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thuc quan hodc ca thuc quan va da day, tuy
thudc vao s6 lugng va do dam dac. Hoi dai trang

phéi 1a doan 6ng tiéu hda dugc sir dung tét dé

tao hinh dudng tiéu hda trén an toan va hiéu
qua cho nhiing bénh nhan bong do chat an mon
phai cat bo toan bo da day va thuc quan.
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Pat van dé: Ho chan buém khau ca| la mot vling
g|a| phau ndm sau va €6 thanh phan cau tric mach
mau perc tap, can ndm rd khi diéu tri cac benh ly kh0|
u vung mi xoang hay that dong mach cadm mau. Hiéu
rd déc dlem g|a| phau qua n0| soi clia hé chan budm
khdu cai dé tiép can vung nay an toan. Muc tiéu:
Nghién ctu dac diém cac maoc gal phau ho chan
buém khdu cadi qua ndi soi phau tich xac tudi.
Phu‘dng phap nghién ciru: Nghién clu cat ngang
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la 64,4 £ 6,89mm. Khoang cach trung binh tir gai mi
trudc tdi mao sang la 59,38 + 4,47mm. Khoang cach
trung binh tr gai miii trudc téi déng mach ham trong
la 62,68 = 5,73mm. budng kinh dong mach ham
trong trung b|nh la 3,3 £ 0,72mm. Pudng kinh dong
mach budm khdu cai trung binh [a 2,5 £ 0,61mm.
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Phan nhanh dong mach ham trong gom cac nhanh
chinh la dong mach huyét rang sau tren dong mach
dudi 6 mét, dong mach khau cai xuéng va nhanh tan
la dong mach buém khau cai. DBoéng mach budm khau
cai sau khi ra khoi 16 buém khau céi dé vao héc mii
chia lam 2 nhanh chinh trong 20% tru‘dng hgp, 80%
ch| ¢6 1 nhanh ch|nh Ban Iuan Nghién ctru cung cap
cac dic diém vé mach mau hS chan budm khau cai
qua ndi soi. TUr dé ing dung trong that nat ddng mach
chon loc trong cac cuoc phau thuat cac kh0| u hoc
mdi, xoang, ho CBKC va cac vung khac ctia nén so hay
thay cho nhét bac miii sau dé€ kiém soat chay mau mU|
Ta’ khda: hé chan buém khdu céi, mao sang,
ddéng mach ham trong, déng mach budm khau cai

SUMMARY

ENDOSCOPIC ANTOMICAL LANDMARK OF
THE PTERYGOPALATINE FOSSA IN

VIETNAMESE ADULT CADAVERS

Background: The pterygopalatine fossa is a deep
area and has a complex vascular structure, which
should be understood when treating tumors in the
nasopharynx or ligation of the blood vessels.
Understand the endoscopic anatomical features of the
pterygopalatine fossa to access this area safely.
Objectives: To study the characteristics of
anatomical landmarks in the pterygopalatine fossa
through endoscopic dissection of fresh cadavers.
Methods: Cross-sectional descriptive study. From
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September 2020 to June 2021, we examined 10 fresh
cadaveric samples at The Anatomy Department —
University of Medicine and Pharmacy at HCM city and
recorded the characteristics of anatomical landmarks.
Mean distance between the anterior nasal spine and
the ethmoidal crest was 59,38 + 4,47 mm. Mean
distance between the anterior nasal spine and the
posterior wall of maxillary sinus was 64,4 = 6,89 mm.
. Mean distance between the anterior nasal spine and
the internal maxillary artery was 62,68 + 5,73mm. The
diameter of the internal maxillary artery is 3.3 + 0.72
mm. The diameter of the sphenopalatine artery is 2,5
+ 0,61 mm. The palatine sphenoid artery after exiting
the palatine foramen into the nasal cavity divides into
2 main branches in 20% of cases, 80% has only 1
main branch. Results: The study provides endoscopic
characteristics of the palatine fossa vasculature. From
there, it can be applied in selective arterial
embolization in surgery for tumors of the nasal cavity,
sinuses, the pterygopalatine fossa and other areas of
the skull base or as an alternative to inserting
posterior nasal packing to control nose bleeding.

Keywords: The pterygopalatine fossa, the
ethmoidal crest, the internal maxillary artery, The
palatine sphenoid artery

I. DAT VAN DE )
HS chan budm khau céi la mdt ving giai phau
sau va hep thudc san so bén cd thanh phan cau
tric phtc tap. HG6 cd hinh nén an sau xuéng ho
dudi thai dudng va G sau xuong ham trén, nam
gura mom xuong budm va [6i cu xuang ham trén
gan vdi 6 mat. HG _CBKC la vung di vao khe
budm - ham trén dan dén 16 budm - khau céi.
HG chan budm khau cdi lién théng cd hoc véi hd
so gitta, 6 mét, h6c mii, khoang miéng va hg
dudi thai duang thong qua sau 10 va 6ng xucng
tu nhién, chifa dung nhitng thanh phan than
kinh va mach mau quan trong, di ngang qua dé
dén nhCrng vung lan can[1-5]. Muc tiéu cua
nghlen ctu la thong qua phau tich xac qua noi
soi xac dinh mdt s6 déc diém gidi phau cling nhu
phan nhanh mach mau trong hé chan buém
kh&u cai 4p dung trong phau thuat cit bd khdi u
vung miii xoang hay that déng mach cam mau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Nghién cru dugc chdp thuan bdi héi dong y
dlrc Pai hoc Y Dugc TP.HCM. Phau tich dugc tién
hanh trén xac tudi bao quan tai BO mon Giai
Phau Pai hoc Y Dugc TP.HCM. Tiéu chudn chon
xac la xac ngudi Vlet Nam trerng thanh khong di
dang, bién dang viing mat va vung héc mdi 2 bén.
Chuan bi héc miii: Cac xac nghlen ciu
dugc phau tich theo quy trinh sau: mé 16 thong
xoang ham, nao sang trudc sau, cat bd cubn miii
gitta va du’é’i, md& xoang budm. cit vach mdi
xoang, xac dinh vi tri mao sang, md thanh sau

xoang ham dé bdc 16 hd chan budm khiu cai.
Sau khi bdc 16 hd chdn budm khiu cai, ching toi
I&y bo 16p mang va md trong hd dé€ bdc 16¢c déng
mach ham trong va cac phan nhanh. Tién hanh
do khoang cach tur gai mii truGc t6i cac moc giai
phau: mao sang, dong mach ham trong; do
dudng kinh dong mach ham trong, dong mach
budm khau céi; xac dinh phadn nhanh cta déng
mach ham trong.

Cac két qua do dugc thuc hién bdi chinh tac
gia va dugc do 3 lan. Tri s6 do cudi clng la trung
binh cong cla 3 lan do. Cac két qua dugc trinh
bay bang gia tri trung binh + dd léch chuén. S6
liéu dugc phan tich bang phan mém SPSS version
20.0. (IBM Corp., Armonk, N.Y., USA). Dung kiém
dinh ANOVA test dé so sanh su’ khac biét theo gi6i
tinh va bén mdi. Mai lién quan dugc xem la cd y
nghia théng ké khi gia tri p<0.05.

Ill. KET QUA NGHIEN cU'U

Trong qua trinh nghién ctu tr thang 6/2021
dén thang 9/2021, 10 xac tuci nguGi Viét Nam
trudng thanh dugc thuc hién phau tich qua ndi soi
tai B6O mon Giai Phau Pai hoc Y Dugc TP.HCM.

Sau khi mg 16 thong xo0ang ham, ching t6i
xac dinh vi tri cia mao sang sau khi boc tach
dudi niém mac mii & vi tri ngay sau 10 thong
xoang ham khodng 1cm. Mao sang dugc xem la
hién dién néu quan sat dugc mot gd xuang kich
thudc > 1mm. Khoang cach tur gai miii trude téi
mao sang la khoang cach do tir gai mdi trudc téi
bG tv do cia mao sang. Gia tri trung binh la
59,38 £ 4,47mm. Mao sang xuat hién trong
100% trudng hgp cac mau xac (20/20). Khoang
cach tlr gai mii trudc téi thanh sau xoang ham la
khoang cach do dudc tir gai miii trudc dén thanh
sau xoang ham sau khi mg rong 16 thong tu
nhién clla xoang ham. Gia tri do trung binh la
64,4 = 6,89mm. Khoadng cach trung binh tir gai
mdi trudc t6i dong mach ham trong la khoang
cach do dugc tir gai mii trudc téi dong mach
ham trong doan vlra ra khoi khe chan budm
ham. Gia tri trung binh la 62,68 £ 5,73mm.

Hinh 1: Boc tach niém mac xoang ham
(a)thanh sau xoang ham, (b): mao sang. (c):
déng mach buém khéu caj, (d) xoang budm
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Co su khac biét cé y nghia théng ké giilra hai gidi vé khoang cach tir gai mii trudc tdi thanh sau
xoang ham, mao sang, dong mach ham trong va su khac biét nay khong cé y nghia théng ké giira hai

bén hoc mii.
Bang 1: Khodng cdch tu gai mii trudc tdi cdc méc giai phiu theo gidi tinh
Chung Nam N Giatrip
Thanh sau xoang ham 64,4 £ 6,89mm | 68,7 £ 7,02mm 60,5 £ 4,14mm <0,05
Mao sang 59,38 + 4,47mm | 61,3 £ 4,39mm | 57,45 + 3,83mm 0,051
Dong mach ham trong | 62,68 = 5,73mm | 66,4 + 4,22mm | 58,95 + 4,54mm <0,05
Bang 2: Khoang cach tu’ gai midi truoc tdi cac moc gidi phau theo bén
Chung Phai Trai Gia trip

Thanh sau xoang ham 64,4 £ 6,89mm | 64,7 = 7,15mm 64,1 £ 6,99mm 0,85
Mao sang 59,38 + 4,47mm | 59,7 + 5,33mm | 59,05 + 3,69mm 0,75
Dong mach ham trong 62,68 £ 5,73mm | 63,05 £ 6,21mm | 62,3 £ 5,51mm 0,77

Hinh 2: Béng mach ham trong trong hé
CBKC va cac phan nhanh

(a): dong mach ham trong, (b) dong mach
dudi 6 mat, (c) déng mach huyét rang sau trén,
(d): déng mach khau céi xudng.

budng kinh dong mach ham trong la s6 do
dudng kinh clia dong mach doan vira ra khoi khe
chan budm ham. Gia tri trung binh la 3,3 =+
0,72mm. Pudng kinh déng mach budm khiu cai
la s6 do dudng kinh cia dong mach trong hé
chan budm khau céi trudc khi qua 16 budm khiu
cai d& vao héc miii. Gia tri trung binh 1a 2,5 +
0,61mm. Khong co su khac biét cé y nghia thong
ké vé dudng kinh cac dong mach trong hé chan
budm khau céi vé gidi tinh cling nhu bén.

Vé phan nhanh cia dong mach ham trong,
dong mach huyét rang sau trén dugc ghi nhan
xuat hién trong 100% trudng hgp (20/20), dong
mach dudi 6 mat dugc ghi nhan xuét hién trong
95% trudng hop (19/20), ddong mach khdu cai
xuéng dudc ghi nhan xudt hién trong 100%
trudng hgp. Bong mach 6ng chan budm va cac
nhanh thong ddng mach ndo gilta la cac nhanh
rat nho, thudng dé bi bo sét va khdng dugc ghi
nhan trong 10 xac phau tich.

Pong mach budm khau céi Ia nhanh tan cla
ddng mach ham trong, ddi tén thanh ddng mach
budm khiu cai d€ vao cung cdp mau cho vling
h6c miii .Theo ghi nhan trong nhdm nghién clru,
cd 16/20 trudng hop ddng mach budm khau cai
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c6 1 than chinh sau khi r&i khoi 16 buém khau cai
dé vao héc mii. 20% trudng hdp, ddng mach
budm kh&u cai chia 1am hai than chinh. Hai phan
nhanh nay la nhanh tan vach ngan & sau ngoai,
di ngang qua mét trudc xoang budm dé cung
cdp mau cho vach ngan va nhanh miii hudng
xubng dudi dé cung cdp mau cho héc miii qua
cac nhanh nhé doc theo bung cuén mdii giita va
du6i cudn mii dudi.
IV. BAN LUAN

Tan suat xuat hién mao sang trong nghién
ctu clia chdng t6i la 20/20 chiém ti 1€ 100%. Két
qua nghién clfu cla cac tac gia khac nhu Lé Thi
MOng Thu [6], Bui Thai Vi [7], Bolger [8], Padua
[9] va Rudmik [10],ti 1€ xuat hién clla mao sang
la 100%. Két qua nghién cru cla V6 Cong Minh
[11], ti 1&é xudt hién cla mao sang la 97% Két
qua nay tudng do6i phu hgp nhau gilta nghién
cru cua chung toi va cac tac gia nay. Vé tuang
qguan vi tri gilta mao sang va bé mach budém
khau cai, trong nghién ctu cta ching t6i, 100%
trudng hgp bé mach déu ndm phia sau hodc sau
dugi cla mao sang.Két qua nay tuong ddi phu
hop vGi nghién clru clia Bolger véi 21/22 trudng
hdp bdé mach ndm sau mao sang va 1/20 trudng
hdp bé mach ndm dudi mao sang 1 doan 3mm.
Hay trong nghién clfu ctia Rudmik vdi ti 1€ 98%
bé mach ndm sau mao sang. Nhu vay, su’ c6 mat
clia mao sang ludn 6n dinh va ludn ndm trudc bé
mach budm kh&u cai. Do dd, ching ta c6 thé
xem mao sang cta xuong khau cai la méc dang
tin cdy dé€ tim vi tri cla 16 budm khau cai va
ddng mach budm khau céi. Khoang cach trung
binh tir gai miii trudc t8i mao sang trong nghién
cttu cla chdng téi la 59,38 + 4,47mm, khong
khac biét nhiéu so véi nghién clru clia Vo Cong
Minh hay cta Padua.

Pong mach ham trong xuat hién tir goc dudi
ngoai cta hd CBKC, nam gilta cd chan budm
trong va cd chan buém ngoai, tir khe chan buém
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ham di ra. Pay la vi tri khad sdu va cé lién quan
dén hé dudi thai duong. PE tim dugc ddng mach
nay, ching ta can tim dugc cd chan buém trong
va cd chan budm ngoai, sau dé do tim xubng
dudi dé xac dinh bd tu do cta khe chdn budm
ham, déng mach ham trong sé di trong khe nay.
Pong mach ham trong c6 dudng kinh kha I6n,
trung binh 3,3mm va khong c6 su khac biét vé
gidi tinh va bén phai/trai trong nghién clu cla
chding t6i. Nghién cltu ctia VO Cong Minh cho két
qua dudng kinh trung binh cliia dong mach ham
trong la 4,34+0,83mm I&n hon cd y nghTa thdng
ké so vGi nghlen cltu cua chung toi, ¢6 thé la do
su khac biét vé ¢ mau. Khi tén thufdng dong
mach nay sé gay chdy mau nhiéu. Vi vay, can
xac dinh r0 vi tri cia dong mach ham trong trudc
khi di sau hon.

Trong hd CBKC, sau khi mé thanh sau xoang
ham va Iay di cac t€ bao m3 dém, thanh phan
mach mau la to chirc g|a| phau ndm ndng nhét.
Trong lic ph3u tich, cidc nhdnh clia ddng mach
ham hdu nhu Iu6n xuat hién la: dong mach
huyét rdng sau trén, dong mach dudi & mat,
ddng mach khdu cai xudng va déng mach buém
kh&u cdi. Cac déng mach nay phan nhanh theo
thir tu tUr ngoai vao trong tir ddong mach ham
trong nhu sau: Dong mach huyét rang sau trén —
ddéng mach dudi 6 mdt — ddng mach khiu cai
xubng — nhanh tdn ddng mach budm khau cai.
Quan tdm lam sang do6i vdi d6ng mach ham
trong va phan nhanh ctia né chd yéu tap trung
vao Ung dung trong cac cudc phau thuat loai bd
cac khoi u miii xoang, nén S0 hoac trong diéu tri
chay mau miii sau, chdy mau mii tai phat. Do
do, (’ng dung 1dm sang chinh la dé that nit dong
mach chon loc trong cac cudc phau thuat cac
kh6i u h6éc mii, xoang, h6 CBKC va cac vung
khac clia nén so hay thay cho nhét bac mii sau
dé kiém soét chay mau miii

B& mach budm khau cdi sau khi qua 16 budm
kh&u cai dé vao h6c miii cho ra mét than chinh
trong 80% trudng hgp va 20% con lai la cd hai
than chinh. Diéu nay phu hgp véi nghién cltu cua
Rudmik cd 60-80% trudng hgp dong mach buém
khau cai c6 mot than chinh, 15-20% cd hai than
chinh. Ngoai ra, trong nghién clu cia Rudmik
con 6 trudng hgp déng mach budém khau cai cd
ba than chinh vé&i ti 1€ xudt hién la 5-10%.
Nghién ctfu cta Kim JK [12],ti 1& nhanh tan cua
dong mach ham chia ddi ngay trudc 16 budm
khdu cdi la 18%. Trong nghién c(u cua Lé Thi
MOng Thu, 100% trudng hgp dong mach budm
kh&u cai c6 mdt than chinh. Nghién cltu cua Vo
Cong Minh, 80% trudng hgp dong mach budm

khdu cadi c6 mdt than chinh, 20% cd 2 than
chinh. Nhu vay, trong da s6 trudng hgp, dong
mach budm khau cdi c6 mét than chinh khi ra
khai 16 budm khau cai. Tuy nhién, cling can luu y
la ¢ 20% trudng hdp co tu hai phan nhanh
chinh trg 1én. Diéu nay can dugc chd y khi thuc
hién phau thuat tht dong mach budm khau cai
diéu tri chay mau miii, phau thuat vién can xac
dinh hét cac nhanh ctia déng mach dé tranh bd
s6t, dan dén cdm mau khong hiéu qua.

V. KET LUAN

Két qua trong nghién clu cung cap cac dac
diém giai phau cta hS chan budém khdu céi qua
noi soi, u’ng dung trong phiu thuat cac khdi u
vung mii xoang, san so, hay Ung dung trong
that nuat dong mach chon loc trong cac cudc
phau thuat cac khoi u hdc mdi, xoang, hG CBKC
va cac vung khac clia nén so hay thay cho nhét
b&c miii sau dé kiém soat chay mau mili
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_KET QUA PIEU TRI TON THU'ONG THAN CAP 0 BENH NHAN
HOI SU’'C PUQO'C LOC MAU LIEN TUC TAI KHOA HOI SUC TiCH CUC
BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nghlen ctu danh g|a két qua diéu tri
ton terdng than cap & benh nhan h0| su’c dugc loc
mau lién tuc théng qua céc tiéu chi vé dlen blen cla
phan dd tén thudng than, Iu’dng nudc tiéu va diém
SOFA. BO| tuong nghlen cu‘u bénh nhéan trén 18
tudi c ton thuong than cap dugc chan doan theo
RIFLE va dugdc diéu tri loc mau I|en tuc tai khoa HOi
surc tich cuc BV Bach Mai. Két qua: c6 81 bénh nhan
dugc dua vao nghlen cru, phan bd do tén thuong
than [an lugt la khong AKI 11 ,1%, AKI-R 19 8%, AKI-I
8,6% va AKI-F la 60 /5%, phan bo Ve nerc tiéu:
25 9% v6 niéu, 16,1% thleu niéu va 58% co so lugng
nuaéc t|eu b|nh thu‘dng Diém SOFA trung vi la 10 ngay
dau va glam xuong con 8 & ngay ra vién. Két luan:
Phan b vé mirc do tén thuong than tang dan theo
ch|eu erdng nang dan trong qua trinh diéu tri, k& ca
co loc mau lién tuc. Theo ddi lugng nudc ti€u va SOFA
c6 thé gilip ich trong tién Iugng bénh nhan.

SUMMARY

RESULTS OF TREATMENT OF ACUTE

KIDNEY INJURY IN CRITICAL PATIENTS
RECEIVING CONTINUOUS

HEMOFILTRATION AT THE INTENSIVE

CARE UNIT OF BACH MAI HOSPITAL

Objectives: To study and evaluate the results of
acute kidney injury treatment in critical patients
undergoing continuous hemofiltration through the
criteria of progression of kidney injury grading, urine
output and SOFA score. Research subjects: patients
over 18 years old with acute kidney injury diagnosed
according to RIFLE and receiving continuous
hemofiltration treatment at the Intensive Care Unit of
Bach Mai Hospital. Results: 81 patients were included
in the study, the distribution of kidney injury was: no
AKI 11.1%, AKI-R 19.8%, AKI-I 8.6% and AKI-F
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Ngay nhan bai: 15.11.2021
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Ngay duyét bai: 17.01.2022

274

Hoang Tuin Phong!, Bui Thi Huong Giang?

respectively 60.5%, urinary distribution: 25.9% anuria,
16.1% oliguria and 58% normal urine volume. The
median SOFA score was 10 at the first day and
decreased to 8 on the day of discharge. Conclusion:
The distribution of kidney damage increased gradually
in the course of treatment, including continuous
hemofiltration. Monitoring of urine output and SOFA
may be helpful in patient prognosis.

I. DAT VAN PE

Tén thuong thén cdp (AKI) 1a mét hdi ching
thudng gdp trong hdi siic cap ciu. Tén thuong
than cé“p ¢ bénh nhan hdi stic thudng do nhiéu
nguyen nhan phoi hdp nhu thi€u dich, nhiém
khuan, d&c biét 13 s6c nhiém khuan, suy da tang,
soc chan thuong, st dung thudc doc vdi than,
tut huyét ap kéo dai, tiéu ca van,... [1]

Loc mau lién tuc la mot trong nhitng phuong
phap diéu tri dugc chi dinh trong nhiéu trudng
hgp bao gom do than: suy than cap, toan
chuyén héa, qua tai thé tich...) hay khéng do
than nhu sdc nhiém khudn, suy da tang, viém
tuy cap, hdi chirng suy hd hdp cip tién trién..
Phuong phap nay cé nhiéu uu diém vi tién hanh
lién tuc 24 gid trong ngay, cac chat hoa tan cling
nhu lugng dich thira trong co thé dudc dao thai
tlr tir va lién tuc; chinh vi vay, it anh hudng dén
huyét dong. Do vay, loc mau lién tuc rat can
thiét doi véi bénh nhan & khoa Hoi suc tich cuc-
nci diéu tri cho nhitng bénh nhan ndng, huyét
dong khéng 6n dinh, réi loan chuyén hda nang
va méat can bang ndi moi. [2]

Cac dir liéu vé két qua diéu tri cita nhém
bénh nhén tén thuong than cip dudc loc mau
lién tuc it dugc ti€p can hodc chua dugc cong
b6, vi thé ching t6i thuc hién nghién clu nay
nham muc tiéu: Nhén xét két qua diéu tri tén
thuong than cdp & bénh nhin hoi suc duoc loc
mau lién tuc.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. D6i tugng nghién ciru
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