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HIEU QUA MO HINH NANG CAO NANG LU'C HOAT PONG
CHAM SOC SU’C KHOE TAI CAC TRAM Y TE KHU VU’C TAY NGUYEN

TOM TAT

Muc tiéu: Danh gia hi€u qua moé hinh nang cao
nang luc hoat déng cham soc suic khoe tai cac tram y
t€ khu vuc Tay Nguyén. Poi tugng va phuong
phap: Nghién cttu can thiép ap dung mo hinh nang
cao nang luc y té xa cho can bo y t€ tuyén xa, cd sG y
t€ tuyén xa, cac hoat dong lién quan dén CSSK, cong
tac y té€ dugc trién khai tai 28 xa khu vuc bién gidi Tay
Nguyén va ngudi dan s6ng tai xa can thiép tu
1/1/2017-31/12/2018. K&t qua: Sau can thiép so lugt
ngudi trung binh dén kham tai tram y t€ xa can thiép
tang 0,19. Hiéu qua can thiép 19,45%. Sau can thi€p
ty 1€ nguai dan hai long vé trang thiét bi y t€, thai gian
chG ddi, tha tuc kham bénh, mirc do san sang cung
cap thudc, thai do phuc vu clia can b0 y té déu tang
ré rét. Mrc do st dung dich vu y té€ cong tang cao &
xa can thiép (37,79%), hiéu qua can thiép 49,66%. Ty
Ié nguGi dan di mua thudc tai tram y té€ khi bi 6m taéng
52,92% & xa can thiép, hiéu qua can thiép 128,59%.
Két luan: Sau can thiép bang mé hinh nang cao nang
luc cham sdc stc khde tai cac tram y t€, su hai long
clia ngudi dan dugc gia tang, mirc do sir dung dich vu
y té tang cao.

T’ khoa: Mo hinh can thiép, nang luc cham séc
strc khoe, Tay Nguyén.

SUMMARY
EFFICIENCY OF THE MODEL TO IMPROVE
CAPACITY OF HEALTH CARE AT HEALTH
STATIONS IN THE CENTRAL HIGHLANDS
Objective: To evaluate the effectiveness of the
model to improve the capacity of health care activities
at health stations in the Central Highlands. Subjects
and methods: Interventional study applying the
model of capacity of health care for commune health
workers, commune health facilities, activities related to
health care, health work in 28 communes in the
Central Highlands border area and people living in
intervention communes from January 1%, 2017 to
December 31%t, 2018. Results: After the intervention,
the average number of people Vvisiting the
interventional commune health station increased by
0.19. Intervention efficiency 19.45%. After the
intervention, the percentage of people who were
satisfied with medical equipment, waiting time,
medical examination procedures, the level of readiness
to provide drugs, and the service attitude of medical
staff all increased markedly. The level of use of public
health services increased in the intervention commune
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(37.79%), the effectiveness of the intervention was
49.66%. The rate of people going to buy medicine at
the health station when sick increased by 52.92% in
the intervention commune, the intervention efficiency
was 128.59%. Conclusion: After the intervention
with the model of improving health care capacity at
health stations, people’s satisfaction is increased, the
level of using health services increases.

Keywords: Intervention model,
capacity, Central Highlands.

I. DAT VAN DE

Mac du cac tinh Tay Nguyén da dat dugc
nhiéu thanh tich trong xay dung mang lugi y té
a0 sd (YTCS), khdng ché cac dich bénh truyén
nhiém va chat lugng dich vu kham chifa bénh
tiing budc dugc nang cao, budc dau dap Ung
dugc nhu cau cham soc suc khoe (CSSK) cho
ngudi dan,...Tuy nhién, khu vuc Tay Nguyén con
gap nhiéu khé khan vé nhan luc y t€, cd sd ha
tang, trang thiét bj y té€ (TTBYT)... Cong tac quan
ly y t€ trén mot s6 mat con bi han ché, chat lugng
kham chifa bénh & ving sau, vung xa con nhiéu
bat cap, mot s6 chinh sach va giai phap da dugc
dé xuat dé tdng cudng va dam bao cdng bang
trong CSSK chua dugc thuc hién day du...[1],[2],
can mot mé hinh nang cao nang luc cham sdc siic
khde da dugc dua ra. Nghién ciu dugc thuc hién
nham muc tiéu “Danh gia hiéu qua md hinh nang
cao ndng luc hoat dong cham sdc surc khoe tai cac
tram y té khu vuc Tay Nguyén”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. M6 hinh nang
cao nang luc y t€ xa cho can bd y té tuyén xa, cg
s y t€ tuyén xa, cac hoat dong lién quan dén
CSSK, coéng tac y t& dugc trién khai tai 28 x& khu
vuc bién gigi Tay Nguyén va ngugi dan song tai
xa can thiép tir 1/1/2017-31/12/2018.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién clfu can thiép

Né6i dung nghién ciru:

- Hiéu qua cac giai phap can thiép theo hoat
dong cua tram y t€ xa: SO lugt dén kham bénh
tai tram y té xa; Ty Ié dé tai tram y t€ cla san
phu; Ty sudt tir vong & tré em duGi 5 tudi

- Hiéu qua cac giai phap can thiép tai hd gia
dinh: Cach xur tri ban dau cta ngusi dan khi bi
om; Ty Ié ngudi dan tdi cc sG y té khi bi om; Dia
diém mua thuSc cta ngudi dan khi bi 6m; Ty I&
ngudi dan t&i mua thudc tai tram y t€ xa khi bi
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O0m; Su hai long clia nguGi dan déi véi tram y té€ xa.
2.3. Phudng phap xtr ly s0 liéu: so liéu

Il. KET QUA NGHIEN cU'U

thu thap dudc nhap va xr ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

Bang 1. Hiéu qua can thiép vé sé luot dén kham bénh tai tram y té xa /nguoi/nam

, Trudc can thiép Sau can thiép
Nhom (Iuwgt kham/ngudi/nam) | (lugt kham/ngudi/nam) | CSHQ (%)
Can thiép 0,73 0,92 26,03
Da6i chiing 0,61 0,65 6,58
Hiéu qua can thiép (%) 19,45

S6 lugng ngugi trung binh dén kham tai tam y t€ xa & nhom dGi ching trudc va sau can thiép
gan nhu khéng thay ddi. Ngugc lai, & nhém can thiép, s6 lugng ngudi trung binh dén kham tai tram y
t€ trudc va sau can thiép tang tUr 0,73 lén 0,92 lugt kham/ngudGi/nam (tdng 0,19 Ilugt
kham/ngugi/nam). Hiéu qua can thiép dat 19,45%.

Bang 2. Cach xur’ tri ban dau cua nguoi dan khi bi 6m

Nhoém doi chirng Nhom can thiép

" . Trudc can thiép| Sau can thiép Trudc can thiép|Sau can thié
Thong tin NC (n86) | (ne114) | (n=104) | (ne108)

n % n % n % n %

Khong dieu tri gi 6 6,98 4 3,51 17 [ 1635 | 5 | 4,63

Mua thudc & hiéu 33 38,37 29 25,44 34 32,69 7 6,48

Dung thudbc cd tai nha 15 17,44 12 10,53 18 17,31 8 7,41

TGi y té€ thon ban 6 6,98 12 10,53 3 2,88 8 7,41

TGi TYT xa 13 15,12 36 31,58 20 19,23 54 50,0

TGi PKPK khu vuc 1 1,16 1 0,88 0 0,0 1 0,93

Bé&nh vién huyén 5 5,81 2 1,75 4 3,85 3 | 2,78

Bénh vién tinh 1 1,16 0 0,0 1 0,96 3 2,78

Bénh vién trung ucng 2 2,33 2 1,75 0 0,0 2 1,85
Lang y 3 3,49 1 0,88 0 0,0 1 1093

MGi thay thudc i nha 0 0,0 2 1,75 1 0,96 4 3,70
Khac 0 0,0 0 0,0 0 0,0 2 1,85

*n = 86; 114; 104; 108 la s6 nguGi dan c6 nguoi dan toi co sd'y té khi bi 6m

tra IGi cau hoi vé cach xur tri ban dau khi bi 6m Nhém Trudc can | Sau can |[CSHQ
Ty |€ nguGi dan bi 6m lua chon tram y té xa thiép (%) [thiép (%)| (%)
lam ngi kham chira bénh tang Ién rd rét ¢ nhom Can thiép 29,81 67,60 126,77
can thiép (trudc can thiép: 19,23%; sau can Da6i chiing 26,74 47,36 | 77,11
thiép: 50,00%). Ty I€ nay ciing tang nhung thap Hiéu qua can thiép (%) 49,66

hon nhiéu 8 nhém d6i chirng (trudc can thiép:
15,12%; sau can thiép: 31,58%). Ty Ié ngudi
dan mua thudc tu chita giam r6 rét ¢ nhém can
thiép (trudc can thiép: 32,69%; sau can thiép:
6,48%). Ty I€ nay cling giam nhung khong dang
k&€ & nhom d6i chirng (trudc can thiép: 38,37%;

sau can thiép: 25,44%).

Bang 3. Hiéu qua can thiép vé ty Ié

Ty |é di kham chirfa bénh tai cd sg y té€ cong
(tram y té xa, bénh vién huyén, bénh vién tinh
va trung uong) trong ca 2 nhém can thiép va doi
chirng déu ting (29,81% va 67,60% so Vdi
26,74% va 47,36%). Mc do tang st dung dich
vu y té cong tang & nhom can thiép la 37,79%

va @ nhom dGi ching la 20,62%. Hi€éu qua can

Bang 4. Dia diém mua thudc cua nguoi din khi bi 6m

thiép dat 49,66%.

Nhom doi chirng (n=240)

Nhom can thiép (n=240)

nTg':ﬁgg E'L'I?u Trudc CT Sau CT Trudc CT Sau CT
n % n % n % n %
Quay dugc cia huyén | 25 | 10,42 | 49 | 2042 | 14 | 583 | 38 | 1583
T 92 | 3833 | 108 | 450 | 87 | 36,25 | 214 | 89.17
CBYT x5 50 | 2083 | 62 | 25,83 | 10 | 417 | 51 | 21.25
CBYT thén ban 54 | 2250 | 40 | 16,67 | 42 | 1750 | 9 3,75
Khac 3 125 1 0,42 2 0,83 0 0,0

217




VIETNAM MEDICAL JOURNAL N°2 - MAY - 2023

Ty 1€ nguGi dan & nhdm can thiép chon tram y té lam noi mua thu6c da tang 1én 89,17% so Vai
36,25% ¢& thai diém trudc can thiép va 45,00% & nhom déi chiing.
Bang 5. Hiéu qua can thiép vé ty Ié nguoi dan tdi mua thudc tai tram y té xa khi bi 6m

Nhom Tru'éc can thiép (%) Sau can thiép (%) CSHQ (%)
Can thiép 36,25 89,17 145,99
Doi chiring 38,33 45,00 17,40

Hiéu qua can thiép (%) 128,59

Ty 1& ngudi dan di mua thudc tai tram y té€ khi bi m tai thdi diém sau can thiép & nhém can thiép
da tang lén 52,92%, trong khi d6 & nhom doi chirng ty 1€ nay chi tang lén 6,67%. Hi€u qua can thiép
dat 128,59%.

Bang 6. Su’ hai long cua nguoi dan doi voi tram y té xa trudc va sau can thiép

Trudc can thiép Sau can thiép
" . R , Nhom Nhom Nhom
Thong tin NC Nhom chirng can thiép ching can thiép
n % n % n % n %
Hai long 115 47,92 | 121 | 50,42 | 139 | 57,92 | 201 | 83,75

Thdi gian phai chd| Khong hai long 40 16,67 34 | 14,17 | 40 | 16,67 1 0,42
trudc khi kham Khong vy kién 85 35,42 85 | 3541 | 61 | 25,41 | 38 | 15,83
p sau can thiép 0,001
Hai long 102 42,50 | 107 | 44,58 | 125 | 52,08 | 199 | 82,92
Khong hai long 48 20,00 60 | 25,00 | 46 | 19,17 0 0,00
Khong y kién 90 37,50 73 | 3042 | 69 | 28,75 | 41 | 17,08
p sau can thiép 0,001
Hai long 82 34,17 86 | 3583 | 74 | 30,83 | 102 | 42,5
Khong hai long 42 17,50 43 | 17,92 | 91 | 37,92 | 82 | 34,17
Khong y ki€n 116 48,33 | 111 | 46,25 | 75 | 31,25 | 56 | 23,33

Thu tuc kham bénh

Trang thiét bi

p sau can thiép 0,022
. Hai long 93 38,75 95 | 39,58 | 104 | 43,33 | 115 | 47,92
MUrc d0 co san cla| Khong hai long 41 17,08 49 | 20,42 | 80 | 33,33 | 64 | 26,67
thudc Khong vy ki€n 106 44,17 96 | 40,00 | 56 | 23,34 | 61 | 25,41
p sau can thiép 0,280
Hai long 93 38,75 95 | 39,58 | 104 | 43,33 | 115 | 47,92

Thai @6 phuc vu | Khdng hailong | 41 | 17,08 | 49 | 20,42 | 80 | 33,33 | 64 | 26,67
cla nhan vién Khong y kién 106 | 44,17 | 96 | 40,00 | 56 | 23,34 | 61 | 25,41
p sau can thiép 0,001
Hai long 76 31,67 85 | 3542 | 93 | 38,75 | 173 | 72,08
Khong hai long 65 27,08 61 | 2542 | 60 | 25,00 0 0,0
Khong y ki€n 99 41,25 94 | 39,16 | 87 | 36,25 | 67 | 27,92
p sau can thiép 0,001
M(rc d6 hai Iong clia ngui dan dugc tinh toan trén 6 chi s8: thdi gian chd d€ dugc kham bénh,
tha tuc kham bénh, su’ san co6 cua trang thiét bi, thuGc chita bénh, thai d6 phuc vu va gia thanh kham
chira bénh. Két qua cho thay: su hai long clia ngudi dan vé trang thiét bi y t€ tai tram y t€ xa da tang
Ién & nhdom can thiép so v8i nhdm chidng sau khi can thiép, su’ khac biét nay cd y nghia thong ké
(p<0,05).
Bang 7. Hiéu qua can thiép vé su’ hai long cua nguoi dan déi voi tram y té xa

Gia KCB

Thong tin nghién ciru Nhoém Truéc CT (%) Sau CT (%) CSHQ (%)
. s , . Can thiép 50,42 83,75 66,15
Thot gian phal chd truide khi g chiing 47.92 57.92 20,87
Hiéu qua can thiép (%) 45,28
Can thiép 44,58 82,92 86,00
Tha tuc kham bénh DaGi chiing 42,50 52,08 22,54
Hiéu qua can thiép (%) 63,46
s Can thiép 35,83 42,50 18,62
Trang thict bi BGi ching 34,17 30.83 9,78
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Hiéu qua can thiép (%) 28,40

. Can thiép 39,58 47,92 21,07

MUrc do6 san cé cla thudc DaGi chiing 38,75 43,33 11,82
Hiéu qua can thiép (%) 9,25

Thai do phuc vu ctia nhan an thjép 46,67 95,42 104,46
S vien Dbi ching 39,17 46,25 18,08

Hiéu qua can thiép (%) 86,38

Can thiép 35,42 72,08 103,50

Gia KCB DaGi chiing 31,67 38,75 22,36

Hiéu qua can thiép (%) 81,14

Su hai long clia nguGi dan vé thdi gian phai
chd trudc khi kham bénh, tha tuc kham bénh,
mic dé san cé cla thulc, gia cd kham chiia
bénh, thai do phuc vu clia can bd y té déu tang
Ién nhung chua cd y nghia théng ké.

IV. BAN LUAN

Nang cao diéu kién co s6 vat chat: d&€ nang
cao chat lugng KCB, ngoai viéc nang cao trinh do
chuyén moén cho NVYT thi viéc nang cao diéu
kién cd sd vat chat la rat quan trong. Két qua
can thiép cho thdy, diéu kién cd sd vat chat cling
nhu thai d6 cta CBYT da dugc cai thién rat nhiéu
sau can thiép va do vay ngugi dan tin tudng han
G cd B y té. Mat khac, chat lugng CSSK da dugc
nang cao ¢ nhom can thiép.

Nang cao hiéu qua cong tac truyén thong:
céng tac truyén thong GDSK & TYTX can thiép
dudc dac biét quan tdm ca trén phuong tién loa
dai va ca tai phong tu van. Tai TYTX can thiép
da co phong tu van riéng, kin dao, tao diéu kién
cho tu van dugc tét han.

Tat ca cac giai phap can thiép trén nhdm
nang cao chat lugng CSSK va dugc danh gia
thong qua su’ hai long cla khach hang. Két qua
nghién clfu cla chdng toi cho thdy, 6 nhdm can
thiép ty 1€ khach hang hai long véi thai gian ché
kham tang tir 50,42% dén 83,75% (hiéu qua can
thiép dat 45,28%); hai long vé thu tuc KCB tang
44,58% |én 82,92% (hiéu qua can thiép dat
63,46%); hai long vé TTB tang tUr 35,83% lén
42,5% (hiéu qua can thiép dat 28,40%) va hai
long vé thai do cha CBYT tdng tUr 46,67% Ilén
95,42% (hiéu qua can thiép dat 86,38%).

M6 hinh sir dung DVYT dugc Andersen
nghién cu tir ndm 1968 va tong két cd 3 nhém
yéu to tac dong dén viéc s dung DVYT tai y té€
cd sd, do la: Yéu t0 ddc trung ca nhan cla ngudi
bénh nhu tudi, gidi, vdn hod, nghé nghiép va
Iong tin clia ngudi bénh dGi véi cd sG y t€; Yéu
t6 kha ndng nhu nguon tai chinh cta gia dinh,
thé BHYT, kha ndng ti€p can, khoang cach dén
€O sG y t&; Yéu td hi€u biét cia ngudi bénh nhu
hi€u biét vé bénh va dap 'ng clia cd sG y t& dbi

v@i bénh cla ban than.

Viéc quyét dinh di KCB tai co s& y té la tong
hoa clia 3 nhdm yéu to trén. Sau do, Friedler da
mo phong moO hinh nay va chinh slra lai cé vy
nghia han vao nam 1981 [3], tir d6 dén nay khi
nghién cu mo6 hinh KCB thi cac nha nghién cltu
thudng dua ra mé hinh cta Friedler va phan tich
theo hudng nay. Theo Friedler, viéc sir dung cac
DVYT bi anh hudng bdi cac nhan t6 & cap vi mo
va vi mO [3]. Cac chinh sach y té (Tai chinh,
nhan luc, t6 chirc, gido duc); Tai chinh y t&; Con
ngudi (ca dich vu y t&€ cdng va tu nhan); T6 chic
va dao tao tai cac cd sé y t€;

Friedler d3 xac dinh cac nhan t6 vi mo6 gom:
DP3c diém cla hé théng CSSK, vi du nhu té chirc
cac cd sG y t€, ngudn luc va hoat dong; Dac
diém vé dan s (cac nhan td ban dau, kha ning
va nhu cau); Su hai long cia ngudi bénh (loai
hinh dich vu, su tién Igi, tinh lién tuc cta dich vu,
chat lugng dich vu, hiéu qua/dau ra cua dich vu).

Trong nghién cru clia chdng t6i thi ca yéu to
vi m6 va vi mo cung tac déng dén luva chon KCB
cla nguGi dan. Pac biét la cac yéu to vé cd sd
KCB va murc do hai long cua ngudi dan.

Yéu t6 lam tang ty 1€ KCB tai tram y té€ trong
nghién clu cla ching téi sau khi da trién khai
can thiép cho thay chat lugng KCB tai tram y té
da dudgc nang cao ro rét, thudéc chira bénh san
c6 hon cling nhu cac tha tuc hanh chinh dugc
cai thién nhiéu. Ngudi dan khong phai chd doi
ldu, thai do cua CBYT cdi md& han, ngudi dan hai
long han véi CBYT va TYT. Trong nghién cru cua
ching t6i, mirc do hai long clda ngudi dan dugc
tinh toan trén 6 chi s8: thgi gian chgd dé dugc
kham bénh, thu tuc kham bénh, su’ san co cua
TTB, thuGc chifa bénh, thai do phuc vu va gia
thanh KCB. Két qua cla ching t6i cling phu hgp
v@i nghién cru cta Vi Manh Dudng (2016) [4]
va Lé Dinh Phan (2017) [5]. Két qua nghién clru
cta ching toi cling da phan nao minh hoa mo
hinh str dung dich vu y té€ cla Friedler [3]. Cling
nhu cac nghién clru khac, nghién clitu nay da s
dung ngay cac bang ching thu dugc tir nghién
cltu trudc dé cb can thiép kip thdi. Chién lugc
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thiét k€ nghién clu nay phu hgp véi cac muc
tiéu da deé ra, da dugc mét sb tac gia ap dung dé
nghién ctu [6].

V. KET LUAN

Sau can thiép s6 lugt ngugi trung binh dén
kham tai tram y t€ xa can thiép tang 0,19, su
khac biét ¢ y nghia thong ké. Hiéu qua can
thiép 19,45%. Sau can thiép ty 1€ ngudGi dan hai
long vé trang thiét bi y té&, thai gian chG dgi, thu
tuc kham bénh, mic d0 san sang cung cap
thudc, thai do phuc vu clia can bo y té déu tang
ro rét. Mdc d6 s dung dich vu y t€ céng tang
cao & xa can thiép (37,79%), hiéu qua can thiép
49,66%. Ty |é ngudi dan di mua thudc tai tram y
té khi bi 6m tdng 52,92% & xa can thiép, hiéu
gua can thiép 128,59%.
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TOM TAT

Pat van de: Nang mdi bang chéat lam day Ia mot
perdng phap tiém pho bién, cd lién quan dén cac bién
chiing & mat. Ky thuat dl.rdc khuyen cao la de ép hai
bén lung mii trong qua trinh tiém. Xem xét cac trudng
hop blen cerng thi giac dugc bao cdo, ky thuét phong
ngtra nay cé thé can dugc digu ch|nh dé dat hiéu qua
cao han trong viéc ngan nglia mu I0a. Muc tiéu
nghlen clru: Mo ta dac diém ddéng mach ILrng mdi.
Doi tugng va phudng phap nghién ciru: Mo ta
ti€n cu, bang phuang phap phau tich 15 thi hai tai bd
mon Giai Phau Dai hoc Y Dugc Thanh Phé HO Chi
Minh. K&t qua: trong s6 15 khudn mét, 8 khudn mat
c¢6 déng mach lung mii phan b6 theo kiéu hai ben
(chlem 53%), 6 khudén mat cd kiéu phan bs dam roi
mdi vdl cac dong mach nho (chiém 40%) va 1 khuon
mat c6 kiéu phan bé dong mach lung m{i trung, tam
(chlem 7%). BOng mach ILrng mii c6 ngudn goc tir
mot trong bon nguén dong mach, anh hudng dén vi tri
va hudng di clia dong mach. Cac ngubn nay bao gom:

1Bénh vién Pa khoa Hanh Phuc An Giang
2Pai hoc Y Duoc Thanh Phd HS Chi Minh
3Truong Pai hoc Y Duoc Can Tho
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ddéng mach géc mat 6 5 mat (56%), ddng mach géc
mat tan cling 61 mat (11%), dc}ng mach mi bén ¢ 2
mat (22%) va dong mach goc ¢ 1 mat (11%). Két
luan: Bong mach lung mdi trung tam chay gan du’dng
glu’a dugc tim thay trong 7% tong s6 trudng hgp co
thé lam cho phudng phap de ép hai bén Iung mU|
trong qua trinh tiém kém hiéu qua hon trong viéc
ngan ngura cac bién chiing ¢ mat. Do dd, ching t6i dé
xudt dieu chinh phudng phép du phc‘>ng _nay thanh de
€p hai bén lung miii kem veo da vung miii.

Tu‘ khoa: Dong mach lung mdi, bién cerng mu
mat, ndng miii khdng xam Ian, chat lam day, tiém filler.

SUMMARY

ANATOMICAL STUDY OF THE DORSAL

NASAL ARTERY TO PREVENT VISUAL
COMPLICATIONS DURING FILLER INJECTION

Introduction: Nonsurgical rhinoplasty by filler
method is a common injection associated with ocular
complications. Digital compressions on lateral side wall
are recommended during injection. Considering the
recent reported incidences of visual complications, this
preventive technique may need update for more
effectiveness to prevent blindness. Objective:
Describe the features of dorsal nasal arteries (DNAs).
Materials and methods: conventional dissections in
the subcutaneous and fibromuscular tissues of the
nasal dorsum and lateral side wall in 15 cadavers.
Results: It showed that among the 15 faces, 8 faces
had bilateral DNAs (53%), 6 had dorsal nasal plexus
with tiny arteries (40%), and 1 had a single dominant



