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TOM TAT
Nghién cu 143 bénh nhan (BN) dugc chup ddng mach than (BMT) sau chup dong mach vanh
(BMV) tai Bénh vién 103 tir thang 10 - 2007 dén 12 - 2008, két qua cho thay: s6 luong DMT & mdi
bén khac nhau. Bén phai: 93% c6 1 BDMT, 6,3% c6 2 dong mach, 0,7% c6 3 ddong mach. Bén trai:
92,3% cb6 1 dong mach than, 2 déng mach than 7,7%, khong gép trudng hgp nao bén trai cé 3 BMT.
Phan nhanh bat thudng ctia BMT cé 3 loai: phan nhanh s6m (bén phai 0,7%, bén trai 2,1%), nhanh
phu di kém vGi nhanh chinh vao rén than (bén phai 4,9%, bén trai 2,8%) va nhanh phu di truc ti€p
vao tling cuc cta than khéng qua rén than (bén phai 2,1%, bén trai 4,9%).
* Tur khoa: Bong mach than; Chup déng mach than.

THE ANOMALOUS IMAGES OF RENAL ARTERIES IN
VIETNAMESE BY RENAL ANGIOGRAPHY

SUMMARY

Renal angiography was performed in 143 patients undergoing coronary angiography for suspected
coronary artery disease from 10 - 2007 to 1 - 2008 in 103 Hospital, the results showed that: the number
of renal arteries is different between right and left. The was only one right renal artery in 133 patients
(93%), 2 in 9 patients (6.3%) and 3 renal arteries in 1 patient (0.7%). On the left side, the was only
one renal artery in 132 patients (92.3%), 2 in 11 patients (7.7%) and 3 renal arteries in 1 patient
(0.7%), 3 renal arteries was not found. Renal artery variations included: early division (0.7% occurred
on the right side, 2.1% on the left), hilar arteries enter kidneys from hilus with the main renal artery
(on the right side 4.9%, 2.8% on the left) and polar arteries enter kidneys from the capsule outside
the hilus (on the right side 2.1%, 4.9% on the left).

* Key words: Renal artery; Renal angiography.

PAT VAN DE

Hiéu biét vé cac bat thudng clia DMT cb y nghia rat quan trong trong phau thuat tiét
niéu, can thiép BMT va ghép than, qua d6 gitp thl thuat vién lua chon vi tri can dat stent
DPMT néu cb hep va lua chon than clia ngudi cho than. Cac dang bat thudng ctia DMT bao
gém: phan nhanh sém (nhanh chinh phan nhanh truéc khi vao rén than) va cac nhanh phu.
Céac nhanh phu chia lam 2 loai, loai 1: nhanh phu di cing nhanh chinh vao rén than va loai
2: nhanh phu di vao truc tiép tung cuc cla than qua bao ngoai than:
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(khéng qua rén than). Cé nhiéu phuong phap xac dinh cac dang DMT khac nhau nhu: phau
tich, chup dong mach, chup vi tinh da day, chup céng hudng tu... [2]. Tuy nhién, nghién ciu
bat thudng clia DMT & ngudi qua chup déng mach can quang con chua dugc céng bé nhiéu &
Viét Nam. Do d6, muc tiéu cla dé tai la: “Xac dinh sé lugng BDMT va cac nhanh béat thuong
ctia DMT béng phuong phap chup déng mach cén quang’.

DOI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Béi twong nghién ciru.
Gc“im, 143 BN dugc chup BDMT sau khi da chup BMV tai Bénh vién 103 tu thang 10 -
2007 dén 12 - 2008.
2. Phuong phap nghién curu.

- Nghién citu héi ctu, cit ngang, mé ta. BN dudc kham lam sang, 1am dién tim, siéu am
tim, hoi chdn xét chi dinh chup DMV chon loc, chi dinh chup DMV theo khuyén céo clia Hoi
Tim mach Hoa Ky qua dudng ddng mach dui véi may chup mach Philips Integris Allura 9F.

- Chup BMT: sau khi d& chup DMV, sl dung catheter pigtail @& chup khéng chon loc, sau
d6 st dung catheter JR ho#c cobra 5F dé chup chon loc tiing bén DMT.

- Xéac dinh s6 lugng DMT, kiéu phan nhanh béat thudng & timg bén than bao gém phan
nhanh sém va cac nhanh phu. Kiéu phan nhanh sém la phan nhanh ctia nhanh chinh truéc
khi vao rén than. Cac nhanh phu chia lam 2 loai: nhanh phu di cung nhanh chinh vao rén
than va nhanh phu truc tiép di vao ting cuc cla than qua bao ngoai than.

KET QUA NGHIEN cUU VA BAN LUAN

1. Dic diém vé tudi va gi6i cta ddi tugng nghién ciru.

* Tubi:

20 - 29 tudi: 3 BN (2,1%); 30 - 39 tudi: 6 BN (4,2%); 40 - 49 tudi: 15 BN (10,5%); 50 - 59

tui: 38 BN (26,5%); 60 - 69 tudi: 46 BN (32,2%); 70 - 79 tudi: 28 BN (19,6%); 80 - 89 tudi: 7
BN (4,9%).

Nhiéu nhat 1a nhém 60 - 69 tudi, ti€p dén la hai nhém 50 - 59 va 70 - 79 tudi. Tudi trung
binh 60 + 12,3. tha4p nhat 28 tudi, cao nhat 84 tudi.

* Gidi: nam: 97 BN (67,8%); nir: 46 BN (32,2%).

97 BN nam (67,8%) c6 chi dinh chup DMV, cao hon nit (46 BN = 32,2%), do BN nam clia
chang téi c6 nhiéu yéu té nguy co bénh tim mach nhu: tang huyét ap, hat thudc 14, réi loan
lipid mau. K&t qua nay phu hgp véi Weber-Mzell (2002) [6].

2. Cac dang bat thudng ctia DMT.
Bang 1: S6 lugng DMT timng bén.

SO LUONG THAN PHAI THAN TRAI p
1 DMT 133 (93,0%) 132 (92,3%) > 0,05
2 DMT 9 (6,3%) 11 (7,7%) > 0,05
3DMT 1(0,7%) 0 (0%)

C6 1 DMT mbi bén chiém ty I& cao nhat, sau d6 méi bén c6 2 DPMT. C6 3 DMT bén phai
hiém gap, bén trai khdng gap trudng hop nao




Trinh Xuan Ban [1] nghién ciiu 56 cidp DMT bang phuong phap phau tich thay da sé c6 1
PMT (65,74%), 26,85% c6 2 DMT, 7,41% c6 3 DMT. Ugur Ozkan [5] nghién ciu 855 BN thay:
c6 1 DMT 3 ca 2 bén chiém da s6 (76%); 83% c6 1 DMT & bén phai, bén trai 86%; 15% co 2
PMT bén phai, trai 12%; 1% c6 3 DMT bén phai, trai 0,7%; 0,2% c6 4 DMT bén trai, phai
khéng gap.

* S6 lugng BMT trén timg BN:

Bén phai c6 1 DMT, trai c6 1 DMT: 123 BN (86,0%); bén phai c6 1 DMT, trdi c6 2 DMT:
10 BN (7,0%); bén phai c6 2 DMT, trai c6 1 DMT: 8 BN (5,6%); bén phai c6 2 DMT, trai c6 2
DPMT: 1 BN (0,7%); bén phai c6 3 DMT, trai c6 1 DMT: 1 BN (0,7%).

Mbi bén c6 1 DMT chiém ty 1& cao nhat (86,0%), sau d6 dén mot bén c6 1 DMT va bén
kia c6 2 DMT; ¢ nghia BN c6 2 - 3 DMT chiém da s6. BN c¢6 4 DMT chiém ty Ié rat thap. K&t
qua nay phu hop véi Trinh Xuan Dan, Nguyén Binh Mo, Nguyén Van Tri, Thatipelli MR va
Ugur Ozkan [1, 2, 3, 4, 5].

Bang 2: Phan nhanh bat thudng cta DMT

DAC DIEM PHAN NHANH CUA BMT THAN PHAI THAN TRAI
Phan nhanh bat thudng 11 (7,7%) 14 (9,8%)

Phan nhanh binh thutng 132 (92,3%) 129 (90,2%)
Téng 143 (100%) 143 (100%)

Phan nhanh binh thudng ctia ca 2 bén DMT chiém da s6. Phan nhanh bat thudng 6 bén
trai cao hon bén phai khéng cé y nghia thdng ké (p = 0,5).
Bang 3: Két qua cac dang bat thuong cia DMT.

TONG BAT THUONG
bMT
Phan nhanh sém Loai 1 Loai 2
Phai 11 (7,7%) 1 (0,7%) 7 (4,9%) 3(2,1%)
Trai 14 (9,8%) 3 (2,1%) 4 (2,8%) 7 (4,9%)

Phan nhanh sém trong nghién ctu nay chiém ty & thap, cac tac gia trong va ngoai nuéc
cho két qué khac nhau: Nguyén Dinh Mao thdy ty 1& phan nhanh sém cla DMT trai 4,1%,
DPMT phai 8,8%; Ugur Ozkan nghién cGu 855 BN thay ty I& phan nhanh s6m 8% (DMT phai
2,5%, trai 2,0% va ca 2 bén 3,5%). Bat thudng loai 1 Ia loai nhanh phu di kém véi nhanh
chinh vao rén than trong nghién ciru nay chiém ty 1& thap. Ugur Ozkan thay ty I& nhanh bat
thudng loai 1 & bén phai la 8,0% va bén trai la 6,7% [5].

Ty lé cac nhanh bat thudng ctia DPMT khac nhau gilia cac nghién ciu la do sé ludng mau
nghién clu khac nhau. Ngoai ra, su phan nhanh bat thudng cdia DMT lién quan véi ting dan
téc, chling téc, do vay cac nghién ctu & cac nudc, dan toc khac nhau c6 thé cho két qua
khac nhau [5].

KET LUAN
Qua nghién c@u hinh anh chup DMT binh thudng cla 143 BN sau khi chup DMV, ching
toi rat ra két luan sau:

- V& s6 lugng DMT: bén phai c6 1 DMT (93%), 2 DMT (6,3%), 3 DMT (0,7%). Bén trai c6
1 DMT (92,3%), 2 DMT (7,7%), khong gap trudng hop nao bén trai c6 3 DMT.



- Cac dang bat thuang cGia DMT: phan nhanh binh thudng ctia DMT chiém ty I& cao, bén
phai 92,3%; bén trai 90,2%. Chuang t6i gap ca 3 dang bat thudng ctia DMT. B4t thudng cla
DMT phai chiém 7,7% va trai 1a 9,8%.
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