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mady tao nhip vinh vién gilfa cac nghién clru trén
thé& gidi. Tuy nhién cac yéu té thudng dugc nhac
dén co6 xu hudng lam tang nguy cd xuat hién
bién ching & bénh nhan cao tudi la nit gidi, thé
trang suy dinh duBng nhe can, cdy may tao nhip
vinh vién 2 budng va ki thuat ti€p can mach
maul>8, Ti 1& bién ching sm sau cdy may tao
nhip vinh vién trong nghién cru cta ching toi
tuong dong vd@i nhiéu nghién ciu khac trén doi
tuogng bénh nhan cao tudi trén thé gidi. Dac biét
cac ti 1é nay & déi tugng bénh nhan cao tudi
khong nhiéu hon dan s6 chung, véi khoang 4,8-
8,2%?*. Diéu nay cho thdy muic d6 an toan trong
thu thuat cdy may tao nhip vinh vién & cac bénh
nhan cao tudi.

V. KET LUAN )

Cay may tao nhip vinh vién la mét thu thuat
tuong ddi an toan & bénh nhan cao tudi réi loan
nhip chdm. Ti |é bi€n ching sé6m la 5,71%
thudng gép 1a tu méu 6 may va di Iéch day dién
cuc. BMI thdp tang nguy co xay ra cac bién
chirng s6m sau cdy may tao nhip vinh vién.
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KHAO SAT PAC PIEM GIAI PHAU KIEU TAN CUNG CUA PONG MACH MAT
GOP PHAN (NG DUNG TRONG CAN THIEP VUNG MAT

Phing Manh Cwong!, Tran Qudc Cwong', Nguyén Thi Kiéu Tho?

TOM TAT

M@ dau: Bién chirng mach mau clia cac nhanh
dong mach mat thudng gdp & vung lung mii, song
mi, chdp miii va ving mi mat. Nghién cru nay cung
cap thong tin gidi phau vé dong mach mat. Doi
tugng va phuong phap nghién ciru: Thiét ké
nghién cfu mo ta tien CL'ru, thuc hién phau tich 30 ntra
mat tur 15 thi hai ngerl V|et Nam trudng thanh. Két
qua Dong mach mat tan cung dudi dang dong mach
géc 13 phd bién nhét, chiém 14/30 trufdng hop (47%)
(Dang 1). Con lai, dong mach Mat tan clng dang dong
mach moi trén chiém 8/30 trudng hop (27%) (Dang
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2), déng mach mii bén chi€ém 7/30 (23%) (Dang 3)
va kém phét trién Jtrong 1/30 trlrdng hdp (3%) (Dang
4). Ban Iuan Kiéu tan cung clia dong mach mat rat
thay déi, co dang kém phét trién. K&t iuan: Viéc kiém
tra mach mau can than trudc khi thuc hién cac thu
thuét ghép vat c6 cudng hay céc thu thuat vung mat
khac la can thiét. Tar khoa: bong mach mat, ki€u tan
cung clia déng mach mat.

SUMMARY
ANATOMICAL OF THE TERMINATED TYPE
OF THE FACIAL ARTERY TO PREVENT
VISUAL COMPLICATIONS DURING F
INTERVENTIONS
Introduction: Vascular complications of the
facial artery tributaries are frequently seen in the
angular, dorsum of the nose, tip of the nose, and
glabellar region. The present study documents
anatomical information about the facial artery.
Materials and Methods: A prospective descriptive
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study of 30 half-face dissection samples from 15 adult
Vietnamese corpses. Result: The commonest in our
series, The facial artery terminated as an angular
facial vessel in 14/30 cases (47%) (Type 1). The other
one, It terminated as a superior labial vessel in 8/30
cases (27%) (Type 2), as a lateral nasal vessel in 7/30
(23%) (Type 3) and as a underdeveloped vessel in
1/30 cases (3%) (Type 4). Discussion: The facial
artery and its vessel are extremely variable as regards
its mode of termination. There is a special type (a
underdeveloped vessel) in our study. Conclusion:
Careful vascular workup prior to facial transplantation
and unipedicled flap procedures is therefore essential.

Keywords: facial artery, terminated types of
facial artery.

I. DAT VAN DE

Vi tri ung thu da mat phé bién nhat 13 miii
(25,5%), do no ti€p xtc nhiéu vdi anh sang mat
trGi[1][2][3]. Khi diéu tri ung thu da mii nguyén
phat, khéng phai khoi u ac tinh, muc tiéu quan
trong nhét la loai bd hoan toan ton thudng, tai
tao lai khuyét hong, phuc hoi v& mat chiic ndng
va thdm my[4]. Viéc lva chon vat da ghép phu
hgp cé lién quan dén mach mau vung mii. Mat
khac, Cac can thiép vung mat ndi chung hay
vung miii néi riéng cang ngay cang phd bién,
tiém an nhiéu nguy co bién chimng. Ma trong do,
bién chirng nghiém trong dugc bao cao thudng
lién quan dén mach mau[5]. Bién ching mach
mau cla cac nhanh dong mach mat thudng gap
G vung lung mili, s6ng mdi, chép mii va ving
mat. Nghlen ciu cla chung toi tap trung khao
sat vé dic diém gidi phau cia dong mach mat
tai vung mdii, gép phan du phong nhitng bién
ching trong can thi€p ving mat.

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

TU thang 11 ndm 2021 dén thang 7 nam
2022, ching t6i thuc hién phau tich 30 nira mét
tur 15 thi hai ngudi Viét Nam truéng thanh, dugc
cd dinh béng dung dich Formal, tai B mon Giai
Phau, Pai hoc Y Dugc Thanh Phd HO Chi Minh.
Sau khi thuc hién do dac va chup hinh Iuu mau,
chuing t6i x(r ly s6 liéu bang phan mém StataMP
phién ban 14 véi phép kiém x2, phép kiém t-test.
Céc s8 liéu 18y mot s& 1é sau dau phay, gia tri p
I8y ba s Ié va so sanh vdi gia tri p=0,05. thong
qua thiét k& nghién cru cdt ngang mé ta dé viét
va hoan thanh cdng trinh nghién cltu nay.

II. KET QUA NGHIEN CUU

Két qua thu dugc c6 30 mau nlra mat tir 15
thi hai. Bao gdm: 7 nam, 8 nif tir 59 tudi dén 96
tudi. S6 liéu thu dugc tinh ra trung binh, dd 1éch
chudn va ti 1& phan tram.

3.1. Cac kiéu tan cung ciia ddng mach mét

Bang 3.3. Cic kiéu tin cung cua déng
mach mat

Dang Tanso |Tilé %
Dang 1: Dong mach goc 14/30 | 47%
Dang 2: Dong mach moi trén| 8/30 27%
Dang 3: Dong mach miii bén | 7/30 23%
Dang 4: Kém phat trién 1/30 3%

Dang 1 (P6ng mach goc) 1a kiéu tan cung
thudng gap nhat cla dong mach mat, dugc tim
thay 14/30 mau, chiém ti 18 47%. T|ep theo la
dang 2 va dang 3 (P6ng mach moi trén, dong
mach mi bén) dugc tim thay [an lugt 1a 8/30 va
7/30 mau, chiém ti Ié 27% va 23%.

Trong do6, c6 mot trudng hgp dong mach
mat kém phat trién, dugc tim thdy 1/30 mau,
chiém ti 1€ 3%.
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Hinh 3.4. BDong mach goc (Dang 1) - thi hai
Pham Van N. (ma s6 xac 818)
3.2. Su phan nhanh vung miii cia dong
mach mat
Bang 3.4. Ti 1é phan nhanh ving midi

o

cua dong mach mat
Nhanh Tan suat Tilé
Nhanh maéi trén 29/30 97%
Nhanh miii bén 19/30 63%
Nhanh gdc 14/30 47%

Ti 1& xuat hién dong mach mdi trén la 97%,
dugc tim thdy ¢ 29/30 mau. Bong mach miii bén
dugc tim thdy 19/30 mau chiém ti Ié 63%. Cudi
cung la dong mach gdc chiém ti 1& 47% dugc tim
thay & 14/30 mau.

IV. BAN LUAN
Bdng 4.1. Bang so sanh kiéu tin cung
cua dong mach mat giiia cac nghién cuu

PR Dang|Dang |Dang Dang
Tac gia 1 2 3 4
Dupoirieux et al® (n=20)| 20% | 35% | 45% | 0%
Furukawa et al’ (n=187)26,1%34,2%(39,6%| 0%
Koziej et al® (n=255) | 44% |24,7%31,4%| 0%
Pilsl et al° (n=60) | 55% |18,3%26,7%| 0%
Lohn et at!%(n=201) | 68% | 13% | 17% | 2%

Midy et al'! (n=40) |27,5%| 40% | 30% |2,5%
Ching t6i (n=30) | 47% | 27% | 23% | 3%

Ti 1€ % d0ng mach mat tan clng theo dang
1 (bong mach gdc) cla ching téi so vdi Koziej
va Pilsl khong cé su khac biét (p > 0.05); nhiéu
hon so vd&i Dupoirieux, Furrukawa va Midy
(p<0.05); it han so vai Lohn (p<0.05).

Ti 1é % dong mach mat tan cung theo dang
2 (P6ng mach moi trén) cua ching toi khéng
khac so véi Dupoirieux, Furukawa va Koziej (p >
0.05); nhiéu han so vdi Lohn va Pilsl (p<0.05); it
hon so vdi Midy (p<0.05).

Ti 1€ % dong mach mat tan clng theo dang
3 (P6ng mach miii bén) cla ching toi it han so
vGi Dupoirieux (p<0.05); khéng c6 khac biét so
V@i cac tac gia khac (p > 0.05).

Ti Ié % dong mach mat tén cung theo dang
4 (Kém phat trién) clia chung toi tueng tu nhu
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cac tac gia trén.

Qua két qua thdng ké so sanh, ching téi ghi
nhan ki€u tdn clng cla ddng mach mat la vo
cung thay ddi va co sy’ khac biét gitta cac chuing
toc véi nhau. Ngudi Viét Nam va ngugi Chau A
thuGng c6 ki€u tén cung la Dong mach géc hon
trong khi nguGi Phap va ngugi Chau Au thudng
6 kiéu tan cling la ddng mach méi trén va dong
mach mdi bén.
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» NN |
Kigu 2 Kiéu 3

Kiéu 1

.
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Biéu dé 4.1. So sanh céc kiéu tén cung cua
déng mach mat giira cac nghién cuu

V. KET LUAN

La ngudn cap mau chinh cho viung mat,
nhung déng mach mat rat thay déi. N6 rat khac
nhau vé kiéu tén cung: ddéng mach gdc, ddng
mach moi trén, dong mach miii bén, va loai kém
phéat trién. Loai kém phat trién rat hiém, ching
t6i chi tim thdy mot lan trong s6 30 nra mat. Do
do, viéc kiém tra mach mau can than trudc khi
thuc hién ghép vat cd cudng hay cac thd thuat
vung mat khac la rat can thiét.
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MOT SO HOI CH’NG LAO KHOA VA MOI LIEN QUAN VO TINH TRANG
DINH DUO'NG O' NGU'O'I BENH CAO TUOI CO SUY GIAM NHAN THU’'C NHE

Tran Viét Luc'2, Nguyén Ngoc Tam'2, Nguyén Thi Thu Hwong'?

TOM TAT

Muc tiéu: danh gla mot s6 hoi cerng 3o khoa
terdng gap va madi lién quan Vi t|nh trang dinh
duGng & ngudGi benh cao tubi ¢ suy giam nhan thu‘c
nhe. DOi tugng va phu’dng phap: Ngh|en ctu mo
ta cat ngang trén 68 ngudi bénh > 60 tu0| dugc chan
doan suy giam nhan thic nhe kham va didu tri tai
Bénh vién Lao Khoa Trung uong tf thang 06-11/2021.
Két qua: Ti lé ngLrt‘ji bénh c¢ suy dinh duBng va nguy
cd suy dinh derng [an lugt 1a 16,2% va 57,4%. Ti lé
ngudi bénh co su’ dung nhiéu thuoc la 57, 4% Ty 1é
phu thuoc cla cac hoat dong chdc nang theo IADL I3
91,2% va theo chi so Barthel la 66,1%. Ti & ngu’dl
benh c6 tram cam, rdi loan g|ac ngu, nguy cd nga cao
lan lugt 1a 79 4%, 88,2% va 76,5%. Tiéu khong tu
chl chiém ty Ié thap nhat 14,7%. Phan tich hoi quy da
bién cho thdy thoai hoa khc’ip (OR=0,174) va tram
cam (OR=6,771) c6 mdi lién quan cé y nghia thdng ké
vGi tinh trang suy dinh duGng/nguy cd suy dinh
duGng. Két luan: ti Ié cac hdi chiing 3o khoa rat cao
trong dé tram cam c6 mai lién quan vdi tinh trang suy
dinh duang/nguy cd suy dinh duGng & d6i tugng
nghién clu. T khoa: suy glam nhan thdc nhe, hoi
chig I&0 khoa, ngudi cao tudi, dinh dudng

SUMMARY
SOME GERIATRIC SYNDROMES AND THE
RELATIONSHIP WITH NUTRITIONAL
STATUS IN ELDERLY PATIENTS WITH MILD

COGNITIVE IMPAIRMENT
Objectives: to assess some common geriatric
syndromes and their relationship with nutritional
status in elderly patients with mild cognitive
impairment. Subjects and methods: Cross-sectional
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descriptive study on 68 patients > 60 years old
diagnosed with mild cognitive impairment examined
and treated at the National Geriatric Hospital from
June to November 2021. Results: The proportion of
patients with malnutrition and the risk of malnutrition
were 16.2% and 57.4%, respectively. The proportion
of polypharmacy was 57.4%. The dependency rate of
functional activities according to IADL was 91.2% and
according to the Barthel index was 66.1%. The
proportion of patients with depression, sleep
disorders, and high risk of falling were 79.4%; 88.2%,
and 76.5%. Urinary incontinence accounted for the
lowest rate of 14.7%. Multivariable regression analysis
showed that osteoarthritis (OR=0.174) and depression
(OR=6.771) had a statistically significant association
with malnutrition/risk of malnutrition. Conclusion:
The rate of geriatric syndromes was very high, in
which depression was associated with malnutrition/risk
of malnutrition in the study population.

Keywords: mild cognitive impairment, geriatric
syndrome, elderly, nutrition

I. DAT VAN DE

Suy giam nhan thdc nhe la mot hoi chiing
dugc dinh nghia la sy suy gidam nhan thirc téng
theo tudi nhung chua anh hudng dang k& dén
cac hoat dong trong cudc séng hang ngay. Trén
thé gidi, ty 1€ suy gidm nhan thdc nhe & ngudi tur
65 tudi trd 18n chiém 3-19%][1] va thdm chi con
cao han & cac nghién clitu khac tir 10 dén 20%
[2]. Udc tinh s& ngudi mdc suy giam nhan thirc
ndm 2013 1a 44 triéu ngudi, sé tang Ién 76 triéu
vao nam 2030 va 135 triéu vao nam 2050. Tai
Viét Nam, ty 1é mac suy gidm nhan thic nhe &
Hué€ la 13,2%[3]. Suy giam nhan thdc nhe &
ngudi bénh cao tudi gy ra nhiéu hiu qua nhu:
suy giam stic khoe thé chét, siic khde tdm than,
cac van dé vé dinh duBng, tang nguy cd nhap
vién va t vong, tang su phu thudc va ganh
nang cho hé thdong cham séc sirc khoe.

Suy dinh duGng la tinh trang thuGng gdp &
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