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THAY POI GIAI PHAU CUA DPONG MACH PAI TRANG GIJA
VA BONG MACH PAI TRANG TRAI: )
BAO CAO LOAT CA LAM SANG HIEM GAP VA PIEM LAI Y VAN

Thai Nguyén Hwng', Nguyén Van Huy?, Pham Vian Béng?

TOM TAT

Muc tiéu: Nghién ctru hodi ctru md ta loat ca lam
sang thay déi giai phau (GP) ctia ddng mach dai trang
gitra (DM.DTG) va thay dbi GP dong mach dai trang trai
(BM.DTT) v&i 2 muc tiéu: 1. M6 ta ca lam sang déng
mach dai trang gitra (DTG) xuét phat tlr d6ng mach chu
(PMC) va diém lai Y van. 2 B4o céo ca lam sang khong
c6 dong mach dai trang trai va diém lai Y van.

Két qua:

- Bénh an 1: BN nam, 56 T, t4c ruét do ung thuw dai
trang (UTDT) 1/3 trai BT Ngang. Phau tich trong mé:
DM.DTG xuét phat tlr ddng mach chd (DMC), phia trén
DM.MTTT, phia sau tuy rdi chia 2 nhanh phai va trai.
Nhanh phai ndi v&i nhanh 1én cia DM.DTP, nhanh trai
néi voi nhanh 1én ctia DM.DTT.

- Bénh an 2: BN ni¥, 68 T, tic rudt do UT 1/3 gitva
DT ngang va UT TT th&p. M cét doan BT ngang va cét
doan tryc trang.

Phau tich trong md: Khong thdy DM.DTT.
Két luan:

- Pong mach dai trang gitra xuét phat tir déng mach
chl bung, phia trén nguyén Qy ctia ddng mach mac treo
trang trén 1a 1 dang bién dbi giai phau hiém gap (BM.
DTG lac chd). Phau thuat cé thé gay thiéu mau miéng
ndi hay hoai t& dai trang néu cét than déng mach hay 2
nhanh phai va trai cia PM.DTG lac ché.

- Khéng c6 ddng mach dai trang trai la dang thay
ddi giai phau hiém gap, can dwoc danh gia trwéc
va/ hodc trong md khi cat doan dai trang ngang (th&t
DM.DTG) va cét doan tryc trang (that DM.MTTD) ddng
thoi, c6 thé thiéu mau hay hoai tir dai trang trai, hoai
t&r miéng noi.

Ttr khéa: Thay dbi giai phau dong mach dai trang
gitra; thay ddi giai phau dong mach dai trang trai.
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SUMMARY

MIDDLE COLIC ARTERY ORIGINATING
DIRECTLY FROM AORTA AND ABSENCE
OF LEFT COLIC ARTERY: SERIES CASES

REPORT AND LITERATURE REVIEW

Study aim: Evaluating the origin and course of
Middle Colic Artery Originating Directly from Aorta and
Absence of Left Colic Artery and Literature Review.

Result:

Male patient, 56 years old, got 1/3 left transverse
colon cancer. Intra operating Finding: Middle Colic
Artery Originating Directly from Aorta Proximal to
superior mesenteric artery and divided into right branch
that connect to ascending branch of right colic artery
and left branch that annastomose with ascending
branch of left colic artery.

Surgical Procedure: right extended hemicolectomy.
Ligation of right branch of aberrant middle colic artery
and side to side ileo- colono anastomosis.

Female patient, 68 years old, subobstruction for
middle transverse colon cancer and rectal cancer.
Intraoperation finding: absence of left colon artery
(or acessory colonic artery measuring about 1mm)
originating from inferior mesenteric artery. Surgical
procedure: Transverse segmentectomy with middle colic
artery ligation; end to end anastomosis. Protectomy with
inferior mesenteric artery ligation, ultralow anastomosis.

Conclusion:

Middle Colic Artery Originating Directly from Aorta
is rare aberrant Middle Colic Artery. Given the unusual
origin and course, this artery is prone to iatrogenic injury
and ligation leading to colon ischemia and anastomotic
fistulas.

Absence of left colic artery is rare variant anatomy
which leading to ischemia and anastomotic fistulas and
colic necrosis due to middle colic artery ligation and
inferior mesenteric artery ligation due to coexistence of
2 colic cancer.

Keyword: Anatomic variations of middle colic artery,
Anatomic variations of left colic artery.
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I. DAT VAN BE

Sw thay dbi gidi phdu cac dong mach cua dai
trang déng vai trd rat quan trong (rng dung trong
phau thuat ung thw (UT) dai trwe trang. Cac dang
gidi phau chd yéu ctia hé mach dai trang da dwoc
nghién ctru la dang gidi phau chiém ty 1é cao, chi
yéu dya trén phau tich xac, tuy nhién bén canh
nhirng dang mach mau co ban con co nhiéu sw
thay ddi v& nguyén Gy, dwong di, chia nhanh va
vong néi clia hé mach mau dai trang con chua
hoac it dwgrc nghién clru. B&i vay chung téi bao
cédo loat ca lam sang thay ddi giai phau déng mach
dai trang gitra va dong mach dai trang trai v&i muc
tiéu.

Bao cao ca lam sang ddng mach dai trang gilra
xuét phat tr ddng mach chi va diém lai Y van (cac
dang giai phau clia déng mach dai trang gitra)

Bao cao ca Idam sang khéng c6 déng mach dai
trang trai va diém lai Y van cac dang giai phau cla
ddng mach dai trang trai.

Il. POl TUGNG VA PHUGNG PHAP
Nghién ciru héi ciru.
M6 t& loat ca |am sang thay ddi gidi phau
PM.DTG va DM. DTT va diém lai Y van.

ll. KET QUA NGHIEN cUU.

Bénh an s6 1: BN nam, 56 T, vao vién vi ban
tac ruot.

- Kham: BN gay sut. Bung: chwéng nhe, c6
tudn hoan bang hé, khong s& thdy mass, khong
c6 d4u hiéu quai ruét ndi, ran bo (-).

- CLVT: Gan c6 nhiéu khéi ngdm thubc kém, 47
mm. Khéng rd UTDT trén phim.

- XN: Héng cau (HC) 5,20 T/L; Huyét sac tb
(Hb) 152 g/L; Hematocrit 0,43 L/L; Bach cau (BC)
6,94 G/L; Tiéu cau (TC) 279. G/L.

- Sinh hoéa: PBuwong 7,06 mmol/L; Uré 3,9
mmol/L; Creatinin 64pumol/L; GOT 91,8 U/L; GPT
81,8UI/L.

Mé: Gan cé nhiéu nhan di can. Khong thay
DT ngang va BT géc lach; géc Treitz ndm phia
trwwére dai trang ngang; da day (DD) quay d& dang,
mac ndi nhé di tr b& cong nhé (BCN) DD téi b
tw do BT ngang; Ha géc Treitz, gidi phéng rudt
non. BT ngang, DT géc lach ndm sau géc Treitz,

mac treo BT ngang ngan; DM. Mac treo trang trén
(PM.MTTT) xuét phéat binh thuwdng. Tham do déng
mach dai trang gitva (BM.DTG) KT I&én 3 mm ndm
bén trai DM.MTTT chay xuéng tir sau tuy chay
thang xudng duai va sang trai chia 1am 2 nhanh
ndi v&i cung mach vién bén phai va nhanh lén
(ascending) cia BPM.DTT.

Phau tich trong mé cho thdy DM. BTG khéng
xuét phat tv DM. MTTT ma xuét phat tv DMC
phia sau tuy. Khéi UT dai trang ngang & 1/3 trai
ctia BT ngang. Khong tim thdy DM.DTG xuét phat
tv DM.MTTT.

M6 cét DT Phai: thdt DM.DT P, That BM.
Hoi dai trang (HDT), that va cat nhanh phai cla
DM.DTG (lac chd). Cét BT phai mé réng sang trai,
ndi héi — DT trai.

GPB: Adenocarcinoma biét héa vira (AC. BHV)
T4.N1.M1 .

Hinh 2: DD quay d& dang, mac ndi vi dai trang
xuat phét tir BCN da day.
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Hinh 3: DM.DT giika chay bén trai goc Treitz, KT
3-4 mm, chia 2 nhénh, 1 nhanh néi véi cung mach
DT phai, 1 nhanh néi véi cung mach bén trai.

Bénh an s6 2: Khong c6 dong mach dai trang
trai (BM.DTT)

BN Dao Thi B, 68 T.

Chén doan: Tac rudt do UTDT ngang/ UT Truwc
trang thap.

Vao vién vi ban tac ruét do UTDT Ngang.

NSBT: BT ngang cé tdn thwong sui loét, chit
hep quanh CV. Sinh thiét (ST): AC.BHV.

Trwe trang (TT) thap c6 tdn thwong sui loét 1-3
cm. ST: AC kém biét hoa (KBH)

XN: HC 3,51 T/L;Hb 103 g/L; Hematocrite
0,300 L/L; BC 12,59 G/L. TC 253G/L.

Sinh héa: Ure 1,9 mmol/L; Creatinin 41umol/L;
Albumin 29,3 g/L; GOT 14,3 U/L; GPT 14,1 U/L.

BPuwong mau 7.22 mmol;/L.

Chup CLVT: Day lan téa thanh BT ngang 9mm;
day thanh TT 8 mm.

Tén thwong trong mé: 2 tdn thwong, UT Ion
phan gitra BT ngang, chit hep gay tac ruét.

Khéi thtr 2: UT TT thap cach RHM 4 cm (kich
thwée UT 3cm).

PT.cat doan TT, ndi dai trang trai trwc trang
rat thdp (ultra low). PT cét doan BT ngang (that
DPM.DTG), néi tan tan.

- Ph3u tich mach trong mé: DM DTG xuét phat
binh thuong (tr DM. MTTT). Khong thay DM DT
trai. C6 1 DM rat nhd (<1mm) xuét phat tv DM
MTTD ( DMBTT phu).

Chén doan vé giai phau: Khéng cé DM DT trai.
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IV. BAN LUAN
- Sw thay déi gidi phdu DM.DTG:

DM.DTG c6 nguyén Gy la 1 DM duy nhét tiy
déng mach mac treo trang trén (BM.MTTT) v&i ty
& 78-99%.

+ Nghién clru clla Sonneland trén 600 xac
(body donor) cho thdy DM.DTG xuét phat tw
DM.MTTT chiém 59,7%. Cac thay déi GP khac
bao gbm DMDTG cé than chung véi DM.DTP
chiém 26,7%. DPM.DTG c6 than chung véi DM
DTP va BM.H6i BT chiém 1%. DMDTG c6 than
chung v&i ca DMDTP va DM.DTT chiém 0,2% [1].

+ Theo Bermann: DM DTG xuét phat 1 than
duy nhat ty DM.MTTT chiém 92%. Thay dbi giai
phau hay gap nhat Ia PMDTG cé than chung v&i
DTDTP hodc DM.héi BT (2%) [2].

Ngoai ra PM.DTG c6 thé xuét phat tir DPMC
bung, DM lach, BM gan chung, BM ta tuy dwdi,
DM tuy lwng, DM vj t& trang hay BM.DTT.

+ Enis Ulucam phau tich xac Cadaver niv 32
T cho thdy BPM.DTG c6 nguyén Gy t» DMC bung,
xuét phat gita DM.MTTT va DM.MTTD ngang
mirc véi L2-L3 chia 2 nhanh néi véi DPM.DTP va
ndi v&i nhanh lén cia DPM.DTT. Tac gia goi day |a
DBM mac treo trang gitra [3].

+ Yoshida bao cao BN nam, 49T, co 1 DM
xuét phat tr DMC gitta DM.MTTT va DM. MTTD.
Trén phim chup mach, DM nay néi véi BM.DTP,
cap mau cho BT ngang, phan trai ctia BT ngang,
DT gbc lach va phan trén BT xubng va ndi véi
DM.DTT. Khéng thdy DPM.DTG [3].

+ Pillet bao cdo ca PDM.mac treo trang gilra
xuét phat t PMC bung 1 cm dwéi DPM.MTTT chia
nhanh ndi v&éi BM.DTP, khdng c6 nhanh nbi véi
DM.MTTD [3]

+ Theo Bergman: BT.DTG phu cé ty 1& 3,6-
18% thwong ndi véi nhanh 1én cia DM.DTP va
nhanh phai cia BDM. BTT.

DM.DTP thwong xuét phat 1 than hodc than
chung v&i cac BM rudt non. Khéng c6 BM. BTP
chiém 18%.[2]

+ DM.DTG phu (accessory middle colic artery)

Tac gid Weiglein va CS bao cao ca lam sang
thay d6i nguyén Gy va huéng di cia DPM.BTG
theo do tac gid goi 1a PM.DTG phu xuét phat
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tr DM than tang chay sau tuy chia nhanh vao
tuy tao thanh BM ta tuy dwéi sau doé chia thanh
2 nhanh, 1 nhanh ndi véi PM.DTG (xuét phat tir
DM.MTTT), nhanh th&r 2 ndi véi DM.DTT (xuét
phat ty DM.MTTD) [4].

Hinh 4: (dorsal view): DM. DTG xuét phéat tir DM
than tang (phdu tich xac) [4]

+ Michels mé ta truong hop hiém gép: DM.DTG
phu lac chd (accessory aberrant middle colic
artery) c6 nguyén Gy tr DM tuy lwng va ndi véi
DM.DTT. (Michels, NA Blood supply and anatomy
of the Upper Abdominal Organs; JP Lippincott
Company, Philadelphia,PA,USA,1955 pp.391-
395,discussion 410-411, 428-437, 504-511).

Hinh 5. DM.DTG phu xuét phét ter DM than tang,
chia 2 nhanh néi véi PM.DTG va OM. DTT [4]

+ Trong nghién ctru cla ching téi (BN Ta Van
H, 56 T): Phau tich trong md ching tdi nhan thay
da day quay d& dang, phan bd cong Ién (BCL)
va mac ndi I6n tw do trong khi b& tw do cia BT
ngang lai tao thanh mac néi nhé vé&i BCN da day.
(Hinh 2)

Mat khac phan mac treo BT ngang nhat 1a doan
dwdi tuy rat ngén (1-2 cm) trong khi géc Treitz va
quai dau héng trang ndm trwéc BT ngang. (Hinh 1)

Ph&u tich tiép mac treo BT ngang va PM.DTG
chung t6i thdy BM kich thudc Ién (>3-4 mm)
khong xuét phat tv DM.MTTT ma ndm sang trai
clia bé mach MTTT, ndm sang trai goéc Treitz,
chay sau tuy va xuat phat tv PMC bung phia
trén DM.MTTT. Sau d6 DM nay chay xudng bén
trai goc Treitz va BPM.MTTT chia 2 nhénh (chia
cach b& dui tuy 2-3 cm) ndi véi 1 nhanh 1én cla
DM.DTP va 1 nhanh phai cia BM.DTT (Hinh 3)

Chung t6i cat BT phai mé rong, that nhanh phai
clia DM.DTG, bao tdn nhanh trai ndi v&i nhanh lén
cla DM.DTT.

Nhuw vay chung toi nhan thay day 1a dang bién
ddi gidi phau cia DPM.DTG, khoéng xuét phat tiy
DM.MTTT ma xuét phat t DMC sau tuy, phia trén
cta DM.MTTT va chay hoan toan bén trai cia bé
mach MTTT va géc Treitz.

- Nghién ctru trén 100 trwdng hop ctia Koizumi
M (Koizumi M, Horiguchi M (1990): Accessory
arteries supplying the human transverse colon.
Acta Anat. (Basel) 137: 246-251).

+ 32/65 BN (49,2%) : PM.DT G xuét phat trén
nhanh dau tién cia DM hdng trang va ndi véi DM

+ Dang xuét phat tr DM than tang.

+ Dang xuét phat tr mac ndi l&n.

Cac nghién ciru thay déi giai phau DM.DTT
va bM.MTTD:

Qua trinh lién miéng ndi dai-trwc trang phu
thudc vao vi tri miéng ndi, dd cang ctia miéng ndi,
sw toan ven clia mach vién, mirc do xo vira mach,
dam bao cp mau tét dau gan BT.

V& mat giai phdu: DM.MTTD va BTDTT cb
nhiéu thay déi.

Nghién ctru trén 188 BN chup CLVT da day co

dwng hinh mach trwéc md (64 day), JiaKe va CS
thay d6 dai TB tw nguyén Gy DM.MTTD t&i nga ba
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cha chau la 42,1+ 7,7 mm, phén I&n BM.MTTD
xuét phat ngang mare dét séng that lung 3 [7].

Cac thay déi giai phau déng mach dai trang
trai (DM.DTT):

el Type2 A Type3 Type:lv

(47.3%n=89)  (27.1%n=51)  (20.7%n=39) (4.8% n=9)

Hinh 6: Cac dang phéan chia tai nguyén Gy cta
DM.MTTD va BDM.DTT. [7]

Type 1: BM.DTT chia nhanh tach biét voi
DM.MTTD (47,3%).

Type 2: DM. BDTT va DM BT xich ma cung chia
nhanh tai 1 vi tri (27,1%).

Type 3: BM.DTT va BMDT xich ma cé thén
chung (20,7%).

Type 4: Khong c6 DPM.DTT (4,8%).

A

Type B
(27.1% n=51)

Type A
(53.29% n=100)

Type C
(14.9% n=28)

Type D
(4.8% n=9)

Hinh 7: Céac dang dwong di cia DM.DTT [7]

Type A: DM.DTT chay théng Ién trén vao gitra
d bo trong than trai va ndi véi DM vién & dau xa
BT ngang (53,2%).

Type B: DM.DTT chay thang |én trén bén tréi,
chéo I&n trén phan gitra than trai cho téi dau gan
clua BTT (27,1%)

Type C: DPM.DTT chay ngang dwéi, chay dudi
phan duéi than trai nbi véi DM vién & dau xa BT
T (14.9%).

Type D: khéng co BTT (4,8%)

+ Tac gid Sandra bao cao ca LS thay dbi
nguyén 0y DPM.DTT. Theo tac gia thay vi xuat phat
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t DM.MTTD trong trwdng hop nay DM.DTT xuét
phat tr DM gan chung chay duw&i tuy va TM clra
cho 1 nhanh vao tuy, sau d6 DM nay chia 1 nhanh
lén chay t&i goc lach, 1 nhanh chay xubng t&i BT
xudng ndi v&i nhanh xich ma. [6]

Hinh 8: DM. BTT xuét phét tir DM gan chung [6]

+ Anett Christiena va CS bao cao ca BN ni,
trung nién mé cét DTP mé rong do UT 1/3 phai BT
ngang. T4c gia nhan thy c6 DM bét thwéng chay
doc b dwéi tuy. Tiép tuc phau tich thdy DM nay
nguyén Gy t¢ DM.MTTT trén ché chia DM.DTG 2
cm chia 2 nhanh ngay tai nguyén dy. Nhanh phai
chay vao mac treo BT ngang bén phai. Nhanh th
2 chay vao mac treo BT ngang bén trai roi chay téi
mac treo BT goc lach. DM nay goi la BPM.DTT lac
chd xuét phat tv DM.MTTT trén chd xuét phéat cta
DM.DTG 2 cm. Khéng tim thady DM.DTT xuét phat
tr BM.MTTD [7].

Hinh 9: DPM.DTT lac chb xuét phat tor DM.MTTT
trén ché chia cia PM.DTG 2 cm.
(énh trong mé) [7].
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Hinh 10 (CT angiogram): BM.OTT lac chb
xuét phat tor DM.MTTT (mi tén).

oy o W

Hinh 11 (Contrast CT): DM.DTT lac chb
xuét phét tir DM.MTTT (mdii tén)

+Mishra bao céo 1 trwdng hop PM.DTT xuét
phat dwdi nguyén dy cia PM.MTTT khoang 4 cm,
chay sang bén trai chia lam 2 nhanh: nhanh Ién (
ascending) néi v&i nhanh ctia DPM.DTG va nhanh
xudng (descending) ndi v&i nhanh Ién cia DM
DT xich ma. Twong tw, Nayak va CS bao céo ca
DM.DTT xuét phat ty DM.MTTT chia lam 2 nhanh
phai va trai . Nhanh phai chay ngay b& dwéi tuy,
cép mau cho BT géc lach va BT xubng, nhanh nay
chay ngay b& dwdi tuy va dé bi tdn thwong trong
phau thuat tuy.

Theo d6 tac gid nhan thdy nén chup CLVT 3D
dwng hinh déng mach trwéc mé dé tranh cac tinh
hudng kho va rat ngén thdi gian mé. Dung hinh
mach mau sé& cho thdy DM lac ché va BM phu
xuét phat tr DM than tang, PM.MTTT, BM.MTTD
qua do tranh gay thiéu mau DT va cac bién chirng
sau md dan dén phai cat doan DT c6 bién chirng.

Cac nghién ctu gidi phau cho thdy DTT
xuét phat 1a 1 nhanh cta PM.MTTD trong 89%.
DM.DTT co6 thén chung véi 3 BM: DM BTT- DM
xich ma- BPM.trwc trang cao chiém 25%; c6 39%
DM.DTT tao thanh than chung véi BM BT xich
ma; Khéng c6 DM. BTT chiém 0,7-12% [2].

Vadamme [8] nghién clru 156 trwdng hop
khéng c6 DM.DTT lién quan dén gioi tinh cho
thdy c6 16% nam gidi trong nghién ctru khéng c6
DM.DTT trong khi ty 1& khéng c6 DM.DTT & nii
trong nhém nghién cru la 6%.

Théng ké trén 2040 BN (19 nghién ctru) cho
thay ty 1& khong c6 DM.DTT la 1,2%. (Cirochi
R et al: Systemic review and meta analysis of
the anatomical variants of the left colic artery.
Colorectal Di s 2020,22,768-778).

DM.DTT néu khdng cé nguyén Gy tir DM.MTTD
va cac nhanh cia BPM.MTTD duwoc goilaBDM.DTT
lac ché.

DM.DTT phu 1a DM.DTT dwoc thém vao dé
cAp mau cho dai trang trai vai ty 1& thap va hiém
gap. Khi c6 BM.DTT phy, BMBDTT chinh thwong
khéng ¢, teo nhé hay chuyén ché. DM.DTT phu
c6 thé nguyén Gy tr DM.MTTD ho&c nhanh cla
DM.MTTD [8].

+ Néu DM.DTT phu khéng c6 nguyén Gy to
DM.MTTD va cac nhanh cia BM.MTTD cac tac
gid goi do la PM.DTT phu lac chdé (Accessory
aberrant left colic artery)

BN ctia chung téi c6 2 khdi UT dai trang déng
thoi (1 khéi UT dai trang ngang, 1 khéi UT truc
trang thap): Khdi UTDT ngang gay tac rudt va UT
TT th4p. Chang t6i PT cét doan trwc trang rat thap
(That va cat DM.MTTD) sau d6 cét doan BT ngang
(that va c&t DM.DTG). Thdm do cho thdy PM.DTG
c6 kich thuwdce Ion, trong khi BM.BDTT phu teo
nhd (khodng 1 mm, xuat phat tv PM.MTTD riéng
ré véi DM.DT xich ma, khéng tim thdy DM.DTT.
Doan BT trai con lai twdi mau khéng tot, mach
dap yéu. Nhuw vay DM.DTT phu teo nhd, thiéu san
c6 thé khong du twdi mau cho doan DT trai con
lai. Chung t6i nhan thay cé thé DM.DTT khéng c6
(thay vao dé la DM.DTT phu). Ca lam sang khéng
c6 DM.DTT trong khi c6 DM.DTT teo nhé cho thay
nén nghién ctru mach mau than trong béng chup
CLVT mach méau da day trwéc md, nghién clru hé
mach, DT.DTG, BM.DTT, BPM.MTTD
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V. KET LUAN

- bdng mach dai trang gitra xuat phat tr dong
mach chl bung, phia trén nguyén GOy cla dong
mach mac treo trang trén la 1 dang bién déi giai
phdu hiém gap (PM.DTG lac chd). Phau thuat cé
thé gay thiéu mau miéng néi hay hoai tir dai trang
néu cat than déng mach hay 2 nhanh phai va trai
clia DPM.DTG lac ché.

- Khéng cé déng mach dai trang trai la dang
thay déi giai phau hiém gap, can dwoc danh gia
trwédc val hoac trong md khi cit doan dai trang
ngang (that DM.DTG) va cét doan truc trang (that
DM.MTTD) dbng thoi, cé thé thiéu mau hay hoai
tlr dai trang trai, hoai t&r miéng nébi.
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