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(52.1%), s6 lugng bénh nhan cé hai khdi trg 1én
la 34 (47,9%), vé chlc nang gan phan loai theo
Child-Pugh A, B [an lugt 13 50 BN (70,4%), Child
B c6 3 BN(4,2%), con lai la nhitng bénh nhan
khong xd gan chiém ty 1€ 25,8%. V3i nhitng dac
diém dé cho thdy bénh nhdn ung thu gan
thudng phat hién & cac giai doan trung binh va
muon. Cac nghién clu trén thé gigi[3]. déu cho
thdy TACE da ching té kha ndng kéo dai thdi
gian sdng cla bénh nhadn ung thu biéu mé t&
bao gan Trong nghién ciiu tac gia Llovet JM[3]
dang trén tap chi Lancet nam 2002, thr nghiém
ldm sang ngau nhién c6 d6i ching & bénh nhan
HCC khong c6 chi dinh phau thudt va cac
phuong phap diéu tri triét can, véi Child — Pugh
giai doan A or B va Okuda giai doan I, II. VGi
903 bénh nhan dugdc dua vao nghién clu, két
qua sau khi két thic nghién clru cho thdy rdng
TACE cho thay hiéu qua hon trong kéo dai thdi
gian s6ng clia bénh nhan so v&i nhém diéu tri
bao ton HZ t&r vong 0,47[CI 0,25-0,91], p =
0,025], két luan cha nghién citu nay la diéu tri
nut mach héa chat dong mach gan cai thién kéo
dai thdi gian song & bénh nhan khéng cé chi
dinh cdt gan. Trong nghién clfu cla ching toi
bénh nhan sau can thiép TACE cé ty Ié sOng sbt
trung binh la 4,1 nam. So sanh v&i mét so tac gia
trén thé giGi véi bénh nhan TACE co6 lipiodol
ching ta thay vdi tac gia Llovet JM va Lo CM[2,
3]. Cac phan tich da bién cho thdy 5 yéu to la
cac yéu té du bao doc lap & bénh nhan HCC bao
gom muc doé hoai t&r u, kich thudc khéi u, s6
lugng khai u, tinh trang xam lan tinh mach cura,
va gia tri AFP va trinh trang xam lan tinh mach

cra cho thdy c6 hazard ratio cao hon so véi 4
yéu t6 trén[4]. Trong nghién clfu cla ching toi
nong dé AFP trung binh nhédm nghién cru la 39,7
ng/ml, trong nghién ctiu nay chung toi cling lam
xét nghiém PIVKA-II, day la marker két hgp vdi
AFP, gilp cho tdng d6 nhay va dé dac hiéu cua
chan doan ung thu biéu mo t& bao gan va gilp
theo doi diéu tri. ThGi gian song sét trung binh &
bénh nhan trong nhém nghién ciru cla ching toéi
la 4 ndm, c6 thé do nhém bénh nhan nghién cu
khi diéu tri mdt s6 dd cd biéu hién xo gan cd
gian tinh mach thuc quan.

V. KET LUAN

Trong nghién cltu cua ching t6i vdi nhitng
bénh nhan ung thu bi€u md t€ bao gan dudc
diéu tri bang phuong phap TACE theo ddi sau
sau diéu tri cho thay budc dau cé hiéu qua va
tinh an toan cla phugng phap.
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dudi thai duong. HO dudi thdi ducng nam ngay dudi
nén so gilta, khuat sau bén trong vung so mat. Cac
bénh ly tai khu vuc nay rat da dang, thudc nhiéu
chuyén khoa khac nhau va gan nhu luén phai phGi
hop khj diéu tri. Muc tiéu: Khao sat mdi tucng quan
giai phau gilta cac nhanh day than kinh ham dusi vai
16 bau duc, manh chan budm ngoai, cung gdo ma va
thanh sau xoang ham Phudng phap nghién ciru:
Tién clu cat ngang md ta. Phau tich va do dac trén 10
X&c tusi ngudi Viét Nam trudng thanh thoa tiéu chuén
chon mau tai BO mén Giai Phau Dai Hoc Y Dugc TP HO
Chi Minh tir 2020 — 2021. Két qua: Khoang céch tir
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cho chia déi than chinh, than sau, va chia nhanh TK
terng nhi t&r nhanh IuGi TK V3 t&i 10 bau duc lan lugt
la 5,23+0,83; 10,1+1 ,88; 21£1,97mm. Phu‘dng trinh
thé h|en terng quan g|a| phau g|u’a vi tri chia doi day
than_ kinh thirng nhi va nhanh IuGi than kinh ham dudi
vGi 16 bau duc, 16 gai: BDLTN = 16,13 + 1,41 X BDG.
Két luan: Du’a trén terng quan ve g|a| phau g|u’a cac
nhanh than kinh ham dusi véi cac cau truc giai phau
xung quanh, chung toi de xuat cac phuang trinh cd
thé glup ich phau thuat vién trong phau thudt, thu thuét.

T’ khod: than kinh_ham dudi, hd duGi thai
duong, tudng quan giai phau

SUMMARY

INVESTIGATE THE ROUTE OF THE
MANDIBULAR NERVE (V3) IN THE
INFRATEMPORAL FOSSA ON FRESH
CARDIVERS AT THE APARTMENT OF
ANATOMY OF UNIVERSITY OF MEDICINE
AND PHARMACY AT HO CHI MINH CITY

FROM SEPTEMBER 2020 TO JULY 2021

Background: The mandibular nerve is the third
brand of the trigeminal nerve and vulnerable the most
in the infratemporal fossa. The infratemporal fossa lies
beneath the middle skull base, contains various
pathologies belong to vast of specifilities and likely co-
operate in treatment. Objective: Investigate the
corelation of brands of the mandibular nerve with oval
foramen, lateral pterygoid plate, zygoma and posterior
wall of maxillary sinus. Methods: Cross-sectional
descriptive study. From September 2020 to July 2021,
we dissected and measured 20 infratemporal fossas in
fresh cadavers at the apartment of Anatomy of
University of Medicine and Pharmacy at HCM city.
Results: Distances from bifurcation of the main
branch, posterior branch and the bifurcation to lingual
nerve and chorda tympani nerve to the oval foramen
are 5,23+0,83 ; 10,1+1,88 ; 21+1,97mm respectively.
The anatomic corelation between the bifurcation to
lingual nerve and chorda tympani nerve with the oval
foramen, spinosum foramen are indicated under
equation: BDLTN = 16,13 + 1,41 x BDG. Discussion:
Depend on the anatomic corelation of branches of the
mandibular nerve with surrounded anatomy structures, we
promote an equation that could help surgeons.

Keywords: infratemporal fossa, mandibular nerve,
lingual nerve, chorda tympani, anatomic corelation.

I. DAT VAN DE

Day than kinh (TK) ham dudi hay con goi la
day TK V3, la nhanh th{ ba phat sinh tir day TK
V va la nhanh duy nhat mang ca sgi van dong va
cam giac, chi ph6i van dong hau hét cac cd nhai
cung vGi cam giac vi giac cho 2/3 trudc cua IuGi.
Sau khi tach khéi hach sinh ba (hach Gasserlan),
day TK V3 di qua nén so bai 10 bau duc vao hd
dudi thai dugng va toa ra nhiéu nhanh than kinh.

HG dudi thai derng gInfratemporaI fossa —
ITF) la mét vung giai phau nam ngay dudi nén
so gitra, nam khudt phia sau bén trong vung so

mat. Cac ton thucng tai vi tri nay thudng tién
trién &m tham, kho phat hién trén 1dm sang nén
ché:n doan thudng mudn, dong thdi viéc ti€p can
phau thuat cling gdp rat nhiéu khé khan. Cac
bénh ly tai khu vuc nay ciing rat da dang, thudc
nhiéu chuyén khoa khac nhau cé thé ké dén nhu
Ngoai Than Kinh, Tai Miii Hong, Rang Ham Mat

Nhiéu tac gia da quan tdm nghién ctru ITF tir
thé ki XIX, khi can phai boc 10 h6 dudi thai
duong dé diéu tri bénh ly dau TK budm khau cai
[11]. Tai Viét Nam van con rat it nghién cliu vé
nén so, chd yéu tap trung vao nén so trudc.
Nghién clu nay tap trung vao nén so gilra véi
muc tiéu xac dinh s6 do khoang cach (KC) cua
cac nhanh TK V3 tir vi tri phan nhanh tdi 16 bau
duc dong thai khao sat mdi tuong quan giai phau
gilta cac nhanh day TK V3 vdi 10 bau duc, manh
chan budm ngoai, cung gdo ma va thanh sau
xoang ham.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru ti€n hanh nghién ctru trén 10 xac
tusi nguGi trudng thanh qudc tich Viét Nam tai
B& Mon Giai Phau bai Hoc Y Dugc Thanh Phé HO
Chi Minh, moi xac phau tich 2 bén trai va phai,
tdng cdng 20 mau (n = 20). Nghién clu dd dugc
HO6i dong Pao Bdc bai Hoc Y Dugc TP HO Chi
Minh thong qua va dugdc thuc hién trén xac
ngudi ty nguyén hién.

Bang 3: Cac bién sé trong nghién ciuu

N Viét
Tén bién so it
KC tir 10 bau duc téi 10 gai BDG
KC tir 10 bau duc dén thanh sau
xoang ham BDXH
KC tir 10 bau duc dén manh chan
budm ngoai BDCB
KC tr cung go ma tdi 10 bau duc GMBD
KC tr cung go ma dén manh chan
budm ngoai GMCB
KC tir cho chia doi than chinh TK V3
~ K L BDM
dén 16 bau duc
KC ttr cho chia ddi cla than sau TK BDS
V3 dén 10 bau duc
KC tir g6¢ chia TK thirng nhi va
nhénh i TK V3 dén 16 bau duc | BPLTN

Cac khoang cach dugc do bang cach Iay chiéu
dai tir tdm 10 bau duc di theo than day TK dén
diém chac ba chia ra cac nhanh. KC gitra 16 bau
duc téi 16 gai tinh b&ng KC gilta hai tdm hinh
tron. KC dén cac mat phang dugc do bang cach
vé du‘dng thang vudng gbc tir tam 16 bau duc
xubng mat phang do.
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Hinh 2. Cach do khoang cach tir cung gp ma
tGi 16 bau duc (hinh trdi). Cach do KC tir 16 bau
duc dén thanh sau xoang ham (dudng mau doé -
hinh phai), dén manh chan buém (dudng mau
den - hinh phai)

Cac sb liéu déu dugc do bang dan vi milimet
theo thang do Qudc té€ (viét tit mm). Phudng
tién do dac gébm thudc do bé day Micromed®
Germany, thudc nhua mém chuyen phau thuat
Aspen® da ki€m chuén sai s6 va dd chinh xac tai
Trung tdm do Iu’&ing chat lugng III (Quatest III).

Tat cd cac xac déu sé dugc chon lua du tiéu
chuén sé dugc tién hanh ghi nhén céc thdng tin
hanh chinh nhu tudi, gigi tinh. Sau dé dugc phau
tich d& bdc 16 ving ITF clung cac nhanh TK V3.
Tim cac nhanh chinh cia TK V3 dé tién hanh do
cac bién s6 trong nghién clru, bao gém: than
chinh day TK V3, than trudc va than sau, nhanh
luGi TK V3, TK huyét rang dudi, TK thirng nhi.

Hinh 3: Bjc /0 toan bo /70 du’d/ tha/ dt/dng cung
cac thanh phén trén xac

MGi bién s6 dugc ghi nhan qua quan sat va
do dac truc tiép khi phau tich, do mdi bién s6 2
[4n bang cung mét thudc do. Gié tri cudi cung la
trung binh cong ctia 2 lan do. Sau d6 dugc nhap
va xir li bdang phdan mém RStudio, Version
1.4.1717 © 2009-2021 RStudio, PBC. Két qua
sau khi xtr li dudc mo ta bang tan s6, ty 1é %, s6
trung binh £ dd léch chudn va trinh bay dudi
dang bang bi€u. T4t ca cac s6 liéu déu dugc
ki€m dinh phan phéi chuén theo phep kiém dinh
Shapiro — Wilk danh cho mau cd s6 Iu‘dng it.
Phép kiém Student’s diing dé so sanh cac gia tri
trung binh. Phép kiém Pearson’s dugc dung dé
danh gia su tugng quan (néu co) gilta cac bién so.
1. KET QUA VA BAN LUAN )

Trong mau 10 xac tuci, khong c6 mau nao
khiém khuyét day TK V3 trong do ti 1€ gidi tinh
gitta nam va nir la 50% - 50%.

Bang 4: Khoang cach tir cidc nhanh TK V3 dén cac méc gidi phdu trong hé dudi théi

duong va khoang cach giira cac méc gidi phau

Bién so Chung Nam Nir Giatrip
BDM 523 * 0,83 53 1,14 5,16 + 0,41 0,72
BDS 10,1 £ 1,88 10,4 £ 2,37 98+1,3 0,49

BDLTN 21 £1,97 21,7 £ 2,26 20,3+ 1,42 0,12
BDG 3,47 £ 0,93 3,92 £ 1,09 3,01 £ 0,43 0,03

GMCB 35,15 £ 5,27 36,9 £ 6,35 33,4 £ 3,22 0,15
GMBD 31,9 £ 4,52 33,45 £ 5,65 30,35 £ 2,25 0,14
BDXH 19,40 £ 2,53 19,25 £ 2,31 19,54 £ 2,73 0,8
BDCB 57 £1,25 575+132 5,66 £124 0,88

Sau khi tach khdi hach sinh ba trong nén so,
day TK V3 di qua nén so vao ITF va phan nhanh
tai day. KC tur chd chia ddi than chinh TK V3 dén
16 bau duc cla chdng toi la 5,23+0,83 (3,5-
7,3mm). C6 su khac biét khdng dang K& gitra két
qua cua chung t6i v@i tac gia Vrionis [6] va
Erdogmus [8].

Than sau chu yéu chi ph6i cam giac. TU than
sau, day TK ti€p tuc phan thanh 2 nhanh Ién la
nhanh IuGi TK V3 va TK huyét rang dudi di
xuong theo hudng vao san miéng, di gilta mat
ngoai cd chan budm ngoai va nganh lén xuong
ham dui. Nghién ctru cla ching tdi thu dugc KC
tir vi ti chia d6i than sau tdi 10 bau duc la
10,1£1,88 mm (8—15mm). K&t qua cla chlng toi
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c6 hdi I16n hon so véi tac gia Shinohara Haruyuki
[12]. Nhanh IuGi TK ham dudi va TK huyet rang
dudi c6 thé bi tén thuong trong cac phau thuét
¢ bdc tach xuong ham dudi, tuyén nudc bot va
nhat la cac bénh ly vé u. Ngay ca trong thao tac
soi treo thanh quan, nhanh IuGi TK ham duGi
cling 6 nguy cd cao bj tdn thugng néu tién hanh
phau thuat trong thdgi gian dai.

Trudc khi di t6i san miéng va cho cac nhanh
tan chi phdi cdm giac va vi giac, nhanh Iugi TK
V3 cho nhanh néi véi TK thing nhi tai ITF. TK
thirng nhi la mét nhanh cta TK mat (day TK VII)
va tach ra khoi TK VII tUr trong phan da xuong
thai duong, di ra khoi xuong so tai khe da trai,
roi phGi hgp véi nhanh IuGi cua day TK V3 tao
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thanh day TK ha thiét (hay day TK XII). TK
thirng nhi cho cac nhanh dén chi phdi bai tiét
cho cac tuyén nudc bot dudi ham, dudi IuGi, va
tham gia cam giac vi giac 2/3 trudc luGi. Tai ITF
thi TK thirng nhi c6 nguy cg cao bj ton thuong
trong cac phau thuat lién quan téi xugng ham
dudi, san miéng do hién dién khoang 50,6%

chiéu dai day nhanh Iudi TK V3, mét vai ca thé
¢ thé 18n dén 66%, theo Dare [7]. Nghién cliu
cla chung t6i do dugc KC tur vi tri chia nhanh TK
thirng nhi tr nhanh Iui TK V3 ti 16 bau duc 1a
21+1,97 mm (19-25mm). SO liéu ctia chdng toi
€O su tugng dong vdi cac tac gic ing Li

Hinh 4: Do KC g/tfa 10 bau duc va /o ga/ (hinh
tréi) Boc 16 vi tri chia doi TK thung nhi va nhanh
WGl TK V3 (hinh phai)

Vé cac moc giadi phau trong ITF, sau nghién
ctu ching t6i cd dugc BDXH la 19,40+2,53mm
(16,5-23,5mm), tuong doéng vdi nghién clu cla
Kantola trén CT — scan [9]. BDCB la 5,7+1,25
mm (4-8mm), két qua nay ciling tuong dong vdi
nghién clu cua Kantola [9]. BDG la 3,47+0,93
mm (2,4-6mm), tuong dong vdi tac gia Aslan [1]
va Kaplan [10]. GMBD sau khi nghién ciu la
31,90 £ 4,52mm (24-42,5mm), két qua nay
tuogng dong vai nghién clu cla Patil [4] va Joo
[3] trong khi d6 tac gia Gibelli nghién cu gian
ti€p qua CT scan & bénh nhan ngudi Y, co6 két
gua Ién han d6ng thai cd su khac biét cd y nghia
thong ké gita nam va nir [2]. GMCB Ila
35,15+5,27 mm (27-47mm), tuong dong véi két
qua ctia Rammohan Tiwari [5].

Sau do chung tdi tién hanh phén tich xac dinh
mdi tudng quan glu’a vi tri glal phau clia cac
nhanh TK V3 v6i cac mGc giai phau trong ITF.
Trong cac maéi tuang quan tim dudc, chi co vi tri
phan nhanh thing nhi va nhanh Iugi TK V3 c6
moi tuong quan vira véi méc giai phau 13 16 bau
duc va 16 gai, thé hién qua phuang trinh hdi quy:
BDLTN = 16,13 + 1,41 x BDG.

Chlng t6i cho rdng trong nhitng tinh hudng
bat thu’dng g|a| ph3u ITF, khéi u che Iap hodc
day léch cac cau tric, ta cd thé udc lugng dudc
vi tri phan nhanh TK thl‘,rng nhi tir nhanh 1uGi TK
V3 nhg quan sat va uGc lugng trong qua trinh
phau thuat noi soi khoang cach gilra 10 bau duc
va 10 gai. Hodc két hgp vdi phim CT — scan hoac

MRI trudc md dé chinh xac hon.

IV. KET LUAN

Qua nghién ctu, cht’mg t6i rat ra dugc cac sd
do khoang cach cua cac nhanh TK V3 trong hé
dudi thai du’dng va cac méc giai phau trong hé.
DPong thdi xac dinh dugc mai tuong quan gilra vi
tri phan nhanh TK thing nhi va nhanh Iugi TK V3
V@i KC gilra 16 bau duc va 16 gai. Gilp ich cho
phau thuat vién thao tac tai hé dudi thai duang
trong nhitng tinh hudng phtrc tap.
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