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thuan, ghép xugng mac va c6 dinh cot song.
Chung t6i lua chon phugng phap nay do chiing
t6i d3 cd nhiéu kinh nghiém véi phucng phap cat
than dudng sau trong cac bénh ly gu, veo hay
cac bénh ly khac. Bén canh dé véi phuong phap
nay ching tdi cé thé cit toan bd than dét sng
di tat, chinh gu ma khéng anh hudng téi phoi
trong phau thuat, tir do tranh dugc cac nguy co
ton thu’dng phdi do véi phdu thudt cd dudng
trudc va dudng sau ddc biét vdi tré 4 tudi.

Theo nghién cru cua Zhang vé cac trudng
hdp gu cot séng ngch cao ¢6 tén thucng tuy
dugc phau thuat thay rang cac yéu to tién lugng
xdu sau m& bao gbm: Thdi gian tr khi xudt hién
triéu ching t6n thuong tdy t&i khi phiu thuat
I6n, mic dd tén thuong than kinh trudc phau
thuat ndng, tudi bénh nhan I6n han 20, géc cobb
gu 18n hon 120 d6. Trong d6 muc do tan thuong
than kinh trudc md va thdi gian xudt hién triéu
chiing la 2 yéu t6 quyét dinh t&i kha nang hoi
phuc cta bénh nhan. [6]. V&i bénh nhan cla
ching t6i thai gian xuat hién triéu chirng trén 4
thang, co luc lic vao vién la 1/5, r6i loan cam
giac va cdo tron ro véi géc cobb gu trén Xquang la
78 do6. Day la yéu to tién lugng xau & bénh nhan
clia ching téi. Diéu nay cang khdng dinh viéc
theo doi sat phat hién cac triéu chirng than kinh
sém, phau thuat sém dong vai tro quyét dinh tdi
két qua phau thuat.

V. KET LUAN

GU cdt sdng nguc cao bam sinh 1a mét di tat
khdng thudng gdp nhung c6 nguy cd gay ton
thuong tdy trong qua trinh phat trién. Vi vay viéc
theo doi sat, phan loai gu cft sdng, phat hién
sém cac triéu chiing than kinh va phau thuat can
dudc chd y va ddong vai tro quyét dinh.
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KHAO SAT PAC PIEM GIAI PHAU CUA PONG MACH HAM
TRONG HO DU'G’I THAI DUONG

TOM TAT

Pat van dé: bong mach ham la nhanh I6n nhat
cia dong mach canh ngoai & vung cd. Dong mach
ham di qua hd dusi thai dudng va 1a ngudn cung cap
mau chl yéu cho hdc miii va khoang miéng, rang va
mang cirng. Tuy nhién, cac nghién ctu trong nudc vé
g|a| phau clia dong mach ham van con han ché. Muc
tiéu: Khao sat derng di cua doéng mach ham so véi co
chan erdm ngoai va déc diém g|a| phau cac nhéanh
chinh clia dong mach ham doan n&m trong hé dudi
thai duong. Phuang phap nghién ciru: Nghién clru
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cdt ngang mg ta. T thang 9/2020 dén thang 6/2021,
chung toi phau t|ch 20 vung hé dudi thai duong trén
xac tugdi tai bd mon Giai Phau — Dai hoc Y Dugc TP HO
Chi Minh va ghi lai d&c diém ctia dong mach ham Két
qua: 90% trudng hop dong mach ham n&m phia
ngoai ¢d chan budm ngoai. Budng kinh dong mach
mang nao gilra, déng mach huyét rang dudi va dong
mach cd can tai nguyén uy lan lugt la 2,08 + 0,17
mm; 1,12 + 0,17 mm va 0,87 + 0,18 mm. Khoang
cach tUr géc ham dén ndi xuat phat déng mach mang
nao gilra, ddong mach huyét rang dudi va dong mach
cc can Ian lugt 1a 40,07 £ 1,78 mm; 36,38 + 1,56 mm
va 43,50 + 3,07 mm. Ban Iuan Dac dlem giai phau
cla dong mach ham blen ddi va két qua cla chung toi
kha tuang dong vdi cac ngh|en cltu trudc day. Nam ro
céc dic diém nay gip giam thleu cac bién chirng xuat
huyét khi thuc hién phau thuét tai viing hé dugi thai duong.

7w khoa: Dong mach ham, hd dudi thai duong, co
chan buém ngoai, ddng mach mang ndo gitra, dong
mach huyét rang duégi, déng mach ca can.
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SUMMARY
INVESTIGATING THE ANATOMICAL
FEATURES OF THE MAXILLARY ARTERY IN

THE INFRATEMPORAL FOSSA

Background: The maxillary artery is the largest
branch of the external carotid artery in the neck. It
passes through the infratemporal fossa and is a major
source of blood supply for the nasal cavity, oral cavity,
all teeth, and the dura mater in the cranial cavity.
However, in Viet Nam, studies relating to the anatomy
of the maxillary artery still have limitations.
Objective: To investigate the course in relation to the
lateral pterygoid muscle and main branches features
of the maxillary artery in the infratemporal fossa.
Methods: Cross-sectional descriptive study. From
September 2020 to June 2021, we examined 20
infratemporal fossae in fresh cadaveric samples at The
Anatomy Department — University of Medicine and
Pharmacy at HCM city and recorded the features of
the maxillary arteries. Results: 90 percent of
maxillary arteries are superficial to lateral pterygoid
muscle. The mean diameter of middle meningeal
arteries, inferior alveolar arteries and masseteric
arteries is 2,08 £ 0,17 mm; 1,12 £ 0,17 mm and 0,87
+ 0,18 mm respectively. The mean distance from the
mandible triangle to the origin of middle meningeal
arteries, inferior alveolar arteries, and masseteric
arteries is 40,07 + 1,78 mm; 36,38 + 1,56 mm va
43,50 £ 3,07 mm correspondingly. Discussion: The
Feature of the maxillary artery varies and our results
are almost similar to previous studies. Knowledge
about the anatomy of maxillary artery wanes
hemorrhagic complications when manipulating in the
infratemporal fossa surgery.

Keywords: Maxillary artery, infratemporal fossa,
lateral pterygoid muscle, middle meningeal artery,
inferior alveolar artery, masseteric artery.

I. DAT VAN DE

Dong mach ham la nhanh I6n nhat cia dong
mach canh ngoai & viing cd. Ddng mach ham di
gua ho dudi thai duong va la ngudn cung cdp
mau chu yéu cho héc miii va khoang miéng,
rang va mang ciing [7]. Dong mach ham dugc
chia lam ba doan dua vao tuong quan vdi co
chan budm ngoai: doan ham, doan chan budém,
doan chén budm — khau cai [6].

Céc chan thuong hodc phau thuat lién quan
dén khdp thai duong ham, phau thuat Le Fort
lién quan xudng ham trén déu cé nguy co gay
ton thucng dong mach ham, gdy ra chay mau 6
at, Iu‘dng nhiéu va kho kiém soat [12] Bén canh
dd, cac phau thuat cit bo khdi u ndm & viing
nén so glu’a va h6 dudi thadi duong, hé chan
budm co lién quan mat thi€t dén dong mach
ham [8] Do d6, can phai hi€u biét vé du’dng di
va giai phau cla dong mach ham dé glam nguy
cd chdy mau do tén thuong dong mach nay.

Tuy nhién, cac nghién clfu trong nudc Vé giai
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phau cla déng mach ham van con han ché. bay
la ly do khi€n chdng toi thuc hién nghién clru nay
vGi muc tiéu khao sat dudng di cia dong mach
ham so véi cd chan budm ngoai va dic diém giai
phau cac nhanh chinh clia dong mach ham doan
nam trong hd dudi thai duang.

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

bai tugng nghién ciru. 20 bén hG dudi thai
duong cta 10 mau xac dugc luu trir tai BO Mon
Giai Phiu Hoc Pai Hoc Y Dugc Thanh Ph6 H6 Chi
Minh, dua vao tiéu chuan chon mau.

Thiét ké nghién ciru. Nghién cru ti€én clru
cat ngang mo ta.

Phuong phap nghién ciru

Cac bu'dc phau tich

- K& tu thé thi hai ndm nglra, nglra ¢6 t6i da.

- Rach da dudng trudc tai ti€p can ho dudi
thai duong, di tir dudng thai duong trén dén
phia trudc ndp binh tai, theo duGng Blair cai tién
xubng cd cach xuang ham dudi 3 cm.

- C3t bd tuyén mang tai, bao tén day than
kinh mat.

- Bdc 16 cd can va nganh 1én xudng ham dudi.
Vén co cén ra ngoai va xudng dudi boc 16 dong
mach cc can di qua khuyet xucng ham dudi.

- Cat cung gd ma ngay trudc va sau chd bam
clia cg can.

- Cat qua mom vet va mém [6i cau cla xuang
ham dudi. Cdt qua nganh Ién xudng ham dudi
phia trén tam giac ham, Iuu y bao ton bé mach —
than kinh huyét rang dugi di trong 6ng xuong
ham dudi.

- Lay bd I16p m& quanh chan budm va dam rdi
chan budm, bdc tach boc 16 cac thanh phan cua
h6 dudi thai duong. Quan sat dudng di cia dong
mach ham so véi c¢d chan budm ngoai va ghi
nhan lai. Béc tach boc 16 rd dong mach ham va
cac nhanh can do dac: dong mach cd can, déng
mach mang ndo gilta, dong mach huyét rdng dusi.

Panh dau vi tri moc giai phau

- Géc ham: ké 2 dudng thang di qua bg dudi
va bd ngoai cla nganh Ién xudng ham dudi.
Piém giao nhau la diém mdc gbc ham.

Bang 1. Cac bién s6 nghién ciru

Cac bién s6 nghién cilru
Vi tri ddng mach ham so véi cg chan buém ngoai

Pudng kinh d6ng mach mang nao gilra tai

nguyén Uy

budng kinh ddng mach huyét rang dudi tai

nguyén Uy
Dudng kinh dong mach cc can tai nguyén Gy
Khoang cach tur nguyén ty dong mach mang naqg
gitta dén moc gidi phau goéc ham
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Khoang cach tur nguyén uy dong mach huyét
rang dudi dén moc giai phau goéc ham
Khoang céch ttr nguyén Gy dong mach cg can
dén moc giadi phau géc ham
Dung cu do dac. Thudc do bé day
Micromed® Germany, SN: MD-12-063. Da dudc
ki€m chuan sai s6 va do chinh xac tai Trung tdm

do luGng chat lugng III (Quatest III).

Ill. KET QUA VA BAN LUAN

Chung toi khao sat trén 20 vung h6 duGi thai
dudng & 10 miu xac. Bong mach ham va cac
nhanh can khao sat xuit hién & 100% cic mau
xac, bdng nhau gitra bén phai va bén trai.

va vi tri cia dong mach ham. Sau khi xuat
phat tur dong mach canh ngoai, dong mach ham
b&t dau di vao hd dudi thai duong. O 90%
trudng hgp khao sat, déng mach ham ndm &
phia ngoai cd chan budm ngoai, nghia la nam
ndng so vdi cd chan budm ngoai.

biéu nay kha tuang dong vdi cac nghlen ctu
trén thé gidi, déc biét ngudi chau A, cu thé trong
nghién cu cla cac tac gia Sachi (1996), Kim
(2010), Otake (2011), Maeda (2012) va tac gid
Bui Thai Vi (2004), ’'ng vGi 93%, 82%, 96%,
90% va 80% [1], [6], [10], [11], [12]. Tuy
nhién, d6i vGi dan s6 nghién clu la ngudi da
trdng, ti 1& nay cd su khac biét dang k&, chi
khoang 61% (tir 54% dén 62%) truGng hgp co
déng mach ham ndm ngoai co chan budm ngoai
[3],[9]. P4 cd nhiéu gid thuyét dit ra dé giai
thich cho su khac biét nay, nhu tac gia Lasker,
Lurje [4], [5]. Dén nay IGi giai thich cho vi tri cua
dong mach ham van chua dugc rd rang va con
tranh cai. Két qua nghién clfu cla chdng toi cung
v6i cac tac gia ké trén ciing phan nao tra I8i cho
cau hdi liéu yéu t6 dan téc hay mau da co lién
quan dén vi tri nong cia dong mach ham hay khéng.

Pic diém giai phau mot s6 nhanh chinh
ciia dong mach ham. Béng mach ham gém 3
doan: doan ham, doan chan budm, doan chéan

budm — kh3u cai. Ching tdi luva chon mét s6

nhanh chinh cta doan ham va doan chan budm
dé dua vao nghién clu.

DAu tién phai k& dén 1a déng mach mang ndo
gitra (BMMNG), mot trong cac nhanh quan trong
nhat ca dong mach ham. Day la mach mau Ién
cla mang nado, khong chi c6 nhiém vu nuoi
dung mang crng, xuong so, tly xuang hop so,

ma con la nhanh théng ndi gilra trong va ngoai
so. Chung t6i ghi nhan dudng kinh cla PMMNG
tai nguyén Qy la 2,08 £ 0,17 mm va khoang cach
tUr nguyén ay PMMNG dén géc ham la 40,07 +
1,78 mm. Két qua cla ching toi kha tuong dong
vGi nghién cltu cla Alvernia (2017) va Uysal
(2011) [2], [9] (Bang 2) va Bui Thai Vi (2004) [1].

Pong mach huyét rang dudi (PMHRD) xuat
phat tlr doan ham ctia dd6ng mach ham, di huéng
xudng dudi di vao xuong ham dudi qua 16 ham
dudi, hgp véi than kinh huyét rang dudi, di vao
ong ham dugi. Than kinh va mach méu huyét
rang dudi chi phoi va cdp mau cho rang xuong
ham dudi, niém mac ma, cam va mdi dudi. Sau
khi thodt khoi xuong ham dudi, n6é tr§ thanh
déng mach cam. Trong nghién clu cla ching
t0i, derng kinh BMHRD nho han so v8i PMMNG,
cu thé 1a 1 12 £ 0,17 mm. Cho xuat phat cua
DMHRD ndm cach méc giai phau géc ham 36,38
+ 1,56 mm. Diéu nay kha tuang dong vdi nghién
cru cla Alvernia (2017) va Uysal (2011) [2], [9]
(Bang 2) va Bui Thai Vi (2004) [1] (3). Diéu nay
phu hgp véi vi tri phan nhanh cia BMHRD, khi
chliing t6i quan sat trong qud trinh phau tich,
phan I6n dong mach ham cho nhanh BMHRD
trude khi phan nhanh BMMNG.

Tuong tu, chldng t6i cling ghi nhan dudng
kinh déng mach co cdn (PMCC) la 0,87 +
0,18mm (Bang 2) va khoang cach tir nguyén uy
DMCC dén goc ham la 43,50 + 3,07mm (Bang 3).

Qua nghién clu, chdng t6i quan sat thay
dudng kinh cac nhanh nhé dan theo thd tu:
dong mach mang nao gilra, dong mach huyét
rang dudi va dong mach cc can.
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Biéu dé 5. Ti Ié déng mach ham nam ngoai
co chan buom ngoai

Bang 2. Pudng kinh cac nhanh déng mach tai nguyén uy.

Pudng kinh cac nhanh dong mach tai nguyén uy (mm)

Cac nghién ciru Pong mach mang Pong mach huyét A <
nao giira rang dugi Bgng mach co can
Alvernia (2017) 2,53 + 0,38 1,30 £ 0,07 1,03 £ 0,02
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Uysal (2011) 2,39 £ 0,25

1,39 % 0,14

Chung to6i 2,08 £ 0,17

1,12 + 0,17 0,87 £ 0,18

Bang 3. Khoang cach tua’ nguyén uy cac nhanh dén goc ham

Khoang cach tir nguyén uy cac nhanh dén géc ham (mm)

Cac nghién ciru Pong mach mang

nao giira

Pong mach huyét

Pong mach co
rang duéi

can

Bui Thai Vi Trai 38,74 + 3,99 35,57 + 4,09 43,23 £ 5,97
(2004) Phai 39,30 + 3,94 36,13 + 3,87 45,08 + 5,45
Chung toi 40,07 + 1,78 36,38 + 1,56 43,50 + 3,07

V. KET LUAN

Qua nghién clu, ching t6i nhan thdy 90%
dong mach ham ndm ngoéi cd chéq buém ngoéi.
biéu nay phan nao gilp cac phau thuat vién
nhan dién va tranh lam tén terdng dong mach
ham khi ph3u thuat. Ddng mach mang n3o glLra
c6 kich thudc I6n han dong mach huyét rang
dudi va dong mach cd can, vi nhiém vu quan
trong cp mau nudi duBng mang cling va xuang so.
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PAC PIEM LAM SANG BENH MACH MAU HAC MAC DANG POLYP

TOM TAT

Muc tiéu: M6 ta cac dic diém 1am sang cua bénh
mach mau hac mac dang polyp (PCV). Doi tugng va
Phuong phap nghlen ciru: Nghién cllu mé ta cat
ngang trén 43 mat (41 bénh nhan) dugc chan doan
PCV béng chup ICG tai khoa Dich kinh — Vdng mac,
bénh vién M&t Trung Udng thang 10 ndm 2013 dén
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Nguyén D3 Thi Ngoc Hién’, P§ Tin2

hét thang 02 ndm 2020. Két qua: TuGi trung binh
60,49 £ 9,21 tudi, trong do ¢6 21 bénh nhan nam, 20
benh nhan nir. Benh ly nén hay gap nhat la bénh tang
huyét ap (chiém 65,9%). Triéu cht’fng nhin md gdp ©
hau hét cac tru‘dng hop (41 mat - 95,4%). Ngoa| ra
hau hét bénh nhan déu co cac dau hiéu cd nang khac
cua hoi chitng hoang diém nhu am diém (93%), nhin
méo hinh (74,4%), thay ddi mau sic (48 8%) va nhin
hinh nhé lai (60, 5%). Dac diém gai y polyp trén 1am
sang 13 dau hiéu ndt vang cam phéat hién & 23 mat
(53,5%). Trong cac trudng hdp quan sat thdy polyp
trén lam sang, dai da s6 déu & dang polyp dan doc 22
ca (95,6%), chi c6 1 trudng hgp (4,4%) dugc ghi
nhan la dang chum. Hau hét bénh nhan trong nghién
cfu c6 xuat huyét dudi vong mac, chiém ti Ié 76,7%
(33 mat). K&t luadn: Cac triéu ching lam sang hay



