 86
Than kinh 9 (81,8) (68,8) (43,5) 71,1)
chung vach té 0,002
bao Haller ) 12 13 35
co (18,2) (31,3) (56,5) (28,9)
Khong 240 0 318
Vch xoang (87,6) (857) 0) (75.7) < 0,001
ham s 34 55 102 '
(12,4) (14,3) (100) (24,3)
Khon 232 49 357
) 9 (84,7) (83,5) (89,1) (85,0)
L6 thdng phu 0,637
. 42 6 63
co (15,3) (16.5) (10,9) (15,0)

Sw hién dién cta cac bién thé giai phiu cé mdi lien quan mat thiét véi phan loai than kinh. Cu thé, ti 1é té
bao Haller tdng dan tir loai 1 (24,1%) dén loai 3 (41,8%) v&i p=0,01. Twong tw, ti 1& TKDOM di trong té bao
Haller cling ghi nhan sy gia tang ro rét, tir 18,2% & loai 1 1én 56,5% & loai 3 (p=0,002). Bang chu y, vach ngan
xoang ham xuét hién & tt ca cac trwéng hop loai 3 (100%), cao hon dang ké so véi loai 1 va loai 2 (dao dong
tr 12,4% — 14,3%; p<0,001). Ngwoc lai, ti 1& 16 théng phu xoang ham khéng c6 suw khac biét vé& mat théng ké

gitra cac nhdm than kinh (p=0,637).

IV. BAN LUAN

Ti 18 cac bién thé TKDOM

Nghién ctru trén 420 xoang ham (210 bénh nhéan)
cho théy ti 1é cac loai 6ng dudi & méat theo phan loai
Ference' I1&n Iuot 1: loai 1 (65,2%), loai 2 (21,7%) va
loai 3 (13,1%). Trong do, loai 1 la bién thé phd bién
nhét, chiém gan 2/3 mau nghién clru. Két qua nay
twong déng véi cac cong bd qubc té cua Ference!
(60,5%, 27% va 12,5%) cling nhw Fontolliet® (68,5%,
23,6% va 7,9%), khdng dinh su 6n dinh vé dic diém
gidi phdu ctia TKDOM tai quan thé nghién ctu so
v6i thé gisi.

V& hé qua |am sang, cac bién thé nay dong vai tro
quyét dinh trong viéc lap ké& hoach phau thuat va dw
phong tai bién. Sy thay ddi 16 trinh cGa than kinh—
d&c biét khi ndm gan hodac 16 trong long xoang—lam
gia tang dang ké nguy co tdn thwong trong cac can
thiép ndi soi mii xoang, ngay ca v&i nhivng thu thuat
mé& réng xoang thong thwong. Cac bao cao trwéc
day da ghi nhan ti 1& tdn thwong TKDOM trong phau
thuat viing mat dao doéng tir 44% dén 67%, dic biét
tai cac vi tri gidi phau hep nhw chan bwé'm khau cai
ho&c san 6 mét.

314

S6 do cac goéc than kinh di vao tir 16 dwéi 6
maét

D& mé ta hwéng di cia TKDOM, nghién clru st
dung hai chi s6 chinh: géc a (do trén mat phang song
song san khau cai clrng theo quy wéc cla Acart) va
géc B (do trén mat phang song song vach ngan mii
theo quy wédc clia Fontolliet?). Két qua ghi nhan gia
tri trung binh ctia goéc a la 58,9 + 10,3 d6 va géc B
la 19,4 £ 7,5 d6; khong c6 sy khac biét cé y nghia
thdng ké theo gidi tinh hay vi tri bén phai/trai (p >
0,05).

DPang chu y, géc a ¢6 xu huwéng giam dan theo
phan loai than kinh: tir loai 1 (61,3 d6), loai 2 (55,3
do) dén loai 3 (53,1 dd) véi (p < 0,0001). Nguoc lai,
géc B du cling gidm dan (19,9 do; 18,7 do; 18,3 do)
nhwng khong dat y nghia théng ké (p = 0,166).

Sw twong ddng vé két qua gitba nghién ctru nay
véi Acar* va Fontolliet® xuét phat tir viéc ap dung
cung hé quy chiéu do dac. Trong khi d6, sw khac
biét v&i cac tac gid khac nhw Hwang® hay Mahajan®
chi yéu do sw khéng déng nhéat vé mat phang tham
chiéu (mé&t phang Frankfurt so vé&i mat phang san
khau cai clrng). V& mat l1am sang, cac théng sb goc
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nay cung cap co s& quan trong gitip phau thuat vién
dinh hwdng 16 trinh than kinh chinh xac khi thuc hién
ky thuat gay t& TKDOM.

Twong quan vi tri 16 dwéi 6 mat

Viéc xéac dinh chinh xac khoang céach twr 16 dudi
6 mét dén cac méc gidi phdu nhw by dwdi 6 mét va
b ngoai hé miii ¢6 gia tri thye tién quan trong trong
phéu thuat tao hinh, nha khoa va gay té vuang mat
nhdm han ché ti da tén thwong than kinh.

Trong nghién ctru nay, khodng cach IOF-IOR
trung binh1a 8,1 £ 1,8 mm (4,0 - 15,9 mm) va khoang
cach IOF-PA trung binh la 12,5 + 2,2 mm (6,0-18,9
mm). Dang chl y, khi phan tich theo céac loai éng
dwdi & mét, ching téi ghi nhan hai xu hwéng bién
thién déi 1ap: trong khi khodng cach IOF—IOR téng
dan tir loai 1 dén loai 3 (7,7 mm, 8,6 mm, 9,6 mm;
p < 0,001) thi khoang cach IOF-PA lai cé xu hwéng
giam dan (12,8 mm, 12,3 mm, 11,5 mm; p<0,001).

Sw bién thién nay phan anh mét dic diém giai
phau quan trong: khi I8 trinh than kinh cang nhé sau
vao 1dng xoang ham (loai 2 va 3), vj tri 16 thoat 16
dwdi & mat co6 xu hwéng nam cang thap hon (xa bo
dwdi & mét hon) va tinh tién gan hon vé phia bo
ngoai hé mii.

Vé cac cau tric lan can véi than kinh

Két qua nghién ctru ghi nhan ti 1& hién dién vach
ngan xoang ham la 24,3%, v&i sw khac biét ro rét
gilba cac phan loai TKDOM. Dang chu y, 100%
trwdng hop TKDOM loai 3 cé vach ngan, trong khi
ti 1é nay & loai 1 va loai 2 chi dao dong tr 12%—14%
(p < 0,001). Trong nhém TKDOM loai 3, phan Ién
la vach ngan khéng hoan toan (92,7%) néi tir 6ng
than kinh dén trdn xoang ham; chiéu dai trung binh
clia vach dat 4,4 £ 1,3 mm (dao déng 1,6—7,7 mm),
twong ddng véi cac cong bd clia Lantos’, Kalabalik?
va Gautam?.

Ti & té bao Haller trung binh la 28,8% va c6 xu
hwéng tang dan theo phan loai than kinh, tir loai 1
(24,1%) dén loai 3 (41,8%) véi (p = 0,010). Twong tw,
ti 1&6 TKDOM di trong té bao Haller ciing tang manh tir
18,2% (loai 1) 1&én 56,5% (loai 3) v&i p = 0,002. Phat
hién nay phu hgp véi bao cdo clia Haghnegahdar?®,
mé&c du cé suw khac biét so véi két qua clia Yenigun'®
va Acar*.

Nguorc lai, sy hién dién cla 16 théng phu xoang
ham khéng cho thdy méi lién quan c6 y nghia théng
ké v&i cac loai than kinh (10,9% so v&i 16,5%); p =
0,637).

V. KET LUAN

Than kinh dwéi 6 mét thé hién sy da dang phirc
tap vé& hinh thai gidi phdu va méi lién quan mat thiét
v&i cac cdu trdc 1an can. Nhirng bién thé nay, néu
khéng dwoc nhan dién chinh xac, sé tiém an nguy
co tai bién cao trong thwc hanh 1am sang. D& liéu
tir nghién ciru khéng chi lam sang té dac diém nhan
trdc hoc cla than kinh dwéi 6 mat ma con cung cap
co s gidi phAdu ng dung quan trong, giup téi wu
héa ké hoach phau thuat va nang cao do an toan
trong cac can thiép ndi soi mii xoang hién dai.
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