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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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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:
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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
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DNA (7%). The DNA originated from one of the four
arterial sources, which influenced the location and
course of the artery. These sources included: the
ophthalmic angular arteries in 5 faces (56%), terminal
ophthalmic arteries in 1 face (11%), lateral nasal
arteries in 2 faces (22%) and facial angular arteries in
1 face (11%). Conclusion: the dominant dorsal nasal
artery running close to the midline found in 7% of the
cases could make side compressions during nasal
dorsum augmentation less effective from preventing
ocular complications. However, an adjustment of
digital compressions which combines pinching and side
compressions is suggested to improve the safety.

Keywords: Dorsal nasal artery, ocular
complications, blindness, nonsurgical rhinoplasty, filler
injection.

I. DAT VAN DE )

Nang mdi cé nguy cd cao dan dén cac bién
chirng nghiém trong & mat, nhdi mau ndo, va co
thé gy tor vong.*’8 Cac bién chirng nay bao
gobm mat thi luc dot ngot gay dau dén, khong
thé dao mat, liét cd van nhan va ch’ng sup mi
mat. Theo cac khuyén cdo, phuong phap dé ép
hai bén thudng dugc thuc hién nhdam tam thai
lam t3c ca hai ddng mach miii d&€ ngdn nglra cac
bién chling & mat trong khi tiém.>* Mot s6 tac
gia khuy&n nghi véo 1én dé ngdn chin su dich
chuyén cua chat lam day.! Khuyén cdo nay
khéng nhdn manh vao viéc lam tac dong mach
lung miii phan b8 theo ki€u trung tdm. DE tra Ii
cho cu hoi tai sao céc bién chitng  mét van xay
ra du da thuc hién ky thuat phong ngira nay
trong qua trinh thuc hién tiém, can phai nhan
biét dugc cdu tric giai phau dong mach. Cac
ddng mach mat co thé la ngudn cung cdp mau
chinh cho ving miii trén, trong khi dong mach
mat sé cung cdp 46% mau cho vung miii dudi.?
Cac nghién ctu trude day da mo ta dudng di cua
dong mach lung miii c6 nguén goc tir cac dong
mach mat, nhung su thay d&i clia cac ngudn gbc
chua dugc ndi r6.3° Vi thé, ngudn g6c cla dong
mach Iung mii ¢6 thé anh hudng dén vi tri déng
mach nay va nguy cd bién chirng mu mét.

Do d6, ching t6i da tién hanh cbng trinh
nghién clru khao sat dic diém gidi phau dong
mach lung miii vGi cac muc tiéu sau day:

- Muc tiéu tdng quét: Mé t3 dic diém cda
dong mach lung mdi.

- Muc tiéu cu thé: mé td ngudn géc, kiéu
phan bo, su lién quan cua ching. Tu do dé xuét
ung dung.

II. OI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién c(tu mo ta ti€én clru 30 mau phau tich
nlra mat trén 15 thi hai nguGi Viét Nam trudng
thanh, tir thang 11/2021 dén thang 7/2022, tai

bd mdn Gidi phau trudng Pai hoc Y Dugc thanh
phd HO Chi Minh.

Il. KET QUA NGHIEN cUU

Ti 1é nam:ni la 8:7.

Két qua cho thay, trong s6 15 khudn mat co
8 khubén mat c6 dong mach lung miii phan bo
theo ki€u hai bén chiém ti I& 53%, 6 khudn mat
cho ddng mach lung miii ¢ phén bd ki€u dam
r6i chiém ti 1€ 40% va 1 khuén mat cé6 mot dong
mach Iung mii duy nhat & vi tri trung tam chiém
ti 1€ 7%.

Pong mach lung miii c6 ngudn goc tr mot
trong bén déng mach: déng mach géc mat & 5/9
mat (chiém 56%), ddng mach géc mat tan cung
G 1/9 mat (chiém 11%), dong mach mii bén &
2/9 mat (chiém 22%) va dong mach géc G 1/9
mat (chiém 11%).

Bang 1: Két qua cho thdy nguén géc co
lién quan dén kiéu phédn bé cua déng mach

lung mii
Kiéu So s So | SO
phan b6 | mat Nguon goc mat nhanh
Kiéu dam| 6
roi |(40%)
Kieu hai | 8 |bong machgoc| 5 10
bén  |(53%) mét (56%) |(59%)
bong mach mii| 2 4
bén (22%) |(23%)
N . 1 2
Bong mach goc| (1 1o4|(129%)
. Nhanh tan cua
Kiéu trung| 1 1
tam (7%) dong mggh géc (11%) 1 (6%)
Tong 9
ng 15 (100%)

(100%)

Hinh 1: Dong mach lung mi phan b6 theo k/eu
2 bén (traf) va theo kiéu trung tam (phai

Hmh 2: Dong mach /uhg mdi phan bé theo kiéu
dam réi cach mach mau nho
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IV. BAN LUAN

Cé su tudng quan gltra ngudn goc nay Véi
ki€u phan bd duGng di cia dong mach lung mii.
O kiéu phan bs dam rdi (6/15 trudng hap), cac
déng mach nhé tao thanh mang Iugi phan bé
khap ving lung mii kho xac dinh chinh xac
nguoén goc cua ching. BDong mach lung mii phan
bé theo ki€u hai bén chay doc theo séng miii
(8/15 trudng hgp), cung cadp mau cho vung lung
miii, c6 ngudn gdc tir déng mach gdc mat, ddng
mach goc va déng mach mii bén. Chung t6i tim
thdy moét dang dac biét (1/15 trudng hgp) dong
mach lung mi la nhanh tan cia 2 dong mach
goc mat 2 bén théng ndi véi nhau tao thanh 1
nhanh déng mach lung miii phan b8 theo ki€u
trung tdm chay doc theo dudng gilra mii. dong
mach lung mii chay gan dudng giita dugdc tim
thdy trong 7% trudng hgp cd thé lam cho viéc
ép mét bén trong qué trinh néng mii kém hiéu
qua han trong viéc ngan ngLra cac bién chu‘ng o]
mat. T d6, du hién tai van chua dudc kiém
chirng 1dm sang cu thé, chiing tdi dé xuét mét su
diéu chinh cua ky thuét phong nglra két hgp véo
da va dé ép hai bén d€ cai thién dd an toan.

V. KET LUAN

P3c diém phan bd clia ddng mach lung mii
rat da dang dudc chia lam 3 kiéu: kiéu dam rGi
(40%), ki€u hai bén (53%) va kiéu trung tadm
(7%). Pong mach lung miii dugc cap mau béi 4
déng mach: Pong mach goéc mat, la nhanh tan
cia dong mach géc mét, dong mach goc va
dong mach mii bénh. Ngubn gbc nay cé lién
quan dén kiéu phan bd ctia déng mach lung mdii.

bong mach lung mii la nhanh tan cua dong
mach gdc mat cd ki€u phan bd trung tdm. Ddng
mach lung miii phdn bd theo ki€u trung tdm I3
truGng hgp gay ra nhitng bién chirng ¢ mat du
da thuc hién bién phap de ép 2 bén séng miii khi
tiém chat lam day dugc khuyén cdo trudc day.
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Bénh vién Phu san Ha Noi nam 2021. Poi tugng va
phuang phap: Nghlen clu cat ngang vGi 805 phu ni?
mang thai > 13 tuan va ddng ky tiém vac-xin phong
COVID-19 tai Bénh vién Phu san Ha Noi, tu’ thang 11
ndm 2021 dén thang 03 ndm 2022. Két qua: 805 thai
phu tham gia nghién cdiu véi do tudi trung binh la 29,1
tudi, trong dé 59,0% thai Phu da tiém 2 miii vac-xin.
Van dé khién tha| phu lo lang trudc khi tiém chung la
tdc dung phu cla vac-xin (78,5%); su anh hudng dén
thai nhi, dé non, say thai (19,8%); chat lugng, hiéu
qua vac-xin (0,7%); nguy c¢d mac COVID-19 nai déng
ngudi (0,4%); chat lugng cd s tiém chuing (0,4%) va



