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TOM TAT

Ddt vdn dé: Bi€n chiing chiy mau trong cit tii mat ndi soi khong hi€m. Mot trong nhitng nguyén nhin giy chidy méu la gidi phdu
clia dong mach tii mat (DMTM) rt thay d6i. Viéc nhan dinh PMTM trong phiu thuit ndi soi khic vé6i khi phiu tich trén xdc va md
hd. Vi vy, cAn phdi c6 phan loai va nhitng hinh dnh clia cdc dang dong mach (PM) qua ndi soi nhiim gitip cho viéc xdc dinh DM dé&
dang hon.

Muyc tidu: M6 ti cic dang dong mach tdi mat khdo sit dugc qua phiu thuat ndi soi cit tii mat.

Phuiong phdp nghién citu: Nghién citu tién citu dugc thyc hién trén 500 trudng hdp cit tii mat ndi soi tai Bénh vién Pai hoc Y Dugc
tir 6-2000 d€n 6-2001. T4t c4 cic trudng hgp déu dugc ghi hinh d€ phan tich.

Két qud: Chiing toi dua ra bang phan loai cic dang DPMTM gdm 3 nhém dya vio tuong quan cia PMTM v6i tam gidc gan mat.
Nhém 1: PMTM niim trong tam gidc gan mit 81% gém 3 phan nhém. Phan nhém 1a: c6 1 PMTM niim trong tam gidc gan mat 43%,
phin nhém 1b: ¢6 2 hodc 3 nhinh PMTM trong tam gidc gan mat 36%, phin nhém 1lc: ddng mach gan phdi chay st ¢8 tii mat va
cho cdc nhanh PMTM 2%. Nhém 2: ngoai cdc nhanh PM ndm trong tam gidc gan mat con ¢6 cdc nhanh PM niim ngoai tam gidc
gan mat 15% gém 2 phan nhém. Phan nhém 2a: ngoai cdc nhdanh PM niim trong tam gidc gan mat con c¢6 1 nhanh PM nim dusi
ngoai &ng tii mat 9%, phan nhém 2b: ngoai cdc nhdnh PM nim trong tam gidc gan mit con ¢6 1 hay 2 nhdnh PM § giudng tii mat,
tlf trong gan 6%. Nhém 3: PMTM niim ngoai tam gidc gan mat 4%, phia dudi ngoai dng tdi mat.

Két lugn: Giai phiu cia PMTM ri't thay d8i. C6 nhidu dang khdc nhau vé vi tri cia DM va s6 lugng cdc nhanh. Vi vay, khi cit tdi
mat ndi soi, luén ludn phai phiu tich cin than, i mi &€ nhan dinh 16 cdc mdc gidi phiu, titng c4u tric trong tam gidc gan mat.

SUMMARY
CYSTIC ARTERY VARIATIONS OBSERVED DURING LAPAROSCOPIC CHOLECYSTECTOMY

Background: Bleeding is not a rare complication in laparoscopic cholecystectomy. Among the causes of bleeding is the variation in
cystic artery anatomy. Laparoscopic view of the cystic artery is different from open sugery and autopsy. Therefore, it is necessary to
have a classification of cystic artery variations in order to make its identification during lap-chole easier.

Objectives: The aim of this study is to establish detailed cystic artey variations observed during laparoscopic cholecystectomy.

Methods: This is a prospective study on 500 laparoscopic cholecystectomies in University Medical Center from June 2000 to June
2001. Each case was videotaped for investigation.

Results: We present a practical classification of cystic artery variations including 3 groups based on the correlation of cystic artery
and hepatobiliary triangle. Group 1: the cystic artery was found within hepatobiliary triangle (81%) including 3 subgroups. Subgroup
la: only one cystic artery was found within the hepatobiliary triangle (43%), subgroup 1b: 2 or 3 branches of the cystic artery (36%),
subgroup lc: cystic arteries arised from a right hepatic artery hump proximate to the gallbladder neck (2%). Group 2: another blood
supply was found outside the hepatobiliary triangle in addition to the branches of the cystic artery inside (15%) including 2
subgroups. Subgroup 2a: the other branch of the cystic artery courses outside the hepatobiliary triangle, inferior-lateral to the cystic
duct (9%). Subgroup 2b: the other branch of the cystic artery was found piercing from the liver bed (6%). Group 3: there was no
artery in the hepatobiliary triangle, only one cystic artery inferior-lateral to the cystic duct was found (4%).

Conclusions: The anatomy of the cystic artery is of great change. There are many variations based on its anatomical correlation and
the quantity of its branches. Therefore, meticulous dissection during lap-chole is mandatory for a clear view of anatomical landmarks
and the contents of the hepatobiliary triangle.



L. PAT VAN PE:
Tai bi€n chdy mau chi€m ti 1& 0,5-1,4% céc trudng hop cit tii mat ndi soi theo tdng két ciia nhidu

tdc gid trong nudc va trén thé gi6i [1], [3], [5].

Mot trong nhitng nguyén nhan gay chdy mdu la gidi phiu clia ddong mach tdi mat (PMTM) rat thay
ddi [14].

Nhiéu nghién citu vé cdc dang cia PMTM da dugc cong bd, chii y&u dya trén phiu tich ti¥ thi [11],
[12], [13].

Viéc nhan dinh PMTM trong phiu thuit ndi soi khac vdi khi phiu tich trén xdc hay mé hd: phiu
trudng giéi han, quan sit dugi khdng gian 2 chiéu, khong cAm, nim dudgc... Vi vay, cin phdi c6
phan loai va nhitng hinh 4nh clia cdc dang dong mach (PM) qua ndi soi nhiim gidp cho viéc x4c
dinh dong mach dé dang hon.

Mot dic di€m cla cit tdi mat ndi soi khdc véi cit tii mat hd 13 viing tam gidc gan mat phai dugc
phu tich that tf mi &€ xdc dinh 6ng tii mat va PMTM. Do d6, phiu thuit vién nodi soi cin phai
nim ré cic dang PMTM d€ nhan dinh chinh x4c khi phiu tich.

Trén th€ gidi, mot so tiac gid di khdo sat PMTM qua phiu thuit noi soi, tuy nhién, s6 lugng cdc
nghién cttu con it. Tai Viét Nam, chua ¢ cdng trinh nao vé dé tai nay dugc cong bd.

IL. POI TUGNG VA PHUGNG PHAP NGHIEN CUU:

Nghién cttu tién citu dugc tién hanh trén 500 trudng hop cit tdi mat noi soi tai Bénh vién Pai hoc
Y Dugc tir 6-2000 d€n 6-2001, tit ci cac trudng hgp déu dugc ghi hinh d€ phan tich.

IIL KET QUA:

TAt cd cdc trudng hop déu xdc dinh dudc it nhat mdot PMTM, khong ¢ trudng hgp nao khong tim
thi'y DMTM.

1. S6"lugng DM :
C6 799 nhanh PMTM trén 500 TH.
262 TH (52,4%) c6 tir 2 nhdnh PM trd 1én, nhiéu nhit 1a 3 nhdnh.
2. Tuong quan voi tam gidc gan mdt:
C6 697/799 nhdnh PM (87%) nim trong tam gidc gan mat.
Trong 13% cdc nhanh PM nim ngoai tam gidc gan mat thi 70% nim dudi ngodi 6ng tdi mat, 30%
nam § giudng tii mat.
3. Phdn loagi:

Chiing toi dua ra bing phan loai cic dang PMTM gdm 3 nhém dura vao tudng quan cia PMTM vdi
tam gidc gan mat.



Nhém 1: PMTM nim trong tam gidc gan mat (81%) gdm 3 phan nhém.
e Phannhém la: dang “dién hinh”, c6 1 DPMTM niim trong tam gidc gan mat (43%)
e Phian nhém 1b: ¢6 2 hodc 3 nhanh BPMTM trong tam gidc gan mat (36%)

e Phan nhém lc: dong mach gan phai chay sit c¢d tdi mat va cho cic nhinh PMTM
(2%).

Nhém 2: ngoai cdc nhdnh PM ndm trong tam gidc gan mit con ¢6 cdc nhdnh PM nim ngoai
tam gidc gan mat (15%) gdm 2 phan nhém.

e  Phan nhém 2a: ngoai cdc nhanh PM nidm trong tam gidc gan mat con c¢6 1 nhanh PM
nam dudi ngoai dng tdi mat (9%)

e Phin nhém 2b: ngoai cdc nhanh PM nim trong tam gidc gan mat con c¢6 1 hay 2
nhdnh PM § giudng tii mat, ti trong gan (6%).

Nhém 3: PMTM nidm ngoai tam gidc gan mat (4%).
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H‘1nh 1. Nhém 1: DPMTM niim trong tam gidc gan mat (81%) gém:
(a) Phan nhém la: ¢6 1 PMTM nim trong tam gidc gan mat (43%)
(b) Phan nhém 1b: c6 2 nhanh (34%)hodc 3 nhanh (2%) PMTM trong tam gidc gan mat.
(c) Phan nhém lc: ddong mach gan phdi chay sdt ¢8 tii mat va cho cdc nhanh PMTM (2%).

"
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Hinh 2. Nhém 2: ngoai cdc nhdnh PM ndm trong tam gidc gan mat cdn ¢6 cdc nhdnh PM nim ngoai
tam gidc gan mat (15%) gém:
(a) Phan nh6ém 2a: ngodi cdc nhdnh PM ndm trong tam gidc gan mat con ¢6 1 nhanh PM
ndm dudi ngoai dng tdi mat (9%)
(b) Phan nhém 2b: ngoai cdc nhanh PM ndm trong tam gidc gan mat con c6 1 hay 2 nhdnh
PM & giudng tdi mit, tir trong gan (6%)
Nhém 3: PMTM niim ngoai tam gidc gan mat (4%)




Béng 1. Ti 1€ cdc dang dong mach tii mat theo tirng nhém va phan nhém.

Cic dang PMTM Tilé

Nhom 1 81 %
— Phin nhém la 43 %

— Phin nhém 1b 36 %

— Phin nhém 1c 2 %
Nhom 2 15 %
— Phin nh6m 2a 9 %

— Phin nhém 2b 6 %
Nhom 3 4 %

4. Cdc yéu to gitip xdc dinh PMTM:
a. Hach ¢é tiii mat (Hach Mascagni): Hach c6 tii mat gip trong 46,6% TH.

b. Thdy déng mach tii mdt: 36% TH c6 thé thdy dugc PMTM (hay nhdnh trudc clia
PMTM) trudce khi ti€n hanh phiu tich.

IV. BAN LUAN:

87% cdc nhanh PMTM nim trong tam gidc gan mat. K&t qud nay tuong tv v6i két qud cda céc tic
gia khac: Chen (86,1%), Bergamaschi (91%).

Dang la: dong mach tdi mat “di€n hinh” chi gip trong 43% TH. Ti 1& nay thap hon két qua clia cic
tac gia khac nhu Suzuki (76,6%), Hugh (72%), Ata (60%), Balija (61,5%) [4], [15], [7], [16].

Ti 1& nay cho thay bi€n ddi vé vi trf va s6 lugng cia PMTM rit thudng gip.

Hai nhanh PMTM trong tam gidc gan mit 1a dang thudng gip thd hai v6i 34% TH. Ti 1€ nay cao
hon so véi két qué clia cdc tdc gid khdc: Hugh (22%), Suzuki (11,1%), Balija (21,1%) [7], [15],
[16]. 2% TH c6 3 nhanh PM trong tam gidc gan mat. Nhdnh sau ctia dang PM nay c6 thé niim cao
trong tam gidc gan mat, thudng bi che bdi mo lién két, nén s& khong thd'y n€u phiu tich khong ky
va dé bé sot khi cit d6t viing giudng tdi mat gdy chdy mdu trong khi m& hoic chdy mau sau md.

Bergamaschi nghién ctu trén tif thi thdy dang PMTM d6i nay chi chi€m 8% [10]. T.V.Hung phiu
tich tam gidc gan mit trén 30 t& thi ghi nhan 100% trudng hgp chi ¢c6 1 DPMTM, nhung c6 30%
truong hop PMTM phdn nhdanh som, trudc khi vao tam gidc gan mdt [2].




Dang PMTM d6i trong nghién ctu clia chiing toi va céc tac gia khidc (t6ng k&t khi cit tdi mat ndi
soi) ¢6 ti 1& cao hon so vdi cdc nghién citu trén tif thi. C6 thé gidi thich sy khic biét nay 1a do
phuong phdp phiu tich trong cit tdi mat ndi soi, phau thudt vién c6 ging phiu tich sit viing c6 tii
mat, vi vdy cdic TH PMTM chia nhdanh s6m s€ dugc ghi nhidn nhu ¢6 2 nhdnh PMTM. Nhu vay,
mot s6 TH thudc nhém 1b thuc sy ¢6 thé 1a thuoc nhém la.

Dang lc: ddng mach gan phdi chay vé bén phai, trong tam gidc gan mat, tdi sit c6 tii mat mdi chia
nhanh PMTM (dang nay goi la “Caterpillar hump”, dugc Benson va Page md td nim 1976 [8]). Vi
vy, chiing ta c6 thé cit nhAm hoic gdy chdy mdu tir DM gan phai do nhin dinh sai. Mot y&u t& dé
phan biét 12 PM gan phai thudng to hon PMTM nhiéu va c6 thé dé dang thdy dugc PM mach nay
dap theo nhip. Theo T.V.Hung, PM gan phdi ¢6 dudng kinh trung binh 1a 3,49 + 0,90mm trong khi
dudng kinh trung binh cia PMTM 1a 1,78 + 0,52mm [2].

Vi vy, trong cit tii mat ndi soi, khi chiing ta thdy 1 PM c6 kich thudc to, dap theo nhip mach thi
phdi canh gidc d6 12 PM gan phdi. Khi d6, phdi phiu tich d€ thi'y rd PM c6 di vao tii mit hay
khong. Thuong DM gan phdi dang nay s€ cho 2 nhinh PMTM riéng biét (10/10 TH: 100%).

Trudng hop nay, dong mach gan phai c6 thé€ bi nhan dinh 14m 14 dng tdi mat (vi c6 kich thudc to)
néu khong phiu tich rd rang.

15% TH vira ¢c6 nhdnh DM trong tam gidc gan mat, vita ¢c6 nhanh PM ngoai tam gidc gan mat (nim
dudi ngoai dng tii mat hay & giudng tii mat). PMTM nim phia dudi ngoai 6ng tii mat thi khi phiu
tich tam gidc gan mat, PM s& dudc boc 10 trudc va sau dé t6i dng tii mat. Trudng hdp nady thudng
khong gay khé6 khiin gi cho cdc phAu thuit vién.

Nhinh PM & giudng tdi mat sé gay bat ngd cho phiu thuit vién va c6 thé din d&€n chdy mdu [9].
Sau khi xit 1y 1 hodc 2 nhdnh PM trong tam gidc gan mat, phiu thuat vién s& chd quan, khong phiu
tich khi cdt tdi mat ra khdi giudng tdi mat. Vi vy cdc nhdnh ndy dé& bi bd sét khi cit bing kéo dot
hay méc d6t. N&u phiu tich cin than tru6e khi cit, ¢6 thé phat hién cic nhdnh PM bat thudng nay.

Trong 16 nghién cifu cla ching t6i, c6 8 trudng hgp (1,6%) chdy mdu tir cic nhanh PM § giudng tdi
mat, trong d6 c6 1 trudng hdp phdi md lai @€ cAm mau qua ndi soi.

4% TH khong c6 PM trong tam gidc gan mat. Pong mach tii mat nim phia dudi ngoai clda 6ng tii
mat. Nhitng TH ndy, PMTM thudng dugc bdc 16 dé dang khi phiu thuat, khong giy khé khin gi
cho phiu thuit vién.

Ching t6i khong ghi nhidn TH nao chi ¢c6 1 BPMTM tir giudng tdi mat. Theo cdc tdc gid khdc, ti 1€
chi ¢c6 1 BPMTM tir giudng tdi mat la 0,4% (Suzuki), 0,5% (Ata) [4], [16]. Khi khong tim dugc
PMTM trong tam gidc gan mat, chiing ta phai thit ciAn thin khi cit giudng tdi mat vi PM c6 thé
nim & day.



Mot s y&u td gitp viéc xdc dinh PMTM nhanh va dé dang hon.
1. Hach cé tii mdt (Hach Mascagni):

Hach c6 tdi mat gip trong 46,6% TH. Trong d6, hon mdt nira TH c6 thé thdy hach c6 tdi mat khi
chua phiu tich. PMTM thudng nim ngay dudi hay gan hach nay. Vi viy, hach c6 tdi mat 1a mot
moc gidi phau tdt &€ tim PMTM khi phiu tich trong tam gidc gan mat.

2. Thdy dong mach tiii mdt:

Pay 1a y&u td it dugc cdc PTV chi y. Cé d&€n 36% TH c6 thé thdy dugc PMTM (hay nhdnh trudc
cia PMTM) trudc khi ti€n hanh phiu tich.

Trong cic trudng hdp vach tii mat méng, khong viém, c6 thé dé dang thdy dudc nhdnh trudc cia
PMTM chay dudi 16p thanh mac ctia tdi mat. Lan theo dudng di ciia nhdnh PM nay dén c6 tdi mat
va tam gidc gan mat, ching ta c6 thé xdc dinh tuong ddi vi tri va huéng di cia PMTM. Mot kinh
nghiém khdc 13 khi kéo cd tdi mat 1am cing viing tam gidc gan mat, ¢ thé thdy dudgc PMTM hdi
gd lén trén bé mit viing nay. Céc y&u td trén gidp ching ta c6 thé phiu tich xdc dinh PMTM dé
dang.

V. KET LUAN:

Duya vao tuong quan gitta PMTM véi tam gidc gan mat, c6 thé chia cic dang PMTM thanh 3
nhém. Trong d6, nhém PMTM ndm trong tam gidc gan mat chi€ém 81%, nhém vita ¢6 nhdnh
PMTM nim trong tam gidc gan mat, vita c6 nhanh nim ngoai chi€m 15% va nhém PMTM khong
nim trong tam gidc gan mat chi€m 4%.

42,2% trudng hop chi cé6 mot PM trong tam gidc gan mat, day la dang “dién hinh”.

36% trudng hgp c6 2 hay 3 nhdnh DM trong tam gidc gan mat. Cdc nhanh PM thit 2 hay thit 3 dé bi
bé s6t gy chdy mdu trong mé va sau mo.

87% cac nhanh PM ndm trong tam gidc gan mat. Trong 13% cdc nhdnh PM ndm ngoai tam gidc
gan mit, 70% ndm phia dudi ngoadi dng tii mat, 30% nim & giudng tdi mat. Cdc nhanh PM &
giudng tii mat thudng bi bd sét, khdng kep clip va c6 thé gdy chdy mau trong hay sau md.

Qua nghién cttu ndy, ching t6i nhan thiy gidi phdu cia PMTM rit thay d6i. C6 nhiéu dang khic
nhau vé vi tri cia PM va s6 lugng cdc nhdnh. Vi vdy, khi cdt tdi mat ndi soi, phdi phiu tich cin
than, tf mi d€ nhan dinh 18 cdc moc gidi phiu, tiing cAu tric trong tam gidc gan mat.
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