TAP CHI NGHIEN ClPU Y HOC
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Tuyén thuong thén la tuyén noéi tiét ndm & curc trén cta mébi than, ¢ vai tro quan trong trong diéu hoa
huyét &p, can bang dién giai va dap (g stress théng qua viéc bai tiét cac hormon nhuw aldosterone, cortisol
va catecholamin. Co quan nay c6 luu liong méu phong pht véi nhidu nhanh nhé cdp mau xuét phét tir ba
nguén chinh gém déng mach thurong than trén, gitia va duéi; nguoc lai, hé tinh mach dan luu thuong chi gém
mét tinh mach chinh & méi bén. Hiéu biét vé gidi phdu mach méu tuyén thuong than khong chi cé y nghia
trong phdu thuét va can thiép mach, ma con déng vai tro then chét trong cac phuwong phap chan doéan chirc
nang tuyén thuong than. Trong bdi cdnh céc réi loan tang tiét hormon, déc biét Ia cuong aldosterone nguyén
phat, cac phuong tién chén doén hinh énh don thuan thuong khéng phan anh chinh xéc tinh trang bai tiét
hormon cta tirng tuyén. Ldy mau tinh mach thuong than la mét phuong phdp cho phép dénh gia truc tiép
hoat déng tiét hormon ctia méi bén, gép phan phan loai bénh va dinh huéng diéu tri phu hop. Nghién ciru
nay duwoc tién hanh nhdm mo ta dac diém gidi phdu mach méau tuyén thuong than trén phim chup mach va
phén tich vai tro tng dung ctia cac dic diém gidi phdu dé trong thuc hién Idy méu tinh mach thuong thén, tir
dé gitp néng cao ty 16 thanh céng clia thd thuat va téi wu héa gia tri chédn doén trong thuc hanh Idm sang.

T khoa: Giai phau mach mau tuyén thwong than, ldy mau tinh mach thwong than, cwong aldosterone

nguyén phat.

. DAT VAN BE

Tuyén thwong than 1a tuyén noi tiét ndm &
cwe trén mdi than, cé hé théng mach mau déc
thu v&i ngudn cdp mau phong phu t&r ba nhém
chinh (d6ng mach thwong than trén, gitra va
dwéi), trong khi hé tinh mach dan lwu thwong
chi gdm moét tinh mach chinh & méi bén. Dac
diém gidi phau nay cé y nghia quan trong trong
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phdu thuat, can thiép mach va cac phwong
phap chan doan chirc nang tuyén thuwong than.

Cuwong aldosteron nguyén phat (PA) la
nguyén nhan hang dau gay tang huyét ap the
phat, chd yéu 1a do u tuyén thuwong than mot
bén hodc tang sinh hormone tir ca hai tuyén.’
Nguyén nhan hiém g&p khac gdm ung thuw tuyén
thwong than va hdi chirng tang aldosterone co
tinh chat gia dinh. Xac dinh chinh x&c vi tri tuyén
cwong chire nang la chia khoa cua viéc diéu tri,
b&i phau thuat cat bé tuyén thwong than co thé
khdi hoan toan tinh trang tang huyét ap trong
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trwdng hop u tuyén mot bén, trong khi tdng san
tuyén thuwong than hai bén khéng coé chi dinh
phau thuat.?

Chan doan hinh anh tuyén thwong thén
cht yéu dwa vao chup cét I&p vi tinh (CT) va
chup cdng hwdéng tv (MRI). Tuy nhién, chdng
khoéng phan anh chinh xac chic nang bai tiét
hormon cla tng tuyén va cé thé dan dén
quyét dinh diéu tri khéng phu hop. LAy méau tinh
mach thwong than (AVS) hién dwoc xem la tiéu
chudn vang trong phan loai PA.2 Tuy nhién, day
la mét quy trinh thach thic co ty 1é thanh cong
tr 30 - 96%, trong d6 dat catheter tinh mach
thwong than phai la kho khan nhat va hiéu biét
gidi phau vé né la vo cung quan trong.* Do do,
chung téi tién hanh nghién ciru nay nham muc
dich mé ta dac diém giai phdu mach mau tuyén
thwgng than trén phim chup mach, cung viéc
&ng dung cac dac diém nay trong thwc hién lay
mau tinh mach thwong than.

Il. DOl TWVONG VA PHPONG PHAP

1. Déi twong
Péi twong nghién clru cla chung toi

96m cac bénh nhan dwoc chan doan cwdng
aldosterone nguyén phat va dwoc |4y mau tinh
mach thwgng than lam xét nghiém tai Bénh vién
Pai hoc Y Ha Nai trong th&i gian tir T1/2025 -
T12/2025:

Tiéu chuén Iwa chon

-Bénh nhan dwoc chan doan cudng
aldosterone nguyén phat.

- Bénh nhan phat hién U tuyén thwong than
2 bén can xac dinh bén tang tiét.

-Bénh nhan dwoc thwc hién 14y mau tinh
mach thwong than.

-Hb so bénh an day da cac thong tin can
nghién ctru.

Tiéu chuan loai trir: Bénh nhan dang co
nhiém trung, dac biét 1a nhiém trung mau. Bénh
nhan dj irng thubc can quang, khéng chup phim

dwoec.
2. Phwong phap

Thiét ké nghién ciru: Nghién cliru mo ta hoi
clru.

Cdch chon méu va c¢& méu: Mau thuan
tién bao gébm cac bénh nhan du tiéu chuan
nghién ctru.

Thoi gian nghién cieu: Tlr thang 1/2025
dén thang 12/2025.

Dja diém nghién ctru: Bénh vién Pai hoc
Y Ha Noi.

Thu thap sé liéu: L4y thong tin tr hd so
bénh an nghién ctru.

Phan tich va x Ii sé liéu: Puoc thyc hién
nhé& phdn mém SPSS 20.0.

Quy trinh va ky thuat AVS: Can phai chup
cat I&p vi tinh 6 bung c6 tiém thuéc can quang
l4y thi tinh mach dé& xac dinh giai phdu cla
tinh mach vung thét lung va céac bién thé giai
phau néu co. DPuwdng vao tir tinh mach dui, st
dung catheter cobra 5F c¢6 16 bén. Lan lwot ludn
catheter 1&n tinh mach thwgng than phai va trai,
néu kho ludn catheter vao bén trai cé thé dung
thém catheter Simmons 5F. Léy mau tai vj tri
tinh mach thwgng than hai bén va tinh mach
chu dwdi dé xét nghiém cortisol va aldosterone.

Téng quan gidi phdu mach méu tuyén
thwong than trén phim chup mach

Tuyén thwong than cé hé mach mau phong
pha. Ngudn cung cdp mau cho tuyén thwong
than la thdng qua ba dong mach thwgng than,
cu thé Ia: dong mach thwong than trén xuét
phat tr ddng mach hoanh duwdi, ddng mach
thwong thén gitra xuét phat tr déng mach cha
bung va déng mach thwong than dwdi xuét
phat tr ddng mach than cung bén.®> Chung
phan nhanh thanh nhiéu dong mach nhd hon
Xuyén qua bao thwgng than va nudi duwdng voé
va tay thwong than.

AVS doi hai phai xac dinh chinh xac cac tinh
mach thwong than truéc khi dat 6ng théng. Tinh
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mach thwong than phai (RAV) thuwdng dan lwu
trwc tiép vao tinh mach chi duéi (IVC), trong
khi tinh mach thwong than trai (LAV) thuwdng
ndi v&i tinh mach hoanh dwéi (IPV), réi db vao
tinh mach than trai.6 Thong thwdng cé ba tinh
mach nhanh dé vé than tinh mach thwong than

trung tam cta mdi bén: & bén phai gdm cac
nhanh trén, ngoai va dwdi; & bén trai gdbm cac
nhanh trén-gitra, trén-ngoai va ngoai.” Cac bién
thé gidi phau clia cac kiéu dan lwu da dwoc bao
cdo & 13% bénh nhan.?

IvC

Hinh 1. Giai phau binh thwéng cla tinh mach thwong than®

Tinh mach thwong than phai

Khéng xac dinh hoac khéng dat duwoc
4ng théng vao tinh mach thuwong than phai la
nguyén nhan phd bién nhat dan dén tha thuat
khéng thanh cong. Tinh mach thwong than
phai (RAV) la mét tinh mach ngén, thang bét
ngudn tlr mat trong cla tuyén va dd truc tiép
vao tinh mach chd dwdi, thwong di vao theo
hwéng sau bén & mic T11-T12 hodc T12-L1."
N6 ngén hon tinh mach thwong than trai, co
chiéu dai tv 1 dén 2 cm va dwéng kinh tr 3 dén
5 mm."" Céac kiéu hinh &nh chup tinh mach khac
nhau cuda tinh mach thwgng than phai da dwoc
Daunt mé ta (Hinh 2, ttr trai qua phai)™

- Kiéu dang tuyén: c6 mét than tinh mach
trung tdm chinh v&i nhiéu nhanh, cac géc gita
cac nhanh va tinh mach trung tdm thwong <
90°.

- Kiéu delta: tinh mach thwong thén cé hinh

dang giéng ky hiéu delta, v&i it tinh mach trong
tuyén hon.

- Kiéu tam giac: cac mach mau rat day dac,
c6 hinh dang tam giac.

- Kiéu khong déu: Khé xac dinh ré cac tinh
mach thwong than, tuy nhién vij tri phu hop voi
vi tri wére tinh bang chup cét 16p vi tinh.

- Kiéu mang nhén: c6 mét than tinh mach
trung tdm chinh v&i nhiéu nhanh téa ra & cac
goc khac nhau, tao hinh dang sao hoac mang
nhén.

Bién thé giai phau thuong gap 1a RAV dé vao
tinh mach gan phu duwéi (IAHV) tao mét than
chung ngan rdi dé vao tinh mach chi dwéi. Tinh
mach gan phu dwdi 1a bién thé thweng gap nhat
cta hé tinh mach gan, véi ty 1& xuét hién 1én
t&i 50%."? Trerotola va cong sw da nhan dién
tinh mach gan phu duéi & 42 trong sb 73 bénh
nhan (58%) dwoc thwe hién ldy mau tinh mach
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Hinh 2. Cac kiéu tinh mach cta tinh mach thwong than phai™

thwong than (AVS), va bao cdo réng khoang
cach trung binh tir RAV dén tinh mach gan phu
dwéila 4,4 mm (dao dong 0 — 20 mm), trong do
70% cac trwong hop cé khoang cach nhé hon 5
mm.*® Do do, viéc nhan dién tinh mach gan phu
dwéi goi y rang RAV ndm & vi tri 1an can hodc
¢6 chung than véi tinh mach gan phu dudi.

Mac du hiém gap, cac truéng hop hai hodc
ba RAV d6 truc tiép vao tinh mach chi duéi
cling d& dwoc ghi nhan trong y van.2 O mot
bién thé khac cé 2 RAV, mot tinh mach db vao
tinh mach chd dwéi, trong khi tinh mach con lai
dd vao tinh mach than phai."

Hinh 3. Cac bién thé giai phau tinh mach thwong than phai®

Tinh mach thurong than tréi

Tinh mach thwong than trai (LAV) thwong
ndi v&i tinh mach hoanh dui (IPV) dé tao thanh
mét than thwong than hoanh chung, truwdc khi
db vao mat trén cda tinh mach than trai."" LAV
thworng dai tv 1 dén 4 cm tinh dén diém hop
Iy voi tinh mach hoanh dw&i, sau d6 khoang
1 dén 3 cm tir d6 dén tinh mach than trai." Wu
Zhiyuan da mo ta 4 kiéu cAu tric phd bién LAV
nhw sau (Hinh 4, tr trai qua phai)'s:

- Kiéu dang tuyén, kidu mang nhén va kiéu

khong déu: c6 hinh thai twong tw nhw & bén
phai.

- Kiéu tuyén tinh: chi c6 mét ho&c vai than
tinh mach, khéng cé cac nhanh rd rang.

Nhiéu bién thé giai phau cta LAV da dwoc
b&o céo, méc du ty 1& mac bénh cla chang chi
khodng duwdi 1%.'° Céac bién thé giai phdu bao
g(‘“)m tinh trang tinh mach thwgng than trai va
tinh mach hoanh dwéi trai d6 riéng ré vao tinh
mach than trai, hodc dd truc tiép vao tinh mach
cha duwoi."
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Hinh 4. Cac kiéu tinh mach cua tinh mach thwong than trai®

Hinh 5. Cac bién thé giai phau tinh mach thwong than trai®

3. Pao dirc nghién ciru

Céc sb liéu dwoc st dung trong nghién ciru
clia chung t6i dam bao tinh trung thyc va chwa
tirng dwoc cdng bd trwdc day, thong tin bénh
nhan dwoc dam bao.

lll. KET QUA

1. Ung dung trong ldy mau tinh mach
thwong than

L4y méau tinh mach thwong than (AVS) hién
duwoc xem la tiéu chudn vang dé phan loai
cwdng aldosterone nguyén phat (PA), nham xac
dinh ngudn tang tiét aldosterone xuét phat t
moét bén hay hai bén tuyén thwong than, tr d6
quyét dinh chién lwoc diéu tri phau thuat hay noi
khoa. Nhiéu nghién ctu cho thdy cac phuong
tién hinh anh hoc nhw CT hoac MRI khéng du
dd chinh xac dé danh gia tuyén wu thé chic

néng, do ty & cao cac u thwong than khong tiét
hormon, d3c biét & nguwoi lén tudi, dan dén nguy
co diéu tri khong phu hop néu khéng c6 AVS.
Theo Huéng dan thuc hanh |am sang cia
Hiép hoi Nai tiét (Endocrine Society), AVS dwoc
khuyén céo thuwc hién & hau hét bénh nhan da
dwoc chan doan xac dinh PA va cé chi dinh
phadu thuat, nhdm xac dinh vi tri tuyén cuong
chrc nang trwdc khi lwa chon phwong phap
diéu tri. AVS c6 thé dwoc can nhic khéng thuc
hién trong mét sb trwdng hop chon loc, bao
gdm bénh nhan tré (< 35 tudi) cé ha kali mau
rd, ndbng do aldosterone tang cao véi renin bi
&rc ché va cé khdi u thwong than mot bén dién
hinh trén CT. Ngoai cac ngoai 1&é nay, phan l&n
cac khuyén céo va nghién clru déu thdng nhét
rang AVS |a budc can thiét dé tbi wu hoa két
qua diéu tri va tranh phau thuat khong phu hop.
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Bang 1. Cac chi s6 chan doan U tuyén thwong than
(Puoc str dung tai Bénh vién Pai hoc Y Ha Néi voi don vi do: Cortisol nmol/l; Aldosterone ng/dl)

Chisé

Xét nghiém

Y nghia lam sang

Ngwéng goi 'y

Selective index

(SI)

cortisol TM thwong than /
cortisol TM ngoai vi

Khang dinh 14y mau
dung TM thwong than

S| > 2 khi khéng truyén
Synacthen

Lateralisation

index (LI)

(aldosterone/cortisol

TM thwong than) /
(aldosterone/cortisol TM
thwong than dbi bén)

Binh khu noi san xuét
aldosterone, gitp chan
doan phan biét PA mét
va hai bén

LI > 4: Chi PA mot bén
LI < 3: Chi PA hai bén
3 < LI <4: chwa xac
dinh

Contralateral
ratio (CLR)

(aldosterone/cortisol TM
thwong than khong tiét) /
(aldosterone/cortisol TM
ngoai vi)

Uc ché bai tiét
aldosterone & tuyén
thwong than khéng
tang tiét

CLR<1goiyu tiét PA
mot bén & tuyén thuwong
than dbi dién

Ipsilateral ratio

(ILR)

(aldosterone/cortisol TM
thwong than tang tiét) /
(aldosterone/cortisol TM
ngoai vi)

Chénh léch gitva TM
tuyén thuwong than tang
tiét va TM ngoai vi

ILR>2vaCLR <1
chan doan PA mét bén

Mac du, kinh nghiém ctlia cac ky thuat vién
ngay cang tang cling nhw da cé nhiéu cai tién
vé dung cu can thiép, AVS van 1a 1 tha thuat kho
va khong phai & Bénh vién nao ciing c6 thé trién

khai dwgre. Tai Bénh vién Dai hoc 'Y Ha N&i, trong
giai doan twr T1/2025 - T12/2025, c6 34 trwong
hop dwoc chan doan mac PA va da tién hanh lay
mau tinh mach thwong than dé lam xét nghiém.

Bang 2. Mot s6 dic diém cia ngwei bénh Cuwong aldosterone nguyén phat

DPic diém Két qua
Tubi 51,8 +£10,2
Nam 26 (76,5%)
Gioi
N 8 (23,5%)
) Co 34 (100%)
Tang huyét ap
Khéng 0 (0%)
U TTT phai 10 (29,4%)
UTTT trai 22 (64,7%)
Phim CT
UTTT cd 2 bén 1(2,9%)
Khbéng phat hién u 1(2,9%)
Bén phai 26 (76,5%)
AVS thanh céng
Bén trai 100 (100%)
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IV. BAN LUAN

Trong nghién clu cla chung t6i, ty 1&
catheter héa thanh céng tinh mach thwong
than trai dat 100%, trong khi ty 1& thanh cong
bén phai chi 76,5%. Sy khac biét nay phan anh
ré rét mot dac diém gidi phau then chét cta hé
tinh mach tuyén thwong than 2 bén. Trong mot
nghién ctru hdi ctru bao gébm 64 bénh nhan vai
PA, ty I& thanh cong AVS bén phai la 76,6%,
thap hon so v&i bén trai (90,6%), va tac gia cho
réang kho khan catheter héa tinh mach thuong
than phai la nguyén nhan chinh do kich thwéc
nhd, chiéu dai ngan va db truc tiép vao tinh
mach chi dwdi, trong khi bén trai dé catheter
hoa hon do tinh mach dai hon va db vao tinh
mach than trai mot cach hang dinh."” Viéc hiéu
rd nhirng khéac biét giai phau nay khéng chi giup
ly giai két qua 1am sang ma con gitp hd tro toi
wu ky thuat AVS.

Trong nhém nghién ctu, ty 1& déng thuan
gitba AVS va CT la 91,2% (31/34). C6 3 trwdng
hop bat twong xirng gitka hinh anh hoc va chirc
nang tiét hormon: mot bénh nhan cé u thwong
than trai trén CT nhwng AVS cho thay tang tiét
aldosterone hai bén, mét bénh nhan khac cling
thdy u thwong than trai trén CT nhung AVS chi
ra tang tiét aldosterone & tuyén phai, va mot
bénh nhan khéng phat hién u trén CT nhwng
AVS lai xac dinh PA hai bén. Nhirng trvdng
hop bat déng nay phan anh ding thuc trang
ma nhiéu nghién ctu quéc té da ghi nhan,
rang chi dwa vao hinh anh gidi phau cta CT/
MRI khéng dam bao phan loai chirc ndng tuyén
thwong than chinh xac, déng thdi nhadn manh
réang AVS 14 tiéu chuan vang dé xac dinh tuyén
wu thé chrc nang trudc khi quyét dinh phau
thuat trong PA.3

V. KET LUAN

Giai phau mach mau tuyén thwong théan
c6 tinh dac thu va nhiéu bién thé, déng vai tro
quan trong trong phau thuat, can thiép va chan

doan xam l4n lién quan dén tuyén thwong than.
L&y mau tinh mach thwong than (AVS) Ia tiéu
chuén vang trong phan loai cwéng aldosterone
nguyén phat, dac biét trong nhirng tredng hop
két qua hinh anh hoc khoéng phan anh chinh xac
chlrc nang tiét aldosterone cla tuyén thuwong
than. Viéc ndm virng cac dac diém gidi phau
trén phim chup mach gép phan nang cao hiéu
qua ky thuat va do tin cay ctia AVS trong thuc
hanh lam sang.
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TAP CHI NGHIEN ClPU Y HOC

Summary

ANGIOGRAPHIC ANATOMY OF THE ADRENAL VASCULATURE
AND ITS APPLICATION IN ADRENAL VENOUS SAMPLING

The adrenal glands are endocrine organs located at the superior poles of the kidneys and play
a crucial role in regulating blood pressure, electrolyte balance, and the stress response through
the secretion of hormones such as aldosterone, cortisol, and catecholamines. These glands have
a rich blood supply, receiving multiple small arterial branches arising from three main sources: the
superior, middle, and inferior adrenal arteries; in contrast, venous drainage typically consists of a
single main vein on each side. A thorough understanding of adrenal vascular anatomy is important
not only for surgical and endovascular interventions but also for functional diagnostic approaches
to adrenal disorders. In the setting of hormone hypersecretion, particularly primary aldosteronism,
conventional imaging modalities alone often fail to accurately reflect the functional hormone output
of each adrenal gland. Adrenal venous sampling allows direct assessment of hormone secretion
from each side, thereby facilitating disease subtyping and guiding appropriate treatment decisions.
This study aims to describe the adrenal vascular anatomy as demonstrated on angiographic imaging
and to analyze the application of these anatomical features in adrenal venous sampling, with the
objective of improving procedural success rates and optimizing its diagnostic value in clinical practice.

Keywords: Adrenal vascular anatomy, Adrenal venous sampling, Primary aldosteronism.
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