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THAY POI GIAI PHAU CUA BONG MACH DAI TRANG PHAI,
DONG MACH PAI TRANG GIUA XUAT PHAT TRUp TIEP
TU DPONG MACH CHU: BAO CAO CA LAM SANG VA DPIEM LAI Y VAN

TOM TAT

Muc tiéu nghién cru: 1. M6 ta ca ldm sang thay
ddi giai phau ctia ddng mach dai trang phai, ddng mach
dai trang gitra xuét phat truc tiép tir dong mach ch
(hiém gé&p). 2. Diém lai Y van mot sb thay dbi giadi phau
cla hé mach dai trang phai va dai trang gitra.

Phwong phap nghién ctru: Mb ta hdi ciru (bao céo
ca lam sang).

Két qua nghién ctru: Bénh nhan (BN) ni, 80 T.
Tién si: Dai thao dwong (DTD). Lam sang: Pau 1/2
bung phai kiéu ban tic rudt 1 thang, khéng sét. Kham:
S& thy mass con di dong. Chup cat I&p: khéi dai trang
phai kich thwéc 60-87 mm. NOi soi dai trang (NSDT):
Khéi dai trang phai sui loét hoai t&r quanh chu vi gay
hep. Sinh hoa: Buwdng mau 11,18 mmol/L.

Tén thwong trong mé: Ung thuw dai trang (BT) goc
gan 8-8 cm, T4AN2MO. Trong mé khéng thay déng mach
dai trang phai (BTP), déng mach dai trang gitra (BTG)
xuét phat tir ddng mach chi sau tuy, chay xuéng b
dwdi than tuy, chia 2 nhanh phai va nhanh trai. Nhanh
phéi néi véi nhanh 1&n cla déng mach héi dai trang,
nhanh trai ndi véi nhanh lén ciia ddng mach dai trang
trai. M6 cat 1/2 dai trang phai, that cac mach hoi dai
trang, nhanh phai cia ddéng mach dai trang gitra, vét
hach, ndi hdi dai trang ngang bén bén. Két qua giai
phau bénh ung thw biéu mé tuyén nhay T4ANOMO.

Két luan: Ca lam sang va diém lai Y van Viét Nam va
thé gi6i cho thay ddng mach hdi dai trang xuét hién trong
100% cac trwdng hop. Bong mach dai trang gitra co ty &
xuét hién cao (98-100%) tuy nhién c6 cac dang lac ché
xuét phat tlr ddéng mach than tang, ddng mach lach, déng
mach gan chung, déng mach ta tuy dwéi, ddng mach tuy
lwng, déng mach vi ta trang hay dong mach dai trang
tréi, ddng mach chi (sau tuy, trén nguyén Uy cta dong
mach mac treo trang trén) hoac xuét phat iy dong mach
chu gilra déng mach mac treo trang trén va déng mach
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mac treo trang dwdi (Y van goi la ddng mach mac treo
trang gitra). Ddng mach dai trang phai co ty 1& xuét hién
thap (10,7%-63,3%). Dong mach héi dai trang la mébc giai
phau quan trong, co s& cho phau thuat ndi soi bat dau
phau tich tr trung tdm ra ngoai vi theo phuong phap cét
toan bd mac treo truc trang (CME), thét cac mach mau
trung tdam (CVL) va nao vét hach.

Ttr khéa: Thay dbi giai phau dong mach dai trang
phai, ddng mach dai trang giira lac ché.

SUMMARY

ANATOMICAL VARIATIONS OF RIGHT COLIC
ARTERY, THE MIDDLE COLIC ARTERY
ORIGINATING DIRECTLY FROM AORTA:

CASE REPORT AND LITERATURE REVIEW

Study aim:

1. Case report of anatomical variations of Right
Colic Artery and Middle Colic Artery.

2. Literature Review.

Result:

Female 80 year old patient.
Medical history: Diabetes mellitus.
Hospitalization for subobstruction of right colic cancer.

Symptoms: Abdominal pain in right upper and lower
abdominal areas without vomiting and fever.

Physical examination revealed mass palpable in
right upper area of abdomen

CTScan revealed: Tumor measuring 60-87 mm at
hepatic flexure of right colon.

Colonoscopy showed: Intra luminal tumor of right
colon that makes stricture of colic lumen .

Laboratory findings: Normal limits excepted high
blood glucose.

Intra operating findings: Tumor at hepatic flexure
of colon measuring 8-8 cm in diameter (T4N2MO
grade). There were no right colic artery. The Middle
colic artery (MCA) did not originate from a superior
mesenteric artery. This Middle colic artery arise from
post pancreatic aorta, running down and divided into 2
branches (left and right). The right branch anastomosed
with ascending branches of ileocolic artery and the left
branch anastomosed with ascending branches of left
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colic artery.
Surgical procedure: Right hemicolectomy, lymph
node dissection, side to side anastomosis (2 layer).
Complication post operation: No complication

Histopathologic result: Mucinous adenocarcinoma
(gradeT4aNOMO).

Conclusion: By special case report and Literature
Review, we conclude that

lleocolic artery was constantly present (100%)
while the middle colic artery was present in 98-100% of
cases. In contrast the rate of right colic artery presence
was highly variable, ranging from 10,7%-63,3%.

The middle colic artery may arise from superior
mesenteric artery and may originate from coeliac trunk,
splenic artery, common hepatic artery or directly arise
from aorta (post pancreas) or from aorta between
superior mesenteric artery and inferior mesenteric
artery (as middle mesenteric artery). The findings (in
this review) will strongly support the ileocolic pedicle as
a landmark for starting laparoscopic safe dissection of
mesocolon in medial to lateral technique.

Keywords: Right colic artery variation, middle colic
artery variation.

I. DAT VAN DE

Céap mau cho dai trang phai theo giai phau kinh
dién 1a 3 dong mach (PM) xuét phat tir d6ng mach
mac treo trang trén (MTTT): Bédng mach dai trang
gira (BTG), ddong mach dai trang phai (BTP) va
déng mach hdi dai trang tuy nhién trén thuc té co
kha nhiéu thay ddi giai phau cé lién quan dén hé
mach mau cla dai trang phai. Nhiéu tac gia théng
nhéat thuat nglr néu ddng mach xuét phat to» déng
mach mac treo trang trén, cAp mau cho dai trang
géc gan thi goi la ddng mach dai trang phai. Néu
cdp mau cho dai trang phai xuat phat tir nguédn
khac thi goi la nhanh déng mach dai trang phai.

Cho t6i nay da c6 cac nghién ciru vé thay dbi
gidi phAu cta ddong mach dai trang phai va déng
mach dai trang gitra. Cac nghién ctru chi yéu tap
trung vao ty |& xuét hién dong mach dai trang phai
va sy bat chéo ctia ddng mach dai trang phai trudc
hay sau tinh mach mac treo trang trén tuy nhién
cac bao cao vé nguyén Gy clia mach dai trang phai
va thay ddi nguyén Gy ctia ddéng mach dai trang
gitra con chwa dwoc nghién clru nhiéu. Bdi vay
chung téi bao cao ca lam sang véi muc tiéu:

1. M6 ta ca Iam sang thay déi gidi phau cia
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déng mach dai trang phai va dong mach dai
trang gitka xuat phét truc tiép tr dong mach chua
(hiém gép).

2. Diém lai Y van mét sé thay déi gii phau ctia
hé mach dai trang phai va dai trang gicra.

I. DOl TUONG VA PHUONG PHAP

2.1. Péi twong nghién clru:

Ca lam sang thay déi gidi phau cta dong mach
dai trang phai va dong mach dai trang gitra.

2.2. Phwong phap nghién curu:

M6 ta hdi clru (ca lam sang).

. KET QUA NGHIEN cUU

Bénh an nghién ctru:

BN Lé ThiL, 80 T. Ma hd so 2602024 19.

Chén doan: Ban tac rudt do ung thw dai trang
phai:

Tién sr: Dai thao dwong (BTD).

Lam sang: Dau bung dwéi swdn phai 1 thang,
khong sot.

Kham: S¢ thay mass con di déng & nira bung
phai

Chup cét I6p: Dai trang phai thanh day, tao
thanh khai dai trang phai 60-87 mm.

Noi soi dai trang (NSDT): Khéi DT phai sui loét
hoai t&r quanh chu vi gay hep.

Xét nghiém: Hong cau 4,18 T/L; Huyét séc tb:
10,2 g/L; Hematocrite 0,338 L/L; bach cau: 10,08
GIL; Tiéu cau 487 GIL.

Sinh héa: Pudng 11,18 mmol/L; Ure 2,4
mmol/L; Creatinin 31 ymol/L, Albumin 31,8 g/L.

Mé: Ung thw dai trang (BT) géc gan 8-8 cm,
T4N2MO. Trong mb khéng thdy déng mach dai
trang phai (PMBDTP), dong mach dai trang gilra
(BTDTG) xuét phat tir ddng mach chi sau tuy,
chay xudng b& dwdi than tuy, chia 2 nhanh phai
va nhanh trai ndi véi DM hdi dai trang va ndi voi
nhanh |én clia ddng mach dai trang trai.

M6 cat 1/2 dai trang phai, that cac mach héi dai
trang, that nhanh phai ctia dong mach dai trang
gitra, vét hach, ndi hdi dai trang ngang bén bén.

Két qua gidi phau bénh (GPB): Adenocarcinoma
tuyén nhay (T4aNOMO), 31/31 hach am tinh.
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IV. BAN LUAN

Hé mach mau clha dai trang phai (BTP) co
nhiéu thay ddi quan trong tuy nhién chwa c6 sw
ddng thuan lién quan t&i ty 1& va nguyén Gy cua
dong mach dai trang phai. Nam 1933, Steward va
Ranking cho rang: Dinh nghia DMBDTP theo nguyén
dy cla déng mach (BM) la van dé kho khan [1].
DMDTP dwoc xem xét nhw 1& mot nhanh ndi xuét
phat tir déng mach mac treo trang trén (BMMTTT),
ddng mach dai trang gitra (BMBTG) hoac DM hoi
dai trang cp mau cho dai trang géc gan.

Téac gia Sonneland va cong sw ndm 1958 phau
tich 600 xac, nhan xét ring DPMDTP nén duwoc
coi |&a DM cip mau chinh khéng phu thudc vao
nguyén Gy DM, truc tiép cAp mau gitka DM hbi dai
trang va dai trang goc gan.

Ciing theo Sonneland DM DTG xuét phat tw
DM MTTT chiém ty 1& 59,7%. DM DTG cé than
chung v&i DMDTP chiém 26,7%. DM DTG ¢6 than
chung véi DMDTP va DM héi dai trang chiém 1%.
DMBTG cé than chung véi BPMDTP va ddng mach
dai trang trai (BMDTT) chiém 0,2% [2].

Bén canh d4 cac bao cdo ciing cho thay
DMDTG c6 thé xudt phat tr ddng mach cha,
DM lach, BM gan chung, DM than tang, BM ta
tuy dwdi, DM tuy lwng, DM vj ta trang hay BM dai
trang trai.[2]

Cac tac gid khac cho rang PMDTP Ia dong
mach xuét phat déc lap tv BPMMTTT trong khi goi
nhanh dong mach dai trang phai la mach mau
xuét phat tlr cac nguyén Gy khac. [3]

Lién quan t&i nguyén Gy clia BDMBDTP, ngoai
nguyén Gy tr PMMTTT, mét sb tac gid cho rang
DMBTP cé thadn chung v&i cac mach khac tuy
nhién mét sb tac gia khac lai cho rang BMDTP 14
dong mach mach nhoé hon cda cac dong mach Ilon.
Khi BMDTP c6 than chung véi BMDTG, xuat hién
sy khong théng nhéat vé ty 1é co than chung gitra
céac nghién clru c& mau 16n (23,8% vs 49,2%). Cac
tac gid khong cu thé héa dwoc than chung déng
mach phan chia & sat géc PMDTG hay phan chia
& dau xa ctia nhanh phai hay trai ciia DMDTG.[4]

Théng ké ctia Chuying Wu va CS trén 60 ca
dwoc phdu thuat nodi soi (PTNS) cat dai trang
phai do ung thw, nao vét hach D3 cho thdy 95%
DMMTTT ndm bén trai tinh mach mac treo trang
trén (TMMTTT). Bong mach va tinh mach (TM) héi
dai trang xuét hién 96,7% va 100% trong d6 50%
s6 ca DM hdi dai trang bat chéo trwdc TMMTTT.

50% sb ca c6 DMDTP; 3,3% sb ca c6 2 DMDTP.
S6 ca ¢6 tinh mach BTP chiém 93,3%. Tinh mach
DTP chay cung véi DMDTP chiém 12,5%. Cé
66,1% tinh mach BTP db vao quai Henle (quai TM
gdbm TM vi mac ndi phai, TM ta tuy trén trwdc va
TMDTP). 88,3% cé quai tinh mach Henle trong
do quai vi dai trang 35,8%; quai vi tuy (gastrocolic
trunk ) 9,4%, quai vi-tuy-dai trang (gastropancreatic
colic trunk) 54,7%. Ty 1& c6 PMDTG va tinh mach
DTG twong ng la 100% vs 93,3%. [5]

Théng ké cia M.Haywood va CS qua phau
tich 25 xac cho thdy nguyén Oy ctia mach mau
dai trang phai: 32% DMBTP c6 nguyén Uy tw
DMMTTT; 12% nguyén Gy tir DM héi dai trang;
12% BMDTP c6 than chung véi BMBTG; 8%
khong c6 BMDTP.[6]

Nhanh phai
dong mach dai trang gitra

AL 4

Bong mach
dai trang gitre

dai trang phai Dodng mach

mac treo
trang trén

Bong mach
hoi dai trang

Bong mach
dai trang gitre
Dong mach :

dai trang phai Bong mach

mac treo
trang trén

Hinh 2: DMDTP c6 nguyén uy la than chung vé&i
DMDTG [6]

Téng két cta J.Alsabilah (1995-2015) c6 17
nghién ctru trong d6 10 bao céo vé BMPTP, 7
bao céo vé tinh mach BTP qua phau tich xac, qua
chup cét I&p, qua nhan dinh trong mé. Két qua:
DM héi dai trang c6 ty 1& xuat hién 100%; PMDTG
la 98-100%; DMDTP bién dbi voi ty 1& xuat hién
tr 10-63%. Nguyén Uy ctia nhanh BMDTP tir DM
héi dai trang hodc tr PMDTG trong khi PMDTG
hiém khi xuét phat tir DM héi dai trang, DM gan,
PM lach.
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Bang 1: Ty Ié nhanh déng mach dai trang phai qua phu tich xac, chup mach, nhén dinh trong mé [7].

Tac gia Nam n 1;y Ié % E‘)M Ty 16 % co Ty 16 % co
hoi dai trang bMDTP bMDTG
1. Phau tich xac
Acar et al 2014 12 12 (100%) 11 (92%) Khéng cé sb lieu
Spasojevic et al 2013 26 26 (100%) 5 (51,9%) 26 (100%)
Ignjatovic et al 2007 30 30 (100%) 19 (63,3%) Khoéng co sb ligu
Shatari et ai 2002 27 27 (100%) 8 (30%) 27 (100%)
Garcia Ruiz et al 1996 56 56 (100%) 6 (10,7%) 55 (98%)
2. Chup mach
Hirai et al 2013 100 100 (100%) 37 (37%) Khoéng cé
Spasojevic et al 2011 14 14 (100%) 5(27,7%) 14 (100%)
Spasojevic et al 2011 50 48 (98%) 27 (54%) 29 (58%)
3. Nhan dinh trong mé

Nesgaard et al 2015 139 139 (100%) 17 (12,2%) 139 (100%)
Tajima et al 2011 215 215 (100%) 69 (32,1%) 151 (100%)

Bang 2: Ty Ié cac PM héi dai trang va dai trang phéi bdt chéo TMMTTT* (bt chéo trudc hay phia

sau TMMTTT. [7]

L Vj tri bat chéo trwee | Ty I1é % DM Héi dai s -
Téc gia N hoac sau TMMTTT trang Ty Ié % BMDTP
1. Phau tich xac

Phia truéc 10 (83%) .

Acar et al 12 Phia sau 2 (17%) 12 (100%)
o Phia trwéc 7 (27%) 4 (80%)
Spasojevic et al 26 Phia sau 19 (73%) 1(20%)
o Phia truéc 11 (36%) 16 (84)
Ignjatovic et al 30 Phia sau 19 (64%) 3 (16%)
. Phia truéc 9 (33%) 5 (63%)
Shatari et al 21 Phia sau 18( 67%) 3 (37%)

2. Chup mach

N Phia truéc 52 (52%) 33 (89%)
Hirai et al 100 Phia sau 48 (48%) 4 (11%)

N Phia truéc 6 (42%) 2 (40%)
Spasojevic et al 14 Phia sau 8 (57%) 3 (60%)

o Phia truéc 10 (21%) 25 (93%)
Spasojevic et al 50 Phia sau 38 (79%) 2 (7%)

3. Nhan dinh trong mé
Phia trwéc 58 (41,7%) Khéng cé
Nesgaard et al 139 Phia sau 38 (58,3) Khéng cé

*TMMTTT: Tinh mach mac treo trang trén.
*PDMDTP: Déng mach dai trang phai.
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Cac dac diém vé giai phadu mach méau dai trang
phéi cho thdy DM va TM héi dai trang xuét hién
trong 100% cac trwong hop dwoc coi la co sé giai
phdu vitng chic dé bat dau phau tich mac treo
dai trang tr trung tdm t&i ngoai vi. Hohenberger
va CS dwa ra quan diém cat toan bd mac treo
dai trang (CME) va that cac mach mau trung tam
(CVL) trong phau thuat ung thw dai trang phai
bao gébm that va c&t DM hdi dai trang va DMPTP
bén trai TM MTTT, that PMDTG va nao vét hach
(twong dwong véi nao vét hach D3 theo Japan
Clinical Oncology Group - JCOD).

Danh gia két qua vé ung thw dbi véi cat toan bod
mac treo dai trang (CME) so v&i cac phuwong phap
md théng thuwéng cla Bertelsel va CS cho thay
CME cho ty I& thoi gian séng khong bénh 85,5%
vs ty 1& 75,9% ( phwong phap mé théng thuong).
Tuy nhién cac nghién cru ciing cho thdy méc du
CME va CLV cho bénh phdm chéat lvong cao, sb
hach thu dwoc nhiéu, thoi gian séng (két qua xa)
chwa dwoc cai thién. Mat khac, CME cho thay tén
thwong mach mau va tang trong mé tang 1én so
véi phwong phap mé théng thwong [7]. S¢ dung
CME va CVL can hiéu ré nao hach D3 v&i giéi han
trén 1a 5 mm phia trén dwong ndi gitka nguyén
Oy cla quai Henle va nguyén Gy ctia DPMDTG. Vé
phia trung tdm la bén trai cda BPMMTTT. Gi¢i han

Goc Treitz

dwdila 5 mm cach dwong qua nguyén Gy cua DM
hdi dai trang. Phia ngoai vi 1a 1 cm doc theo be
phai ciia TMMTTT.[7]

Bénh nhan (BN) trong nghién clru clda chung
t6i khi gidi phong BTP khéng quan sat thay
DMDTP. Chung t6i nhan thdy DM hdi dai trang
két ndi v&i nhanh phai cia PMDTG, khong thay
DMBTP c4p mau cho géc gan. Mt khac, khi phau
tich DMDTG, ching téi nhan thdy DM nay khéng
xuét phat ttr DM MTTT ma xuét phat tlr d6ng mach
chd bung sau tuy, chay xuéng b& dwéi tuy, chay
vao mac treo dai trang ngang va chia lam 2 nhanh
phai va nhanh trai. Nhanh phai cAdp mau cho dai
trang goéc gan va ndi v&i nhanh 1én cia DM hobi
dai trang. Nhuw vay cé sw thay ddi giai phau cla
DMBTG theo d6 DM nay khdng cé nguyén Uy tor
DMMTTT ma xuét phat t» déng mach chia & sau
tuy, day la dang nguyén Gy rat hiém gép.

Thai Nguyén Hwng va CS bao cao ca lam sang
thay déi gidi phdu DPMDTG theo d6 DMBTG khéng
xuét phat tr PMMTTT ma c6 nguyén Gy tir dong
mach chd trén diém xuat phat cia DMMTTT phia
sau tuy, sau d6 chay xudng be dwdi tuy, chay tiép
xudng dwéi vao mac treo dai trang ngang va chia
2 nhanh phai va trai tiép ndi véi nhanh 1én cla
DMDTP va nhanh Ién ctia BM dai trang trai. [8]

Bong mach
dai trang gitra
(xuét phat ter
DM chu sau tuy)

Hinh 5: DMDTG xuét phat ter déng mach chi sau tuy, chia nhanh phai va trai & bo dudi tuy [8]

Nguyé&n Hoang Béc, Nguyén Htru Thinh (Y hoc thanh phd HCM nam 2010, tap 14, sb 1) khéo séat cac
dang PM cua dai trang phai qua phau thuat ndi soi (PTNS) 48 BN. Két qua: 100% xuét hién DM hoi dai
trang, PMDTG. Déng mach DTP xuét phat truc tiép tr DMMTTT trong 38%. Déng mach héi dai trang

bat chéo trudc TMMTTT trong 36%.
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Dwong Diép Thién Phu va CS danh gia cac di
dang mach mau cla dai trang phai qua PTNS 43
BN ung thw dai trang phai. Két qua: DM hdi dai
trang va PMDTG xuét hién 100%. C6 39,5% PM
hdi dai trang bét chéo trudc TMMTTT. C6 44,2%
DMDTP xuét phat t» PMMTTT (Y Dwoc hoc Can
Tho sb 57/2023).

Theo Dwong Ba Lap va CS: Xuathien DMMTTT
va TMMTTT trong 100% s6 BN trong d6 DMMTTT
nam bén trai TMMTTT 100% céc trwdng hop. DM
héi dai trang va TM héi dai trang xuét hién 100%
trong d6 50% sb ca DM hdi dai trang bat chéo
truéc TMMTTT. Dong mach DTP xuét hién 17/ 44
ca (38,6%), ty lé xuat hién BPMBTG 100%.

V. KET LUAN

Ca lam sang va diém lai Y van Viét Nam va thé
gi&i cho thdy déng mach hdi dai trang xuét hién
trong 100% cac trwong hop. Bong mach dai trang
gitra c6 ty lé xuét hién cao (98-100%) tuy nhién
c6 céc dang lac chd xuét phat tlr ddng mach than
tang, déng mach lach, ddng mach gan chung,
ddéng mach ta tuy duwdi, ddng mach tuy lwng, ddng
mach vi ta trang hay dong mach dai trang trai,
dong mach chu (sau tuy, trén nguyén Gy ctia déng
mach mac treo trang trén) hoac xuét phat ttr déng
mach chu gilra ddng mach mac treo trang trén va
ddéng mach mac treo trang dwdi (Y van goi la déng
mach mac treo trang gitra). BPOng mach dai trang
phai cé ty & xuat hién thap (10,7%-63,3%). Dong
mach hdi dai trang 1& méc giadi phau quan trong,
co s& cho phau thuat ndi soi bat dau phau tich tir
trung tdm ra ngoai vi theo phwong phap céat toan
bd mac treo tryc trang (CME) va that cac mach
mau trung tdm (CVL) va nao vét hach.
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