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KHAO SAT HINH ANH PONG MACH SANG TRUOC
VA PONG MACH SANG SAU TREN CT SCAN MUI XOANG

Tran Quang Kién!, Bui Thé Hung!, Lim Huyén Tran'

TOM TAT

Mé dau: Dong mach sang trudc va dong mach
sang sau la cac mgc giai phau quan trong can phai xac
dinh trudc khi phiu thuat n6i soi mdii xoang, kh| cac
dong mach nay bi ton thl.rdng co thé gay nén t|nh
trang tu mau trong & mat va glam thi luc. Vlec Xac
dinh ddng mach sang trudc va dong mach sang sau
trén phim CT Scan trudc khi phau thuat Ia can thiét
nham glam thiéu nguy cg va bién chu‘ng gay ra do ton
thuong cac dong mach nay Muc tiéu: Khao sat tan
sudt, cac dang, cac thé vi tri va chleu dai cua dong
mach sang trudc va dong mach sang sau trong khoi
sang. Khao sat khoang cach tur dong mach sang trudc,
dong mach sang sau dén tran sang, khoang cach giira
déng mach sang trudc va dong mach sang sau. Khao
sat moi tuong quan glu‘a dong mach sang trudc, dong
mach sang sau dén tran sang véi cac yéu to anh
hu‘dng (tudi, gidi, vi tri xuat hién dong mach dd, chiéu
dai cta chinh dong mach do). Poi tu’dng va Phu’dng
phap nghlen ciru: Thiét k& Cat ngang mo ta.
Nghién clru dugc thuc hién tai bénh vién Nguyén Tri
Phuong tur thang 09 ndm 2020 dén thang 08 nam
2022, khao sat phim CT Scan miii xoang cua 215 bénh
nhan. Két qua: Ti Ié déng mach sang trudc hién dién
trén phim CT It cdt 0,625 mm la 97,44%, dang treo
chiém da sO trong cac dang dong mach chi€ém
59,43%, terdng nam to* manh nén béng sang tai
manh nén cudn mii gitta (thé 2, 3, 4) chiém 92,36%,
chiéu da| trung binh 1a 5,53 £ 1 58 mm. Ti Ie dong
mach sang sau hién dién trén phlm CT lat cat 0,625
mm 13 95,12%, dang phing chiém da s6 trong cac
dang dong mach chiém 74,82%, dong mach sang sau
terdng nam gilta vach th(r nhat va vach th& hai tinh
tlr than kinh thij (thé& 3) chiém 59,92%, chiéu dai trung
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binh 1a 4,23 + 1,56 mm. Khoang cach giita dong mach
sang trudc dén tran sang dao dong tlr 0 mm dén 8,18
mm, trung binh la 2,23 (0-3,43) mm. Khoang cach
gitta dong mach sang sau dén tran sang dao dong tir
0 mm dén 2,44 mm, trung binh la 0 (0-0) mm.
Khodng cach tlr dong mach sang trudc dén dong
mach sang sau trung binh la 14,03 + 2,34 mm.
Khoang cach dong mach sang trudc, dong mach sang
sau dén tran sang c6 mdi tuong quan thuan vdi chiéu
dai cia chinh dong mach dé. Két luan: Khoang cach
trung binh gilta dong mach sang trudc dén tran sang
I6n hon khoang cach trung binh gilra dong mach sang
sau dén tran sang. Khoang cach nay 6 nam I6n han so
vGi & nit. Khoang cach tir dong mach sang trudc, dong
mach sang sau dén tran sang cang Ién thi chiéu dai
dong mach dé cang dai va ngugc lai.

Tur khoa: Dong mach sang trudc, dong mach
sang sau, tran sang

SUMMARY

ANATOMICAL FEATURES OF ANTERIOR
ETHMOID ARTERY AND POSTERIOR
ETHMOID ARTERY VIA COMPUTED

TOMOGRAPHY

Introduction: Anterior ethmoidal arteries and
posterior ethmoidal arteries are important landmarks,
and they must be identified in functional endoscopic
sinus surgery. When these arteries are damaged, it
can cause intra-ocular haemorrhage and vision loss.
Identifving both arteries on CT Scan before surgery
are necessary to reduce the risk of complications.
Obiectives: The purpose of this study was to
investigate the presence of anterior ethmoidal artery,
the anatomical type of anterior ethmoidal artery, the
lenath of anterior ethmoidal artery and the
relationship between the distance from anterior
ethmoid artery to ethmoid roof with age, sex,
anatomical type, length, presence of anterior
ethmoidal artery. Investigating the presence of
posterior ethmoidal artery, the anatomical type of
posterior ethmoidal artery, the length of posterior
ethmoidal artery and the relationship between the
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distance from posterior ethmoid artery to ethmoid
roof with age, sex, anatomical type, lenath, presence
of posterior ethmoidal artery. Also, measuring the

distance between anterior ethmoidal artery and
posterior ethmoidal arteryv. Methods: A cross-
sectional descriptive study was conducted on

215 patients at Nauyen Tri Phuong Hospital from
September 2020 to August 2022. CT images of those
patients were analyzed in this study. Results: The
proportion of the anterior ethmoid artery present on
the 0.625 mm CT film is 97.44%, the mesentery type
accounts for most of the arterial types, accounting for
59.43%, usually located from the ethmoid umbilicus to
the middle turbinate (types 2, 3, 4) accounted for
92.36%, the average length was 5.53 £ 1.58 mm. The
proportion of posterior ethmoid artery present on
0.625 mm CT film is 95.12%, flat type accounts for
74.82% of arterial types, posterior ethmoid artery
usually lies between the first and secondary walls from
the optic nerve (type 3) accounted for 59.92%, the
average length was 4.23 + 1.56 mm. The distance
between the anterior ethmoid artery and the ethmoid
roof ranged from 0 mm to 8.18 mm, with a mean of
2.23 (0-3.43) mm. The distance between the posterior
ethmoid artery to the ethmoid roof ranged from 0 mm
to 2.44 mm, with a mean of 0 (0-0) mm. The average
distance from the anterior ethmoid artery to the
posterior ethmoid artery was 14.03 + 2.34 mm. The
anterior ethmoid artery distance to the ethmoid roof is
positively correlated with the anterior ethmoid artery
length, similar results to posterior ethmoid artery.
Conclusion: The mean distance between the anterior
ethmoid artery to the ethmoid roof is greater than the
mean distance between the posterior ethmoid artery
to the ethmoid roof. The mean distance of the anterior
ethmoid artery to the posterior ethmoid artery in men
is greater than the mean distance of the anterior
ethmoid artery to the posterior ethmoid artery in
women. The greater the distance from the anterior
ethmoid artery to the roof, the longer the length of
the anterior ethmoid artery and vice versa, similar
results to posterior ethmoid artery.

Keywords: Anterior ethmoidal artery, posterior
ethmoidal artery, ethmoid roof

I. DAT VAN DE

Phau thuat ndi soi mii xoang dang la
phuang phap diéu tri ngoai khoa phé bién cho
cac bénh ly vé miii xoang. Ty lé bién chu’ng
chung cla phau thuat nay la 0,9-3,1%, vdi bién
chu’ng _nguy hiém bao goém: ton thu’dng mach
mau, 6 mat va nén so. Trén thé gidi da c6 nhiéu
nghlen cu vé danh gia glal phdu déng mach
sang trudc va dong mach sang sau dudc thuc
hién trén xac, ndi soi, CT Scan miii xoang Vi
muc tiéu tim cac méc hay cac méi lién quan
déng tin céy“. O Viét Nam, mc}t s6 nghién cru vé
giai phau fng dung trén xac, khao sat trén CT
Scan va qua ndi soi dé do dac va khao sat cac
mai lién quan l&n can®2. Tuy nhién van chua cé
nghién cfu nao dé cap day du chi tiét vé hai

déng mach nay.

Nhan thdy van dé néu trén, toi ti€n hanh
thuc hién nghién citu “Khao sat hinh anh déng
mach sang trudc va dong mach sang sau trén CT
scan mdii xoang”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen ctru. Nhitng bénh nhan
dén kham tai bénh vién Nguyen Tri Phuong tir
thang 09/2020 dén thang 08/2022.

Tiéu chudn chon bénh

- Bénh nhan dudc chi dinh chup CT Scan
vung mili xoang.

- Bénh nhéan trén 18 tudi dong y tham gia
nghién clu.

Tiéu chuan loai tror

- HO sd, bénh an thi€u thong tin.

- Bénh nhan c6 cac bénh ly u/ung thu ving
mii xoang, polyp miii xoang gdy bién d&i cdu
trac hoc mi xoang.

- CT Scan khong thé hién rd rang hinh anh
clia dong mach sang trudc, dong mach sang sau.

Phuong phap nghién ciru

Thiét ké nghién cdu. Nghién clu cét
ngang mo ta.

Cd mau. Chon bénh nhan thoa tiéu chuan
chon mau va khong thudc tiéu chudn loai trir
trong thai gian nghién clu.

Phuong phap xtr ly so6 liéu. Qua trinh xtr
ly va phén tich s6 liéu dudc tién hanh bang phan
mém Epidata 3.1 va Stata 14.1.

Il. KET QUA NGHIEN cUU

Nghién cltu da thu thap dugc thong tin cla
215 bénh nhan thoda tiéu chudn chon mau. Két
qua nghién clru dudc trinh_bay dudi day

Bang 1: Phdn bé mau theo tudi

Do tubi Tudi
Nhé nhat 16
L&n nhat 91
Trung binh + D léch chudn | 50,56 + 12,99
Bang 2: Phan b6’ mau theo cac dic diém
nghién cau
Pac diém Tan s6 (n) [ Ti lé (%)
Gigi: Nam 105 48,84
NI 110 51,16
T6ng sb 215 100
DMST trén CT Scan
Co 419 97,44
Khong 11 2,56
Tong ] 430 100
PMSS trén CT Scan
Co 409 95,12
Khong 21 4,88
T6ng s6 430 100
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Dang cua PMST Theo bén
Dang phang 68 16,23 Trai 2,29 (0-3,47) 0 6,45 (0,130
Dang 6i 102 24,34 Phai 2,16 (0-3,33) 0 8,18
Dang treo 249 59,43 Chung 2,23(0-3,43)| O 8,18
Tong so 419 100 Bang 6: Khoang cdch PMSS dén trdn
Dang cua DMSS sang theo gidi va vi tri
Dang phang 306 74,82 Trung vi GTNN | 6TLN
Dang 6i 96 23,47 Pic tinh 25-p75
Dang treo 7 1,71 j (p(m;ﬂ) )| (mm) | (mm) | P
_Tong sé 409 100 Theo gigi
Thé vi tri PMST Nam 0 (0-0) 0 2,44
Thé 1 6 1,43 I, 0 (0-0) 0 | 222 9059
Thé 2 46 10,98 Theo bén
Thé 3 146 34,84 Trai 0 (0-0) 0 2,44 0.269
Thé’ 4 195 46,54 Phai 0 (0-0) 0 2,34 |7
Thé’ 5 15 3,58 Chung 0 (0-0) 0 2,44
Thé 6 11 2,63 Bang 7: Khoang ciach déng mach sang
. Tong so 419 100 trudc dén déng mach sang sau
Thé vi tri PMSS Psctinh | 1B * PLC [GTNN[GTLN
Thé 1 31 7,58 actin (mm) |(mm) |(mm)| P
Thé 2 41 10,02 Theo gigi
Thé 3 241 59,92 Nam  [14,33+2,32 55 | 20 [0,011
Thé’ 4 73 17,85 NCT 13,74 £ 2,33| 7 19
Thé 5 23 5,62 Theo bén
TOng sO 409 100 Trai 13,88 £ 2,39 5,5 20 10,199
Bang 3: Chiéu dai déng mach sang Phai 14,18 +£2,28 7,7 | 20
truoc theo gidi va vi tri Chung (14,03 +£2,34| 5,5 20
v ar TB + BDLC |GTNN [GTLN _
Pac tinh (mm) (mm) |[(mm) p =
Theo gidi ‘
Nam | 558+ 1,65 1,99 |10,70/0,553| = [
NI 549+ 1,52 | 2,00 | 9,39
Theo bén =
Trai 565+ 1,58 | 2,01 |10,70(0,125 -
Phai | 541+1,58 | 1,99 | 9,29
Chung 5,53 + 1,58 1,99 10,70 [ G OMST va OMSS & nam [ KC BMST va OMSS & nir |

Bang 4: Chiéu dai déng mach sang sau

theo gioi va vi tri

v ar TB + DLC |GTNN| GTLN
Pac tinh (mm) |(mm)| (mm) p
Theo giGi
Nam 4,32+ 1,72/ 1,12 | 9,49 |\
NI 4,15+ 140| 1,01 | 8,48 |/
Theo bén
Trai 4,12+ 1,56| 1,01 | 9,49 0 154
Phai 434+156| 199 | 9,10 |/
Chung 4,23 +156| 1,01 | 9,49
Bang 5: Khoang cach PMST dén trdn
sang theo gioi va vi tri
- Trung vi |GrNN|GTLN
Pac tinh (p%;g;S) (mm)|(mm) 5]
Theo giGi
Nam 2,29 (0-3,44) 0 8,18 (0,584
\[vg 2,22 (0-3,38) 0 7,41
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Hinh 1: Khoang cach déng mach sang truodc
va déng mach sang sau @ gidi nam (mau

xanh) va nir (mau do)

Dua trén két qua tir phép kiém phi tham s6
Spearman ta thay cé mdi tuang quan thuan gilra
khoang cach dong mach sang trudc dén tran
sang va chiéu dai dong mach sang trudc, hé s6
tuang quan 0,491 (p < 0,001).
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mach sang trudc — trdn sang va chiéu dai
déng mach sang trudc

Tuong tu dong mach sang trudc, dua trén

két qua tir phép kiém ta thdy cé méi tuong quan

gitta khoang cach dong mach sang sau dén tran

sang va chiéu dai dong mach sang sau, hé s6

tueng quan 0,166 (p = 0,014).

o
S 4 - o <owem T sewmeae +@mes e -
=

0.00 2.00 400 6.00 8.00 10.00
Chiéu dai PMSS

[+ Knozng cach BMSS - trén sang Fitted values |

Hinh 3: Méi lién hé giita khodng cach déong
mach sang sau — tran sang va chiéu dai
doéng mach sang sau

IV. BAN LUAN

Tudi bénh nhan. Nghién clu clia ching toi
cd mau G do tudi trung binh (50,56 + 12,99 tudi)
nhoé hon nghlen clu clia Hiroki Yamamoto (55 4
+ 16,6 tudi), 16n han so Vi nghién clu cua F.
Cankal (32 tudi) va Phan PO Nhan (45,95 +
15,49 tuGi)358

Gidi tinh. Trong nghién cru cta F. Cankal
thi ti 1€ nam nhiéu hon ni, nghién cru cua
Hiroki Yamamoto thi mau can bang nhau® va
ngudc lai véi F. Cankal thi mau nghién clru cta
Phan Do Nhan thi cé ti 1€ nam it han nii3. Trong
nghién clru cta ching toi cd tat ca 215 bénh
nhan véi 105 nam va 110 nd, ti 1€ nam: nif [&n
lugt la 1:1,05.

Tan suat xuat hién dong mach sang
trudc. Trong nghién cru trén CT mi xoang cla
150 bénh nhan vao ndm 2004 cla F. Cankal vGi
cac lat cat co do day 1 mm, 2 mm, 3 mm trén
mat cat Axial ghi nhan su hién dién clia dong
mach sang trudc tuong Ung la 92%, 80%, 64%?>.
Trong nghién cru cta minh, ching toi da khao
sat xoang sang doc lap ting bén trén phim CT
mii xoang G 215 bénh nhan, ghi nhan dugc 419
dong mach sang trudc, tuong U'ng 97,44%.

Tan suat xuat hién dong mach sang
sau. Tuong tu vdi cac nghién clu vé dong mach
sang trudc, trong nghién clru trén CT miii xoang
cla 150 bénh nhan vao nam 2004 cua F. Cankal
V@i cac 1at cdt co do day 1 mm, 2 mm, 3 mm
trén mat cdt Axial ghi nhan su hién dién cua
déng mach sang sau tugng (ng la 92%, 72%,

56%?°. Trong nghién clru ctla minh, ching t6i da
khao sat xoang sang doc lap tirng bén trén phim
CT miii xoang G 215 bénh nhan, ghi nhan dugc
409 dong mach sang sau, tucgng (ng 95,12%.

Cac dang cua dong mach sang trudc &
tran sang. Két qua nghién clitu cho thay su
tuong dong vdi cac nghién cdu thuc hién & chau
A. Ti 1& dang treo trong nghién cltu cua tac gia F.
Cankal la 84%, Y. Yang la 83,3%, A. Joshi la 80%.

Cac dang cua dong mach sang sau 6
tran sang. Nghién cru ctia chdng toi cho thay
su tugng dong vd@i nghién clru cua tac gia F.
Cankal la ddng mach sang sau di trong tran sang
la chl yéu véi 92%®),

Cac theé vi tri cia dong mach sang truéc
6 trong khoi sang. Két qua nghién clru cua
ching to6i c6 chung nhan dinh vaéi tac gia HO6 Van
Hlu 1a déng mach sang trudc da s6 nam gitra
manh nén bdng sang va manh nén cuén mii
gita va ndm ngay trong manh nén cudn mdi
gitta chi€ém 79,5%:!. Nhom tac gid B. Abdullah va
cong su cé két qua nghién cltru la da s6 dong
mach sang trudc ndm gilta manh nén bong sang
va manh nén cuén miii gitra chi€ém 79,2%*.

Cac thé vi tri cia dong mach sang sau é
trong khéi sang. Két qua nghién clu cua
ching t6i cho thdy su tudng dong vdi két qua
nghién cru cla tac g|a Phan Do Nhan vai vi tri
thudng gap nhat cia dong mach sang sau la
gilra vach xuang thdr nhat va vach xuang thd hai
(thé 3) chiém 38,6%>.

Ban luan vé chiéu dai cua dong mach
sang trudc. Két qua nghién clru cla ching toi
cd sy tuong dong véi két qua cua tac gid B.
Abdullah, tuy nhién lai khac két qua cong trinh
nghién clru clia F. Cankal va I. Monjas-Canovas*
6, Pidu nay c6 thé giai thich bgi F. Cankal va I.
Mon]as -Canovas nghlen cltu trén doi tugng
ngudi chau Au, cung c6 thé sy khac biét dén tur
dé mong lat cdt ma 2 tac gia trén sir dung la 1
mm, con chuling toi nghién clru trén ngudi chau A
va c6 d0 mong lat cat la 0,625 mm.

Ban luan vé chiéu dai cua dong mach
sang sau. Tuong tu nhu dong mach sang trudc,
nghién cru cla F. Cankal va I. Monjas-Canovas
c6 nét tuang ddng véi nhau vi cé thé do ching
tdc va cung lat cat 1 mm?36, Tuy nhién két qua
nghién cliu cla ching t6i c6 chiéu dai déng
mach sang sau la 4,23 £ 1,56 mm ngan hon so
vGi két qua nghlen clru cla tac gid Phan Do
Nhan la 6,03 = 1,57 mm du cung lam trén ngudi
Viét Nam3.

Ban luan vé khoang cach tir déng mach
sang trudc dén tran sang. Khoang cach tur
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dong mach sang truéc dén tran sang theo
nghién clfu cla Sjogren trung binh la 2,2 + 1,30
mm’. Khodng cach nay trong nghién clru cla B.
Abdullah la 1,93 + 2,03 mm*. Con trong nghién
clfu clia chdng t6i ghi nhan la 2,23 (0-3.43) mm,
nho nhat Ia 0 mm va I6n nhat la 8,18 mm. Khong
cd su khac biét vé khoang cach gilra dong mach
sang trudc dén tran sang & 2 gidi va 2 bén trong
nghién cltu nay.

Ban luan vé khoang cach tir dong mach
sang sau dén tran sang. Khoang cach tur dong
mach sang sau dén tran sang theo nghién cru
cla Hiroki Yamamoto trung binh la 1,2 £ 1,00
mm8, Khoang cach nay trong nghién clu cla
Phan DO Nhan la 1 (0-1) mm3. Con trong nghién
cttu cua chung t6i ghi nhan la 0 (0-0) mm, nhé
nhat la 0 mm va Ién nhat la 2,44 mm. Tuong tu
khoang cach dong mach sang trudc dén tran
sang, khong c6 su khac biét vé khoang cach giira
dong mach sang sau dén tran sang & 2 gigi va 2
bén trong nghién cltu nay.

Nhu vady so vdi khoang cach tir dong mach
sang trudc dén tran sang thi dong mach khoang
cach déng mach sang sau dén tran sang ngén hon
tuong Ung véi 2,23 (0-3.43) mm & dong mach
sang trudc so vai 0 (0-0) mm (nho nhat: 0 mm, I6n
nhat: 2,44 mm) & dong mach sang sau. Su khac
biét nay co y nghia thong ké vai p < 0,001.

Ban luan vé khoang cach tir déng mach
sang trudc dén dong mach sang sau.
Khoang cach tir ddong mach sang trudc dén dong
mach sang sau rat thay déi, tor 5,5 mm dén 20
mm, trung binh la 14,03 + 2,34 mm. Theo F.
Cankal ghi nhan s6 do nay la 13,7 mm?>, cla I.
Monjas-Canovas la 11,24 + 2,14 mm®, con Phan
D0 Nhan ghi nhan la 12,43 £ 2,12 mm dao dong
tir 7 mm dén 18 mm3. Li do cho su khac biét nay
6 thé tir su khac nhau gilta cdc nhém téac gia vé
d6i tugng nghién ctu (bénh nhan hay xac),
phuong phap nghién clu (d0 day lat cat phim CT
Scan). Két qua nghién clu clia chang toi ghi
nhan khoang cach nay & 2 gidi cd sy khac biét cd
y nghi théng k&, cu thé & nam gidi thi khoang
cach gilra dong mach sang truéc va dong mach
sang sau trung binh 1a 14,33 + 2,32 mm I6n hon
khoang cach nay & nir gidi la 13,74 + 2,33 mm.

Ban luan vé tuong quan khoang cach tir
dong mach sang trudc dén tran sang vdi
cac yéu to anh hudng. Két qua nghién ctu ghi
nhan cé mdi tuong quan thuan gilta khoang cach
dong mach sang trudc dén tran sang va chiéu
dai cla dong mach sang trudc. Hé s6 tuong
quan 13 0,491 véi p < 0,001.
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Ban luan vé tucong quan khoang cach tur
dong mach sang sau dén tran sang véi cac
yéu t6 anh hudng. Két qua nghién clru cua
ching t6i c6 su tuong dong véi két qua ngh|en
cru cua tac gla Phan Do Nhan véi hé s6 tuang
quan 0,166 va cd y nghia thong ké (p<0,014).

V. KET LUAN

Khoang cach trung binh gilta dong mach
sang trudc dén tran sang I6n hon khoang cach
trung binh gilta dong mach sang sau dén tran
sang. Khoang cach nay & nam Ién han so véi &
nir. Khodng cach tir ddong mach sang trudc, sau
dén tran sang cang I8n thi chiéu dai dong mach
dd cang dai va ngugc lai.
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