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Hinh 2. Hinh anh xu ly cac mic néng lugng don sac va anh hén hop

"Wgudn: BN Nguyén Béng G., tu liéu nghién cuu”
M6t bnh nhan nam , 59 tudi. Hinh A: 40 keV; hinh B: 50 keV, hinh C: 60 keV hinh D: 70 keV,

hinh E: 80 keV, hinh F: 100 keV, hinh G: 120 keV, hinh H: 140 keV, hinh I: anh hon hop

V. K!ET LUAN

Anh khéng thudc &o cd thé thay thé vai trd
cta anh khong thudc that trong danh gia ung
thu phdi, khi d6 DECT giup giam liéu hap thu
hiéu dung cho ngu‘d| bénh tdi 55.56%. Trong cac
chudi anh don sic tir 40 keV-140 keV thi chudi
anh 60 keV dén 80 keV c6 chat lugng hinh anh
tot nhat trong doé chuoi anh 60 keV cho do tucng
phan giGa ton thu’dng va cac mb xung quang tot
nhat va chudi &nh nay cung cho thay chat ILIdng
hinh anh tét hon so vdi cac_chuodi anh dan sac
khéc ciing nhu t&t han anh hon hgp.
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NGHIEN c’U MOT SO PAC PIEM GIAI PHAU
PONG MACH NGU’C NGOAI O’ NGU'O'I VIET NAM

TOM TAT

Muc tiéu: Khdo sit cac dang nguyén uy, kich
thudc cla dong mach nguc ngoai. POi tugng va
phudng phap nghién ciru: Nghién clfu dugc tién
hanh trén 15 xac ngudi Viét Nam trudng thanh tai Bo
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Hoang Bao Tin', Vo Vin Hai'

mon Giai phau hoc trudng Dai hoc Y Dugc TP.HO Chi
Minh tu thang 07/2021 den thang 02/2022. Két
qua Mau nghién clfu ¢ tudi trung binh 68, 4£12,6
tudi, ty 1& nam 13 80%. Déng mach nguc ngoai chu
yeu xudt phat tir doan II déng mach nach (60%).
Du’dng kinh déng mach nguc ngoai 1,98+0,43mm tai
nguyén uy, 1,13+0,23mm tai diém vao co _hguc 16n.
Chiéu da| dong mach nguc ngoa| tur nguyen uy dén
diém vao cd 124,78+21, 40mm. Két luan: Dong mach
nguc ngoai cé nguyén uy chl yéu tir doan II clia dong
mach nach (60%) va dong mach dudi vai (36,67%).
Dong mach nguc ngoai da s6 cd kich thudc Ion han
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1,5mm (93,33%), cd thé bao ton khi I8y vat dé tang
kha nang s0ng cua vat.

T khoa: dong mach nguc ngoai, dang nguyén
uy dong mach nguc ngoai, kich thudc dong mach
ngu'c ngoai.

SUMMARY

RESEARCH ON ANATOMICAL
CHARACTERISTICS OF THE LATERAL

THORACIC ARTERY IN VIETNAMESE

Objectives: The aim of this study was to
examine the dimensions of the lateral thoracic artery
(LTA) and offer an accurate account of its variability.
Subjects and methods: The LTA was examined in
15 formalin-fixed Vietnamese adult human cadavers in
Anatomy Department — University of Medicine and
Pharmacy at Ho Chi Minh city during the period
between July 2021 and February 2022. Results: The
average age was 68,4£12,6 years, the percentage of
males was 80%. LTA arose from the second part of
the axillary artery (60%). The external diameter of the
lateral thoracic artery averaged 1,98+0,43mm at its
origin and 1,13+0,23mm at the muscle entry point.
The mean length of the LTA was 124,78+21,40mm.
Conclusion: The most common type was where the
LTA arose from the second part of the axillary artery
(60%) and subscapular artery (36,67%). Most of the
LTAs are larger than 1,5mm (93,33%), can be
preserved when harvesting the flap to increase the
viability of the flap.

Keywords: lateral thoracic artery, origin of
lateral thoracic artery, dimensions of lateral thoracic
artery.

I. DAT VAN PE

Trén thé gidi, mac du cac dang nguyén uy
cla cac nhanh dong mach nach da dudc dé cap
nhiéu nhung cac nghién clru vé dong mach nguc
ngoai van con nhiéu tranh cdi (Y1, Cac nghién clru
cho thdy ddng mach nguc ngoai cd thé xudt phat
tr doan I, II va III cia dong mach nach [, tir
ddng mach clng vai nguc, ddong mach nguc lung
hodac dong mach dudi vailll... O Viét Nam, da co
mot s6 nghién clru dé cap dén dong mach nguc
ngoai. Tuy nhién cac nghién cltu con nhiéu khac
biét vé dang nguyén uy va kich thudc, cling nhu

chua dé cap dén su phan nhanh cia dong mach
nguc ngoai. Do d6, ching t6i tién hanh dé tai
“Nghién clru mét s6 dic diém gidi phau ddng
mach nguc ngoai & ngudGi Viét Nam” vgi muc
tiéu: Khdo sat cdac dang nguyén uy, kich thuoc
cda déng mach nguc ngoai.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

+ DOi tugng nghién ciru: Nghién ciu
dugc tién hanh trén 15 xac ngudi Viét Nam
trudng thanh tai BO mon Giai phau hoc truGng
bai hoc Y Dugc TP.H6 Chi Minh tur thang 7/2021
dén thang 2/2022.

+ Tiéu chuén chon:

1 — Xac ngudi Viét, trudng thanh tir 18 tudi
trg Ién

2 — Xac con nguyén ven vlng nach, ving nguc

_3 — Khoéng bién dang hay bat thudng vé giai

phau vung nach, vung nguc.

+ Phuang phap nghién cru: Nghién citu mo
ta cat ngang

+ Quy trinh thuc hién:

Budc 1: Phau tich, boc 10 dong mach nguc
ngoai

Budc 2: Ghi nhan dang nguyén uy dong
mach nguc ngoai

Budc 3: Po dudng kinh nguyén Uy, dudng
kinh tan, do dai dong mach nguc ngoai

1. KET QUA NGHIEN cUU
3.1. Dic diém ciia nhém nghién ciru
Bang 1. Pac diém chung cua nhom
nghién cau
Pac diém chung

Gia tri (X SD)
Tubi 68,4+12,6
Nam 80 %

Nhdn xét: Tubi trung binh clia nhdm nghién

cltu la 68,4+12,6, ty 1€ nam gidi la 80%.

3.2. Tan suat xuat hién cua dong mach
ngu’c ngoai

Bang 2. Tan suat xuat hién cua déng mach nguc ngoai

Bén trai

Bén phai

Tong cong Tilé

S0 nhanh 15 15

30 100%

Nhan xét: Dong mach nguc ngoai xuat hién ca hai bén & tat ca cac mau nghién clu.
3.3. Vi tri nguyén Gy cua dong mach nguc ngoai
Bang 3. Vi tri nguyén uy cua déng mach nguc ngoai

Vi tri _ i Sélugng _ Tilé

: Bén phai | Bén trai Toéng cong (%)

T dong mach cling vai nguc 0 1 1 3,33
TU doan I dong mach nach 0 0 0 0
TU doan II dong mach nach 10 8 18 60
TU doan III dong mach nach 0 0 0 0
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TUr dong mach nguc lung 0 0 0 0
TU dong mach dudi vai 7 4 11 36,67
TONG CONG 17 13 30 100

Nhan xét: Dong mach nguc ngoai chu yéu xuat phat tir doan II clia dong mach nach (60%),
ti€p theo la tir dong mach dudi vai (36,67%) va tai dong mach cung vai nguc (3,33%).

3.4. Kich thudc ciia dong mach ngu'c ngoai

Bang 4. Kich thudc cua déng mach nguc ngoai

Kich thudc Chung Bén trai Bén phai tlt(elsetr?pd<"(1)|,101;)
budng kinh nguyén uy 1,98+0,43 1,94+0,42 2,02+0,45 0,62
budng kinh vao cd 1,13+0,23 1,1940,23 1,06+0,22 0,12
Chigu dai 124,78+21,40 | 121,88+23,35 | 127,68+19,62 0,47

Nhan xét: Dua trén két qua phan tich dudng kinh nguyén uy dong mach nguc ngoai, ching toi
nhan thdy dudng kinh DM nguc ngoai & 2 bén khac biét khong y nghia théng ké véi p>0,05.
Bang 5. Kich thudc cua déng mach nguc ngoai @ hai gioi

Kich thuéc Chung Nam Nir Kler?pi!g’ho';;test
Pudng kinh nguyén uy 1,98+0,43 1,99+0,46 1,95+0,32 0,84
Pudng kinh vao co 1,13+0,23 1,12+0,23 1,17+0,25 0,64
Chiéu dai 124,78+21,40 | 127,17+21,44 | 115,21+20,07 0,4

Nhén xét: budng kinh ddng mach nguc ngoai tai nguyén uy va diém vao cd, chiéu dai déng
mach & 2 gidi khac biét khéng y nghia théng ké véi p>0,05.

Bang 6. Kich thudc nguyén uy cua dong

mach nguc ngoai
Kich thuéc | SO lugng Ti lé
<1,5mm 2 6,67
1,5-2,5mm 25 83,33
>2,5mm 3 10

Nhan xét: budng kinh dong mach nguc
ngoai tai nguyén uy chu yéu co kich thudc trong
khoang 1.5-2,5mm.

IV. BAN LUAN

4.1. Nguyén uy dong mach nguc ngoai.
Theo nghién clru cla tac gia Lukas M. va cs 3]
trén 420 xac, c6 96,7% xac cd dong mach nguc
ngoai, két qua vdi s6 mau nhd n=15 xac cla
chiing t6i la 100% xac cd dong mach nguc ngoai.

Trong nghién clfu cla ching téi nhan thay
phan I6n dong mach nguc ngoai xuat phat tir
ddng mach nach, cu thé tir doan II clia ddng
mach nach chiém 60%. K&t qua nghién clru cla
tac gia Lee H. 1, ddng mach nguc ngoai chd yéu
xuat phat tir doan II ciia déng mach nach vdi ti
Ié 59,7% va Kang E.S. [, dong mach nguc ngoai
xuat phat tir doan II véi ti 1é 53,8%; cling nhu
My P.V. [®], dong mach nguc ngoai xuat phat tir
déng mach nach chiém 93,3%.

4.2. Kich thudc dong mach nguc ngoai.
Khi so sanh nghién clftu cia tac gia Tuan H.N.A.
7] duong kinh gdc dong mach tir 1,5-2,5mm
chiém ti & I6n nhat (90%), ching toi thdy rang
dudng kinh goc dong mach tir 1,5-2,5mm trong
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nghién clu cta chung t6i ciing cd ti I€ cao nhat
(83,33%). budng kinh dong mach nguc ngoai tai
nguyén uy phan I6n déu I6n hon 1,5mm
(93,33%). Diéu nay gilp cac vat truc mach cua
déng mach nguc ngoai cd kha nang cap mau tét,
c6 y nghia rat I6n cho viéc lay vat.

Theo tac gia Susan S. 18], dong mach nguc
ngoai G nir to han, tuy nhién trong nghién cltu
cla chung t6i, kich thudc dong mach tai nguyén
uy va diém vao cd ciing nhu chiéu dai déng
mach & 2 qidi la khong cd su khac biét co vy
nghia théng ké véi p> 0,05.

V. KET LUAN

Pong mach nguc ngoai cé nguyén uy chd
yéu tir doan II cia dong mach nach (60%) va
déng mach dudi vai (36,67%).

Dong mach nguc ngoai da s6 cé kich thudc
I6n hon 1,5mm (93,33%), c6 thé bao ton khi 1y
vat dé tdng kha ndng s6ng cla vat.
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HIEU QUA SU’ DUNG TIA PLASMA LANH TRONG HO TRQ' SAU NHO
RANG KHON PHAU THUAT THEO PHAN LOAI PARANT II-III TAI TRUNG
TAM KY THUAT CAO KHAM CH(*A BENH RANG HAM MAT - TRUONG
PAI HOC Y HA NOI
Nguyén Thi Phwong Thio', Nguyén Manh Phi,? Vii Manh Tuén?,

Ha Ngoc Chiéu?, Pham Thi Kim Anh? Ta Thj Twoi?

TOM TAT

Muc tiéu: banh gia hiéu qua cla viéc st dung tia
plasma lanh trong hd trg diéu tri sau nhd réng khdn
phau thudt theo phan ioai Parant II- III. Phudng
phap nghién clru: 64 bénh nhan cd rang khon héﬂm
dudi dugc phan loai theo Parant II-III dugc chia ngau
nhién thanh 2 nhom can thlep va nhom chu‘ng ca hai
nhém dugc phdu thudt nhd ring theo cung mot
phuacng phap Sau dé nhém can thiép dudc su’ dung
Plasma. Cac bénh nhan dugc theo doi danh gia tai cac
thoi dlem sau 3 ngay, 1 tuan va 3 tuan dua trén cac
chi s6 chi s6 mic do6 dau (VAS), mic dbé chay
mau,mic do sung né. cac tiéu chi danh gid mic do
lanh thuong sau phau thuat (T6t, kha, kém). Két qua
nghién ciru: ty 1€ bénh nhan khong dau trong 3 ngay
sau phau thuat ¢ nhdm st dung PlasmaMED cao gap
3 lan (68,8%) so vd&i nhom khong str dung PlasmaMED
(21,9%). Ty |€ bénh nhan khong sung né sau 3 ngay
phau thuat & nhém can th|ep la 31,3% trong khi nhém
chu’ng chi 1a 3, 1%. Ty 1€ s§ bénh nhan khong bi chay
mau trong 3 ngay sau phau thuat G nhom can thiép
Ién tdi 96,9% trong khi ty 1€ nay & nhom ching la
56,3%. Ty Ié lanh thuong dat két qua tot sau nhé
rdng & nhom can thiép 1a 56,3% sau 3 ngay, 78,1%
sau 1 tuan va Ién tGi 90,6% sau 3 tuan. Trong Khi dé,
G nhom chu’ng, ty & nay lan lugt 1a 31,1%, 65,6% va
90,6%. K&t luan: St dung tia pIasma lanh trong hd
trg diéu tri phau thudt nhd réng khén ham dudi theo
Parant II-III c6 hiéu qua cao.

T’ khoa: Rang khén ham dudi,
Plasma

Parant II-III,
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Noi
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SUMMARY

EFFICIENCY OF USE OF COLD PLASMA IN
SUPPORT AFTER SURGICAL DIFFERENT
TREATMENT BY PARANT II - III
CLASSIFICATION AT HIGH TECHNICAL
CENTER FOR ODONTO — STOMATOLOGY —

HANOI MEDICAL UNIVERSITY

Objective: The purpose of this study was to
evaluate the effectiveness of using cold plasma after
surgical wisdom tooth extraction according to Parant
II-III  classification. Method: 64 patients with
mandibular wisdom teeth classified according to
Parant II-III were randomly divided into 2 intervention
groups and control groups. Both groups underwent
tooth extraction surgery according to the same
method. Then the intervention group used Plasma.
The patients were monitored and evaluated at the
time of 3 days, 1 week and 3 weeks based on the pain
index (VAS), bleeding level, swelling level. The criteria
for evaluating the degree of healing after surgery
(Good, medium, Poor). Results: The percentage of
patients without pain in 3 days after surgery in the
group using PlasmaMED was 3 times higher (68.8%)
than in the group not using PlasmaMED (21.9%). The
percentage of patients without swelling after 3 days of
surgery in the intervention group was 31.3% while the
control group was only 3.1%. The percentage of
patients without bleeding in 3 days after surgery in the
intervention group was up to 96.9% while this rate in
the control group was 56.3%. The healing rate with
good results after tooth extraction in the intervention
group was 56.3% after 3 days, 78.1% after 1 week
and up to 90.6% after 3 weeks. Meanwhile, in the
control group, this rate was 31.1%, 65.6% and
90.6%, respectively. Conclusion: Using cold plasma
beam in supporting the surgical treatment of wisdom
tooth extraction according to Parant II-III is highly
effective.

Keywords: Lower wisdom teeth, Parant II-III,
Plasma
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