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Nguyén ly sieu am
&
Su dung may si€u am

BSCK1. Pham DPuc Thinh.
BS. Dao Van Cong.
Giang vién thinh giang Pai Hoc Quéc Té Hong Bang.



NOI DUNG

|. So lwvoce lich str.

« Ban chéat séng am.

Il. Tinh chat vat ly. * Sy lan truyén clia song &m.
» Cac dinh luat truyén am.
lll. Thiét bi ghi hinh * S0 do chung.
' * Dau do.

Sieu am. « Diéu khién, xr ly hinh anh va cac phan mém &ng dung

« C4ac hinh th&c hién thj hinh anh.




V. Anh gia siéu am.

VI. S&r dung va bao
quan may siéu am.




|. SO LUWOC LICH SU

Q Cudi thé ky 18: th&r nghiém chirng
to loai doi dung tai tim hwdng di —
gido héi phan bac.

Q Dau thé ky 20: chieng td loai do
phat am thanh tan s6 cao va thu lai
am phan hoi dé xac dinh huwéng
bay.




1877: Pierre & Jacques
Curie: Hién twong ap

dién — co s¢ ché tao
dau do.

1912-1928: Paul Langevin
(Phap): rng dung siéu am
va nhiéu tién bo ky thuat
phuc vu cho chién tranh
va nén cong nghiép.



0 1936: Siemens: may Sonostat.
O 1948: George Ludwig: phat hién soi mat.
“ 28 o N 3

Kari Theo (Theodori) Dussik _ - | .
1908-1968 Dussik and his ultrasonic apparatus in 1946

1942-1946: Karl Th.Dussik- chuyén gia vé than kinh dinh vi cac khoi u
n&o va cac hoc ndo xuyén qua so.



1950: Douglas Howry & Joseph Holmes
Pioneros en el uso del ultrasonido en 2D y modo B
en la Univ. de Colorado

11948-1950: Douglas
Howry ché tao may quet
xung phan hoi buwéc
song 2.5 MHz.

Douglass Howry. late 1960s

SOUND-WAVE PORTRAIT IN THE FLESH
Joseph H Holimes T TR p— ,
1902 - 198”2
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Eder and Herz's echocardwgraphic race
of the antenor mddral valve eafiet in the late 19
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Inge Edler

Father of
Echocardiography

khoa.




Q 1960-1970:
» Klaus Born: may 2D

» Don Baker, Dennis Watkins,
John Reid: Doppler xung phat
hién cac dong mau & do sau
khac nhau trong tim.

> Don Baker: tham gia phéat trién
Doppler mau va phwong phap
quét kép.

a 1980: siéu am thoi gian thuyec.
Q 1990: 3D, 4D....5D







V V.V V V VY

«Ju diém

Khéng xam lan, khdong gay dau.

It ton kém, s dung rong rai.
Khéng co tia xa

Cho hinh anh mé mém ré.

Lap di 13p lai & m&c dd can thiét.
Hwéng dan tha thuat xam 1an: choc
dich, FNA, sinh thiét.

YV VY

*Nhuwoc diém

Chu quan, phu thuéc kinh nghiém.
Song bi can tré béi khi — khao sat hé
tieu hoa kho.

Bénh nhan béo phi, c& nguoi In kho.
Kho xuyén thau xwong, khong thay
dwoc cau truc bén trong xwong.



II. Tinh chat vat ly

A. Ban chit séng
am.

B. Su lan truyén

cua song am.

C. Tro khang am va
cac dinh luat
truyén am




A. Ban chat song am

» Song am la song co. Haam  Am nghe dugc Siéuam  Siéu am chin doan

> Song hinh sin. Infrasound  [Audsoryrange. Ullrasound

theo tan sob:

> Trong chan doan: 2- 50MHz tly
muc dich tham kham.




| «—— Wavelength —>| Velocity 91
™2 A propagation
— \/

f = frequency
T = Period

A
v

T: chu ky- khoang cach dé hoan tat mdét chu
trinh nén gian.

f: tadn s6- sO chu ky trong mét don vi thoi
gilan. (Hertz- Hz)

©®1 Hz : 1 chu ky trong 1 giay

©1 KHz (kilohertz)= 1.000 Hz

©®1 MHz (megahertz)= 1.000.000 Hz
©®1 GHz (gigahertz) = 1.000.000.000 Hz
OSong > 1GHz la béi am.



Phuong dao déng E

2, D

Phuwong truyén séng LN

Van téc truyen la quang dwong ma chum tia siéu am di dwoc trong 1 don vi thoi
gian (m.s). O mdi trwdng ddng hwéng thi:

c= |t = \/ﬁ (mis)
a.p p
v a:hé sbddan hoi

v’ E: suét dan hoi, dd clrng- suat Yang.
v p: mat dé (ti trong) cua mbi trwdng.
= Van téc phu thudc vao ban chét ctia méi trwéorng truyén am.

Nang lwong siéu am (P): mirc ndng lwong ma chim tia siéu am truyén vao co thé.
Phu thudc vao ngudn phat, trong siéu am chan doan mec nay # 1mw-10mw

Cuo’ng dd song am (I): la mire nang lwong do song am tao nén trén 1 don vi dién
tich. nang lwong song dén 1 don vj dién tich (W/cm?)

S6ng am co6 thé cung phwong voi phwong dao dong cua cac phan t& méi trwong
(song doc) hoac phwong thang goc (séng ngang)

S6ng am trong chan doan thudc song doc.



Song doc

Phuong truyén )song

iy
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O Mo trwdng sinh hoc:
> Cac bd phan nhiéu khi (phdi, da day): 650 -1160 m/s.
> Phan mém & m&: 1460 - 1470m/s.
» Co: 1545 - 1600m/s.
» Xuwong: 3600 — 4000 m/s.
» Nwdc : 1480 m/s.
> Tr/ong siéu am chan doan, gia tri trung binh cla van téc siéu am trong co thé 1a 1540
m/s
> Yéu té &nh hwédng van tdc truyén:
= Mat dod ciia méi trudng: khong khi — nwéc — m& — t6 chirc ddc — xwong
= Tinh dan hdi ciia mdi trwdng:

> Nhiétdo

e } Khong anh hudng nhidu dén chdn doan vi thay déi it
» Apsuat



B. Sw lan truyén cda s6ng am
B.1, M6i trwdng dong nhat:

0 I(.a; méi trwdng cO cAu tric gibng nhau, dac trwng mdi mét méi trudng 1a 1 hé sé mat dd méi trwong
D).
O Chiéu 1 chum tia vao méi trwdng déng nhat, nang lwong sé gidm dan do:
» Hiéu rng téa nhiét va tao vi bot.
> Hé sb hap thu (a)-dB/cm & tan s 1 MHz: méi 1 méi trwdng sé c6 a khac nhau.
QO Hé sb6 hap thu (a)-dB/cm & mét s6 co quan:
> Phoi 41
» Xwong so 20
» Co 3,3
» Than 1
» Mau 0,18
» Nuwdce 0,0022
»» khi chiéu chum tia siéu am v&i tan sé 1 MHz qua 1cm than cwéng dé siéu am sé bi gidm di 1dB.
\ Twong ty nhw vay chum tia si€u am sé bi giam nang lwong nhiéu khi chiéu qua phoi, xwong va hau
nhw khéng thay doi khi xuyén qua mau va nwéc.

N

G



OTrd khdng am (Z): biéu thi khad ndng cdn trd cua mdi

trudng, chdng khédng cho tia xuyén qua, phu thudc mat doé

va tbc d6: Z=p x C

O7: trd khang am rayl (kg/m?/s x 10°)
Op: mat d6 méi trudng ( kg/m° )

OC: tbc dd6 truyén cua séng am trong modi
Otrudng (m/s)

Q
>

>

Tai cac giao dién am, néu:

AZ (Z,- Z,)= 0: séng phan xa bang 0.

AZ qud lén: séng phan xa lai toan b, khéng cé séng di tiép dé

cho thong tin bén dwdi.

AZ vira d0 d& nhan biét mat phan cach thi séng siéu am phan

xa 1 phan , phan con lai di tiép va cho thém théng tin vé cau tric bén dwai.



O Khi chum tia truyén t&i mat phan céch gitra 2 mdi tredng: nang lwong chum tia phan xa ty
|& thuan v&i d6 chénh léch trd khang gilra 2 mdbi tredng >  hé sO phan xa R

(2,-2,)°

» Chum tia vudng géc: R=—=—— Mol trudng  Z (rayls hay
(242, kg/m3/s)
(x10%)
* R gitra xwong va tdé chirc md mém Khong khi 0,0004
R—PT’S—L&)J: Phoi 0,18
(-8 *1~63) - 0,6542: 0.43 Mo 1,34
Nuo 1,48
-  47% nang lwong bi phan xa lai ok
0 . X : Gan 1,65
57% nang lvong tiép tuc di qua
* R gitra khong khi-m6é mém: R= 0.998 Mau 1,65
>can boi gel d& chum tia co thé xuyén vao co thé ma Than 163
khong bi phan xa trd lai. Co 171

Xuong 7,8



C CéC d|nh IUét truyén O C.1, Sy phan xa- khuc xa- tan xa.
A . ' d C.2, Suw hap thu cua td chirc va sw
alm suy gidm nang lwong cia séng am.



Medium 1
<)

Medium 2
(cy

C.1, Sv phan xa- khuc xa-
tan xa

»  Khi chum tia khong vudng géc -  bi doi
hwdng va tiép tuc di > khiic xa.

> Hién tuo’ng khuc xa quan trong vi la nguyen
nhan gay hién thij sai l&ch hinh anh siéu am.
Khi dau do nhan tia phan xa 2 woc dinh
vat trén cung 1 hucyng cb dinh t& dau do
nhwng thwc ra tww dé sau va vi tri khac.

> > khinghi ngd tdng goc quét dé chum
song t&i vubng goc voi vat, lam mat hién
twong khuc xa va anh gia.




Speckle

A: mat phan cach du I&n

B: mat phéan cach nho

C: danh gia sy déng déu/ khéng cda to
chirc mo

Khi mat phan cach khong du I&n (dk nho
hon bwéc song, ¢ <A) >  hién twrong tan
xa

Vai tro cua tan xa:

> Hudéng dau do khéng anh hudng chét
luong thu héi vi séng phan hdéi nay
phat ra theo moi hudng.

> Tanxatdngkhitdnsbtdng > dau do tdn sé
cao s& phat hién cdu truc nhotrong
td chuc.

> Tan xa dic thu vdi cadc cldu truc cua
cac td chtc 2 nghién ctu clu truc
cua td chitc khic nhau: ddng déu
cua nhu mdé gan, lach..



C.2, Sw hap thu cla té chlrc va sw suy gidm nang
lwong cua song am

O Séng truyén truyén trong cac té chirc co thé nang lwong bi gidm dan:
> Bién dbi hwéng: phan xa, khic xa, tan xa
»  Hap thu: bién dbi nang lwong co hoc =  nhiét nang.
O Murc d6 suy gidam nang lwong nay duwoc tinh bang dB (Decibel) hay dB/cm
»  OvitriX biéndoapamlapP,
O vi tri X, bién dé ap am la P,
bitir X, dén X, thi bién d6 am da suy giam di D(dB):
D(dB)= 20 log{>~|

>  V&i mé mém, ap dung cong thire gan dung:

D (dB)=1 (MHz)x d (cm) x u S suy gidm néng lwgng phu thudc va ty 1é thuan voi tan
= f:tan sb . s0

= d: khoang cach - Tan sb cang cao, do suy gjém cang cao . ‘

- DCG (TGC): bd phan khuéch dai bu theo chiéu sau

= u: hé sb héap thu -



Trans-
ducer

* DGC- Depth Gain Control TGC- Time Gain
Control

O Nang lwgng cang vao sau cang giam. Khi vao
sau 20cm voi dau do 3.5MHz, hé s6 hapthu la
1> sw suy giam D(dB)= 70 dB.

O Sw suy giam:

» mdémeéem: 0,3dB/cm/MHz
» Xwong: 10 dB/cm/KHz
> Phdi: 20 dB/cm/KHz

> song khé truyén qua xwong va phoi

______________________________________________________________________________________________________________________________________________________
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Tac dung sinh hoc cua séng am

Nang lwong cla chum tia siéu &m khi twong tac véi co quan, td chirc cla co thé tao

ra hai hién twgng:

> M6t phan nang lwong nay sé tao thanh nhiét >lam néng té chivc ma né di qua 2>  khéng
dang ké va khong thé do dwoc (do siéu &m chan doan dung cdng suéat thap).

> Tac dung tao bot, hay con goi la tao hdc: phu thudc vao tan sb séng am,moi trwo’ng truyén
am, nang Iuo’ng va tinh chat héi tu cia chum tia. Séng am co thé tao ra céc vi bot c6 kich
thé'c nhd c& pm trong céc té chire, & mirc d6 nang hon cac vi bot co thé pha v& céc té
bao, tuy nhién tac déng nay trong tham kham siéu am khong rd rang va cling chwa dwgc
nghién ctru day du.

Theo vién nghlen CLbU Siéu am trong y hoc ctia Hoa ky ( AIlUM- American Institude of Ultrasound in Medicine ), néu st
dung siéu am tan sé thap véi cuong ddé <100mwW/cm2 . Hodc khi tich cuong dé va thoi

gian xuyén am < 50Joules/cm2 ( J/lcm2 = W/cm2x sec. ) thi khdng c6 hdu qué sinh hoc. AIUM ciing d ra khuyén céo st
dung ndng luong siéu am thap téi mire co thé mét cach hop ly ( ALARA: As Low As Reasonably Achievable ) dé nhan
duoc thong tin chdn doan mét céch téi wu.



1. Thiét bi ghi hinh siéu

N\

®BS6 phan phat va thu
sbng am (dau do)
OBS6 phin diéu khién
va xu ly hinh anh.
®Man hinh hién thi.
O®BO phdn luu tri.




B. Pau do
H/t ap dién

O Nang lvgng dién _ nang luong co hoc _ 1/tap dien

., hang lwgng dién

@ Bao gom 3 phan chinh:
> Tinh thé gdm &p dién.
> B0 phan hap thu.

> L&p boc dan &m: cach tinh thé gdbm & da =  dan truyén séng am. Lép thau kinh hoi tu
am (+/-) 2> hoi tu chum séng am




Tinh thé gom ap dién:

@ Loai PZT ( Plomb Ziconat Titanat: mudi
titanat)

©® Cat moéng, sap xep canh nhau theo nhiéu
cach (tly loai dau do) nhay V@i nhiét do.

® Bé day quyét dinh tan s6 dau do:
© L=/,

Om thwong dwoc chon =1

® Tinh thé cang méng thi tan sb cang l1én
©® Ngay nay dau do c6 da tan so tir 2 dén 8

tan so.

.’/%/

”
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Hoat dong cua dau do
O Hwdng cla séng am phat thang ra trwdc va vudng goc véi dau do
Q Trwdng am chia thanh 2 vung:

> VUng gan dau do ( Fresnel) : séng am truyén theo phwong song song,

r< D?
Chédudaiving | =— = —
° 0 A 4l

v rbén kinh tinh thé gbm clia dau do

v' D kich thwéc dau do
o Tinh thé gbm cang lén, budc song cang nhd > trwdng Fresnel cang dai.
> Vung xa dau do ( Fraunhoffer): chim tia bj loe ra, khdng cho phép phéat hién cac tén
thwong nho

= Pé tang chiéu dai viing Fresnel &> giam gdc loe bang céach hoi tu chum séng am >
phwong phap héi tu co hoc hay hdi tu dién tr.



®Khoang cach gan nhat gitra 2 cau tric canh nhau ma trén man hinh con
phan biét dwoc (mm)
®Phan giai doc: phan biét 2 vat theo chiéu ciia chim tia (theo chiéu trén
dw&i cua man hinh), phu thudc:
« Buwédc song — dau do cé tan sb cao sé cé dd phan giai doc tot.
« Thoi gian phéat xung. —th&i gian cang ngan dé phan giai cang cao.
« — Xung ngan, tan s6 cao: phan giai tot.
« — Xung dai, tan sé thap: phan giai kém.
©OPhan g|a| ngang: phan biét 2 vat theo chiéu ngang cua chum tia (trai phal

cdia man hinh), phu thudéc: D6 rong chum séng am ( tan sb, hinh thé, mirc
hdi tu, khodng cach clia dau do t&i vat quan sat)

®Phan giai theo chiéu day: chiéu vudng goéc véi mat phang cat



D6C15L

6.0MHz Micro-Convex

D5C20L
S.OMHz Pediatric

D7L60L

7.5MHz Linear

D7C10L
7.0MHz Transvagina

D3C60L

3.5MHz Convex

D3C20L

3.0MHz Micro-Convex

V4C40L
4.0MHz 4D Volume

D7L40L
7.5MHz Linear

D6C12L

6.0MHz Transvaginal

- o
Cac loai dau do \

d Dwa theo phuong thirc quét chum tia siéu '
am nguoi ta phan dau do lam 2 loai: quét
dién t&r va quet co hoc.
0 Néu can c& vao cach bd tri cac chan tur
trén gia do chung ta co cac kiéu dau do:
» Linear (dau do thang)
» Convex (dau do cong)
> Sector (dau do ré quat dién tk)



LINEAR

® Chan tl xép theo dang thang. > Vang tham kham rong.

O Khi khoi déng cac chan tw theo chudi

o tng chan t& hoac tieng nhom
mot sé sinh ra mot chudi cac xung Q Nhuoc:

Q Uu:

> Hinh anh & gan co dd phan giai cao.

song song, moi sung tao nén maot

dwdng ngam thang goc voi bé mat > Kich thwéece lon.

dau do. > D0 phan gidi theo chiéu doc va chiéu
® Nhitng dwdng ngam riéng & sé ket ngang khac nhau.
hop lai tao ra trwong khao sat. > Bi nhi&u manh va hiéu (rng thiy bén

nhiéu hon



A Unhg dung:
» Vung bung
» San, phu khoa
> Tuyén gidp, tuyén vu.
> Mach gén bé mit
» Cac ung dung dac biét:
thuat..

biopsy, ndi soi phau

| VU MEDICAL CENTER

17 Jan 09
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Gain= 14d8  a=1

www.vaultrasound.com



CONVEX

(curved array)
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O Nguyén ly:
» Gigng linear Array, tuy nhién cac
chan t dwgc xép theo dang cong.
Q Uu:
> Quet theo hinh re quat.
> Bé mat tiép xuc nhé hon cua linear.
» (Co dang cong nén co.thé ap vao
nhiéu vung cua co thé.
d Nhuwoc:

> bé mat tiép xic rong hon cla dau
do Phased Array v&di cung dd
mo.
Q Ung dung:
» Vung bung.

» Ho6 chau.




SECTOR
(PHASED ARRAY)

a Nquyén ly:
> Khao sat ré quat do céac tinh thé dwoc khoi
déng theo chudi dwéi sw kiém soat dién tir.
Q Uu:

> B Be mat tiép xuc nhd.
» Dau do nhd, nhe.
» Kha nang tham kham dac biét cao.

> Hién thj dong thoi B mode, Doppler ™
mode.

Q Nhuwoc:
» Gia thanh cao.
» GOc gquét nho.
O Ung dung:
» Siéu am tim qua khe lién suon.
> Noi soi thwe quan, tiét niéu, thanh bung.

“

v

yoo 2 g

Phased Array Steering

IIIIIIIII .

| NAA

Phased Array Focusing



ANNULAR ARRAY

(Pau do co hoc vanh khuyén)

O Nqguyén ly:

>

>

Q Uu:

>

> Do ma& Ion.
» Nhiéu vung hoi tu khac nhau.
» Gia thanh khong dat.

Q Nhuorc:
> Chuyén dédng cham

La mot loai cua dau do quét co hgc: cho hinh anh
dong thoi gian thwe vai 4 hinh/ giay véi tham kham
tong quat va 30 hinh/ gidy v&i tham kham tim.

Cac miéng gom xép thanh hinh doéng tam kich thwéc
khac nhau (t6i da 10 vong), cac vong tinh thé sé
dwoc lac nho mé-to.

- Phwong phap quét xoay tron.
- Phwong phap lac.

Bé mat tiép xuc nha.

> D06 bén khdng cao
O Ung dyng:. Bung tong quat, san phu khoa, dau do am

dao, dau do trwc trang.



Transvaginal Ultrasound

y rus
/. Ovary
~ /,_ /Fallopian tube

Rectum-




C. Diéu khién, xt ly hinh &nh va cac phan
mém wng dung

Khuéch dai — Gain:

®Tin hiéu thu vé co bién dd qua nhda khuéch dai, hé s khuéch dai.
Gain= 20 log ()= [dB]

« U1: bién do trwdc khi khuéch dai
« U2: bién d6 sau khi khuéch dai

Khuéch dai bu trir theo chiéu sau.

Khuéch dai tang b& ( EE- Edge Enhancement):

OEE c6 tac dung tang do phan g|a| doc theo phwong truyén cua tia siéu am
bang cach tang do vi phan cia tin hiéu.

©®Khi tang EE hinh siéu am hién thj cé hat nhé hon, cac bé méat vudng goc voi
phwong truyén cla tia sieu am dwoc vé ra rd nét hon.



Dai déng ( Dynamic range):

®Khoang tin hiéu can thiét co thé biéu dién dworc va ty 1é gilra tin hiéu Ion nhat va tin
hi@éu nhé nhat trong khodng tin hiéu can quan tam.

®Cac dai dong thwong gap la 35,40,45,50,55, 60dB. M®bi dai ddng dwo'c chon déu dwoc
biéu dién b&i 256 mirc xam.

®Thay dai ddng cua tin hiéu dé dap (rng dd twong phan cda hinh dnhsiéu am cwc dai
« DR thap: ré cac dwdng bao.
« DR cao: rd cac cau tric .



V. Ky thuat tao hinh. ™

A. Nguyén ly tao hinh anh: \
0 Pau do phatsong mét phan cach quay vé dau do —

QO Khoang cach tlr cau tric phan xa dén dau do: ki
t
d=Cx-=
2 Probe
» d: khoang cach
> C:van téc s6ng am trong moi trwdng
T c"""'\.tr-'n

|
> t: thoi gian tr khi phat xung dén khi nhan xung. -’!—

O Nho hién twong ap dién: dau do bién tin hiéu séng Skin
phan hdi thanh tin hiéu dién mang 2 thong tin Y Refurning
chinh ’ Beam /J l\.\ /II \ Beam
» Cudng db va bién do6 — phan anh tinh chat e > ,

am hoc cua moi trwdng. orge orge

» Thoi gian do duworc tr khi phat song va nhan
song — Vi tri cua mat phan cach

> 2 thodng tin nay dwoc xt ly va hién thj Ién
man hinh.



A- mode

- Tin hiéu hoi am dugc thé hién
bang xung hinh gai trén dao dong ky
qua hé thong truc tung va truc hoanh

- Po dd sau vt theé.
- Khi can do dac chinh xac, dung
trong mat, da liéu...

A-mode

15
DEPTH (cm)

20

Transducer
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M-mode

» Series of B-scans

- Po dac cac thdng so siéu dm vé khoang cach, thoi gian d6i véi nhitng cau trdc co chuyén dong.

- Nhitng céu trdc khong chuyen dong s& thanh nhitng duong thang Nhirng cau trdc c6 chuyen dong

s& thanh nhitng duong cong voi bién do thay doi tly theo mire ¢ chuyén dong cua cau tric khao
sat.

- Sir dung nhiéu trong siéu &m tim, mang phoi.



B—-Mode

- Tin hiéu hoi &m dugc the hién
bang nhitng cham sang.

- D sang cua cac cham nay thé
hién muc d¢ cua tin hiéu hoi &m

- Vitrf cua cac chdm sang the hién
khoang cach tir dau do dén mat
hoi am

- Puoc st dung rong rai nhat




Sieu am 2D

Hinh anh 2 chiéu trong khéng
gian

Toc do ghi hinh 24 hinh/ s cho ra
hién thi hinh anh theo thoi gia
thuec.

Khao sét tat ca Cac co quan

Abd Rensd
b
- A

SA hadd TN

RT KIDNEY
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Sieu am 3D-4D

Thu thap dir liéu tir cac mat
cat 2D, sau d6 may tinh xtr ly
cho ra hinh khoi 3D.

4D la 3D theo thoi gian.

y
\

|~
#

n

N
.

- |
G




The Difference
Between

Ultrasound
Scans




oD

5D tim thai

*5D hé than kinh
trung uwong

*5D hé xuong dai
*5D do da gay
*5D trong khao sat

nang noan ( 5D
Follicle).




Siéu Am dan hoi mo

Siéu Am dan hdi nén = SE ( strain elastography) ~ 180 s chuyén dong trén sang thutang khi cd Iuc &n tir bén ngoa
= PH co gian, DH gay bién hinh, DH ban finh  thay a8 hinh thi ty thudc céu tric clia sang thuong.

= real time tissu elastography (RTTE) e S0 sdnh SA B mode va bén dd dan héi.

BTATIC ELABRTOGRAMWY

| Sl




SHEARWAVE ELASTOGRAPHY

Sieu am song bien dang ngang (SWE- shear

waves elastography)
= BH dong ( dynamic elastography)

Tao su chuyé?n dr’:}ng bén trong — .
mn do snng lan truyen -2 do

van toc song truy'en di (cm/s)
hay do ciing ciia mé ( kPascal).

= 0-36

= 36-72

>72-108

Binh luong do cung cua mo :

» Xanh duong = mém.

* Do cung.
Bo do cuing cua mo : mo (3kP),
vu ( 45kP), buou lanh ( <
80kP), buau ac (>100kP)
Khong phu thuoc vao kinh
nghiém nguoi lam.

> 108-144 Y

= 144-180




Goi y nhirng cau trac thwe sy khong hien hiru,
CEVAL chan doan sai hoac che khuat mot s6
dau hiéu quan trong.

Sw hinh thanh anh gia dwoc chi phoi bédi
nhirng nguyén tac vat ly.

Cac loai:

®A. Anh gia do dung cu.

®B. Anh gia ky thuat.

®C. Anh gia do chuyén dong.

®D. Anh gia do twong tac gitra md va séng am.




A. Anh gia do dung cu

2. Hiéu trng no-
Main bang
artifact.

4. Ao anh che
phu- Velling.

1. Nhiéu ttr thiét
bi lan can.

3. Khong dung
FOCUS.

5. Ghép cap
diem anh khéng | 6. Grating lobes, /. Side lobes.
twong wng.

8. Anh gia do dd
rong chum tia.




1. Nhiéu tir thiét bj lan can

Linh kién dién t& tao ra xung
dién bién do thap, duoc
khuéch dai.

Nhirng vét sang rai rac tirng
hoi.

> tat

-2 Gel warmers




2. Hiéu trng no

Mat phan am manh gitra da
va dau do
Gain ving gan qua Ién.
> Giam Gain vung gan
> Dung dau do thé hé moi
voi I&p dém.
- Dung stand-off-pad.




> Néu khong dung FOCUS hinh nhoa, khong ré nét, nhirng khoi u nho
A N dé bo sot.
3 " Khong d u ng - Duwa vung khao sat vao vung dat focus.
fOCUS > Tuy muc tiéu khado sat ma dung 1 hay nhiéu focus.



. = N
4.  Anh gia man che- \

Veiling

> Dung dong théi nhiéu Focus '
> Dai phan am day dang dwéng cong // dau do.

> MOt khoi u?

» Hinh giat do may xu ly khdong kip

> Diéu chinh TGC, quét cham, giam
persistence, giam dién tich khao sat.

- Dung 1 focus zone.




5.Ghép cap anh khéng twong trng
Pixel mismatch

» Thong tin dang ananlog khi chuyén sang tin hiéu sé bi dich sai.
> LOi thiét bj hodc do nhiéu dién tu

» Cau truc 6ng bi nhan doi bat thudng
— stra dau do




6. Nhiéu xa Grating
lobes

> Grating lobe di tir goc dén tia chinh va
phu thudc tia phu dén trwéc hay sau tia
chinh.

> Phan am dang dwdng cong & néng hay
sau hon cau truc gay anh gia.

> M6t vach rd hién dién trong cau tric
dang nang.

— Dung dau do khac hay ctra s6 am
khac.

Grating
Lobe

_— ——

Focal Zone

Side
Lobe

Main
Beam



/. Side lobes

> Hinh anh sinh am khong co6 that do
hiéu dirng thuy bén ddng nhanh véi
chum tia chinh.

»Co dang dwong cong sinh @m bén
trong cac cau trdc phan am trong.

» Gay nham lan: vach hoac can trong
nang hay co quan rong.

— Thay déi géc quét hay mat cat



Side lobes




8. Anh gia do dd rong
chum tia
> Xay ra & mat cong gilra 2 cau truc

phan &m day va phan am trong do
doé day chum tia gay ra.

»Gay nén hinh anh I&p phan am T
mong vién theo mat trong cua cau
truc dich gay anh gia thanh day,
can, bun hay mau cuc.




B. Anh gia do ky thuat

1.Chinh gain khéng phu hop:

* Thuwa gain.
* Banding.

3.Dau do khéng ap sat da.




1 . Chin h ga| n khf)ng » TGC sai, tao ra phdn &m manh & cau truc ndng,

qua it phan am & cau truc sau va nguoc lai.

ph u hO’p > Tao ra sang thuong bé mat dang gia nang.
» Che lap t6n thuong do phan am manh.

— Diéu chinh







Banding




»Do dé tuong phan
khong dung.

»Sang thuong nho sé bi
bo sot.

— P06 sang vira du




T &2

3. Dau do khdéng ap
sat da

> Khi dat dau do tiép xuc khoéng tot, mot
sO phan cua anh co thée bi bé sot.

— Thay dbi vj tri dau do
—» Dung dau do tiét dién nhé hén.
— Dung nhiéu gel.



C. Anh gia do chuyén déng

2 .0Quét

1.Tho nhanh




Kich thudéc thén cé thé ngan hay dai
hon




Tho

« Pudng bd co thé bi md hoac
nhan doi
0 — Nin thd/ giam persistence.




g

-
2. Quét nhanh \

SCANNING

>Tao anh gia dang dwéng nhiéu '
— Quét cham







D. Anh gia do twong tac gitra mé va séng
am

1. Béng lung- 6. Anh gia do ; ”
acoustic sai biét van 7. Anh gia

shadowing. toc. e

2. Tang 5. Anh gia soi 8 Anh doi

cwong am. guong.

3. Da am 4. Pudi sao 9. Bong lung
phan hoi. choi. bén.




Liver Long

1. Bong lung
Shadowing

> Cau trac co do tré khang am >> do tro
khang am cua méi tredng.

> Song tiéu hao nang lweng nhiéu hon
—. phan am co bién dé thap hon.
» Dai xam & ngay sau cau truc.



GALLBLADDER

0.263 cm



> Céu tric c6 do tré khéng &m << tré khang am ctia méi trvong.
W N N x
2 Ta n a m » Song am truyén qua cé nang lwgng tiéu hao it hoi am tro
. vé co6 bién do cao hon.

—_—

» Dai sang sau cau truc che 14ap tén thuong
" didu chinh TGC






3. Da am phan hoi
Reverberation




Pa am phan hoi
Ring down




4. Dudi sao choi
Comet tall




Anh gia duéi sao choi




5. Anh gia soi guong

Néu 1 cau trdc phan chiéu
manh trén hinh SA co dang
cong, né co thé tap trung va
phan xa dm thanh nhw 1 tam
kinh do thay d6i chum phan
xa va nhan doi thoi gian dan
truyén.

d;.lll do

ton thuong




Anh gia soi guong




6. Anh gia do sai biét van toc
Range artifact




: - -
/. Anh gia do khuc xa \

Muscle

5

» Khuc xa lam léch chum song am khién cho '
vat khao sat khéng con nam trong truc chum
song t&i. Song phan xa dwoc phat hién va
hién thi ngay trong hinh anh.

True aorta

|

|

E » MOt s cau truc nam ngoai vung quan sat lai
/ hién Ién ngay trong vung.

> Anh gia con che I4p théng tin khién ta bé sét

False images







Anh gia do khuc xa



8. Anh ddi Split image

Trwdc diéu chinh Sau diéu chinh



g
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9. Bong lung bén

> Do chum tia tiép tuyén bj phan xa manh, phan tan ra
ngoai gay hién twgng giam thau va khéng c6 chum
song am dén thanh bén cua nang.

» Dai phan am kém hay bong lung & bén canh nang
theo hwdng phan ky




VI. Hwéng dan sur
dung va bao quan
may siéu am

—
E::\\
e
—_———
—————
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————
—
==




ViNSellosReTeta Ultrasound

* GE, Siemens, Toshiba, Samsung, Mindray,
Cac loai may siéu Philips,...
am, cac hang may - COng nghé
SIEUu am + Telehealth



Pau do siéu am

O Cac loai dau do va cbng gan dau do: Bau do cong
Curve, dau do phang Linear,dau do dang gay Hockey
stick...(xem lai phan 11IB)

a Cong gan dau do: 1 cbng, nhiéu cong.

Q Tan sb dau do:

> Tan so thap > dd phan giai cang thap = dd xuyén
thau cang cao.

> Tan sO cao - do phan giai cang cao - dd xuyén thau
cang thap.




| —
PHILIPS




Cac nut chire nang tréen ban phim/man hinh
may SIeu am

Bat / tat may

Nhap thong tin bénh nhan

CAc ché dd tham kham cai dat san

NUt chuyén loai dau do

Nut dirng hinh Freeze

Nut Depht

Nut phong to — thu nhé Zoom

NUt Focus (cang nhiéu cang giut)

Con lan Track ball

Hiéu chinh dd sang t6i hinh anh bang Gain khu trti va Gain toan phan



Nut do dac (khoang cach, dién tich, thé tich)

Chia déi man hinh

Nut x6a Clear

NUt in Print

Nut chuyén ché dé Color Doppler

Nut chuyén ché dé Power Doppler

Nut chuyén ché dé Pulse Doppler

Nut minh hoa noi dat dau do Body Marker






Mealha )

)

Syvert
LT



SAN KHOA
Cardiac A
Carotid
Fetal Heart

GYN
Abdomen H.F
TEE
P.HEART
Carotid

Vein
TCD
SmallPart

Ti
Kidney

!

Basic

Basic

Cardiac Func.
Carotid Artery
Basic

GYN

Basic

Cardiac Func.
Cardiac Func.
Carotid Artery

Lower Ext Veins
TCD

Breast

Cardiac Func.
Kidney




(01)04548 736025387 ;
(112303082171 96069 _







Nut do dac (khoang cach, dién tich, thé tich)

Chia déi man hinh

Nut x6a Clear

NUt in Print

Nut chuyén ché dé Color Doppler

Nut chuyén ché dé Power Doppler

Nut chuyén ché dé Pulse Doppler

Nut minh hoa noi dat dau do Body Marker



Cach cam dau do siéu am

=1

> Gibng cam but viét (ngon tay 1-2-

3).

Khoéng nén cam xa bé méat dau do

S dung lwc diéu khién chinh tai cb

tay.

» S dung cac ngodn tay con lai twa
|Eén da dée gilr khéng trwot dau do
(ngon 4-5).

Y V




St dung bé nhé may trong giéi han cho phép dé tranh lam cham téc dé xw
ly cua may.

Bao boc may khi khong str dung (cudi ngay lam viéc, ngay |é Tét).



.2 n : o=
Hiéu khong gian baThiéu™
gitra hinh anh siéu am va
cau truc khao sat.

> Mat phang cat ngang Axial

» Mat phang truc Coronal

> Mét phang dirng doc Sagittal

» Twong quan cuia co thé

» Twong quan cua cau tric khao sét



Probe Marker

Footprint

i > Dua vao dau chi hwéng trén dau do (khac,
A - den,...) so v&i dau chi trén man hinh
K.I,em Era h‘u’0’ng » Tiép xtic mét phan dién tich dau do
cua dau do. > Trwot dAu do v& mot phia



Tw thé bénh nhan va boc 16 vi tri khao sat '

Tuy thudc vao: Boc 16 vung khao sat

O B6 phan khao sat (Vai, khuyu, ...). @ vén trang phuc

© Mtrc d6 hop tac cua bénh nhan ® Thay / c&i trang phuc (vay,
(mtrc dO dau, tre em, nguwoi  gia, 40,...)
xe lan, liét giwdng, bat ddng khép)

O Uu tién: vi tri BN va BS thoai mai
va phu hop.

® Trang bi phong: giwéng, ghé. /




Céac dung cuy ho
tro dau do siéu
am

» Gel siéu am.

» Ngam diroi nwdce (cau tric nhé:
ngon tay, ngon chan).

> Miéng dém siéu am.
> Bao sao su, bao tay, gidy béng
dwng thire an.




Thuat nglr

Giam phan am, phan am kém, gidm hoi Co hoi am (echogenicity).

am (hypoechogenic): mau xam den. Phan am hon hop (heterogenic).




s Az _ . Tang phan am, phan am day, tang
Phan am trong (anechoic): mau den. hoi am (hyperechogenic): mau trang.




Hién twong bat dang huéng.

> Rat quan trong khi khdo sat gan, than kinh, day chang,
co

> Ban chat: ‘phan xa chum tia tro vé dau do cang vuong
goc v@i cau tric khao sat sé cang thu nhén tin hiéu séng
am day du. Néu chum tia phan xa tr& vé dau do cang
khong vuong goc thi thu nhan tin hiéu song am glam
gay hién tuo’ng bat ddng hwéng, gay gidm phan am gia
tao bénh ly cau trac khao sat.




HONGBANG

INTERNATIONAL
UNIVERSITY

Giai phau siéu Am gan mat
&
Bénh ly gan lan toa

BSCK1. Pham Duc Thinh.
BS. bao Van Cong.
Giang vién thinh giang Pai Hoc Quéc Té Hong Bang.







Muc tiéu ;

*  Trinh bay cac moc giai phau nhan biét cac thlly, phan thiy gan trén
so do va trén siéu am.

* K thuat khao sat siéu am gan

* Nhan dién gan binh thuong

* Hinh anh siéu @m cac bénh ly gan lan toa




: tang 16n nhat trong co theé # 1.5kg ¢ nguwo1 16n

Trai |, 11, 1
Phai IV, V, VI, VII, VIl

L, 1L 1 1V
V, VI, VII, VI

4 phan thuy

PT bén 11, 11
PT gitra IVa+b
PT trudc V. VIII

PT sau VI, VII




‘Moc x4c dinh

Inferior vena cava

Right
hepatic vein &

ol
;

Portal vein

Ligamentum
teres

Cantlie's line

Inferior vena cava Left

l Ligamentum teres

Portal vein b)

~TM gan (trén gan) =

giol han bién gi¢i

TM cwa - trung tam

Thanh
Phén bé
Dong

Mong
Ngoai vi
Ly gan
To dan

Hwong ra
ngoai vi

 Nhandien | _TMgan | TMctra

Day

Trung tam
Hwong gan

Nhé dan










Thily dudi (HPT 1), HPT 11 + 111

Cat ngang

Cét doc




ranh bén phai rdnh gitra ranh bén trai







PS5 P
MHV RHV,
2

).

RHV &7
MHV \ = 5\
/ /,/;/' ,
& O
4 ’\'{_,/ R-K




Cd hoanh
(dugc kéo lén)

Day ching

tam giac Mau xd
phai
Thay trdi gan
Thay gan
phai

Day ching liém

Day chdng tron gan
(tinh mach rén da bit)

Cac day chang ..

sutn

Nhin truéc

4

Tai mat
(day)

Khe cho day ching tron

An két trang Tinh mach clia

DC Trén Day ching tron
Tai mat - . ' Mé&m nhd
Dc Tinh mach Thity vubng : . ) Y Thay dudi

An td trang Khe cho day

DC Liém An than chdng tinh mach

(3ng Wi mat An thuc quan

=L ’ ¢ E
DC tam g |aC On.g gan chung b ( An da day
Ong mat cha A _ 3 )
N - - .
Dc vanh wras
Day ching vanh
An thugng than
Viing tran
Tinh mach chi dudi
Céc tinh mach gan Day ching vanh

Bdng mach gan riéng

tam gidc trai

Mat tang Day ching tam gidc trdi

Day ching liém

Day chang vanh

Vang tran
Tinh mach chi dugi
Tuyén thugng than

Than phai

Day chiing ?n P!

tam gidc Day ching tam
trdi gidc phai

Khe Ngach trén cla

day chang i mac ndi

tinh mach T4 trang

Ranh tinh mach chd dudi

Nhin sau



Dc Tinh mach
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Cua gan

Bo 3: duong mat, tm ctra, dm gan




Mach mau - khoang ctra ;

» Tinh mach ctra (TMC): Cung cap 70-80% nhu cau
02 cua tb gan.

» DOng mach gan: 20-30%

» TTnh mach gan (trén gan)

Pm gan + TMC + dwdong mat = b6 3 khoang cira.
(du’gc bao b&i phuc mac — bao Glisson — tir cuéng gan dén tan cac
tiéu thuy gan)




K¥ thuat khao sat sieu am Gan

Chuén bi :
- Khéng can gi dac biét
- Nhin déi néu can k/s tui mat
KV thuat:
e Tuw thé: ngtra, nghiéng trai, nra nam ntra ngoi..

e  DAau do: * Sector.
* Cong (curve)/ phang (linear).
* tan s6 bung: 3.5 -5 MHz .
* Bé mat néng: >/= 7TMHz
e Duwdng cat: doc, ngang / thuong vi, duwdi swdn; chéch
dw¢i swon, chéch gian suwon ...




Khao sat sieu am gan

Quét theo Quét theo
mat phang dirng doc mat phang gian suon

K / Quét theo i ) C%uét thep_ ‘
mat phang ngang mat phang dwdi swon

Quét
quanh truc




N\

Hepatic duct

Umbilical vein
(remnant)

Inferior vena cava

stop here!

(-8 | 4an | 2




Céac yéu to khao sat gan

1. Mat gan: mat hoanh (trén), va tang(duéi)

2. Bo:
- Phong 16n hinh xem bo gan tru¢t trén phic mac.
- Quan sit bo gan T dé hon.
- B& gan déu.

- Cdc ché cong ty nhién (thuy dubi, thiy vuéng, duéi
hoanh, dudi gan).

3. Goc ria gan T: < 45°




4. Kich thitoc:
* (Gan P:

Y, 3 3
- Catdoc gan P ta1 dudng
trung don P.

- Chiéu cao gan P: Pudng
do song song val truc
trén - dudi thian P, tit cho
thap nhat cia gan P 1én
vom hoanh,

s oem;




:i:G-l".-l;!.].I: e

- Ciatdoc gan T tai thudng vi
ngay dudl miii wc.

- Chiéu cao gan T: dudng do

song song véi PM chu

bung, tif cho thip nhat clia

gan T lén vom hoanh.

bt 1 CR

*Nhi'ng cach do khac:
=Hediyvean B vycm: -

Bé day thuy duéi/ gan P <
.32




5. Do phan dm gan:
- Pong nhat

- Hoi day hon, hay
dang am so vdi vo
than, cao hon tuy

. than

- Kém hon phan am
lach mot it.

R "

Do phan am: xoang than> lach—tuy (nguoi 16n) > gan > vo-tiy than > nudc



6. Ton thicong khu trii: echo trdng, echo kém, echo day,
echo hdn hdp.

7. Cdc cdu triic 6ng: tinh mach cita (tac, dan?), tinh mach
trén gan (dan -> gan tim), PM gan (hau nhu khdong gap
bénh Iy), dudng mat (dan, soi, u...7)




Tom lai: Hinh anh SA gan binh thwéng

1. B& déu, nhon

2. Phan am day > nhu mé than nhuwng kém
hoac bang nhu mo lach

. 3. Pong nhat .

4. Chiéu cao gan: P < 15cm, T < 10cm.

5. Thay hé thong TMC va 3 TMG.

6. Tha ddong mach gan v ducm mat tal
clra gan C?MC O% GP) :

:I'

TS T Ty - Meae e e



Il. Siéu am bénh ly gan lan toa




NOI dung

D. Viém
gan man

B. Gan
nhiém mo

F. Tom tat
& tuong lai

n NN o




Bénh gan lan téa: kh6 chan doan

Khong thuwdng gay ra sy xao
tron cua

Két cau, cau truc, hinh dang
nhu moé

Khéng dung dé phan am cua
than vatuy de.tham chiéu néu :

Than: di kéem bénh than ndi
khoa

Tuy: thay doi




Két cau phan
am cua gan

» Pong nhat.

» Phan am min.

> Hoi cao hon - hay dang
am voi than.

» Phan am kém hon lach.




Phan am: khdong dac hiéu

) Bénh Phan am # Bénh ly
» Dang mé& - xo hoéa:
= Gan nhiém mé&
= Xo hoéa gan. -
» Khoéng dung dé phan am cda than vatuy dé.tham chiéu néu :

= Than: di kéem bénh than ndi khoa
= Tuy: thay doi

] Yéu t6 vé may:
> Nha san xuét.
» Cai dat gain, do tuong phan...
) Sw khac nhau gitra nhirng ngwoi lam SA va trong ban than nguwoi lam SA.




Gan nhiém mo&

) Sy tich tu caa TG trong té bao gan.
] Réiloan mac phai, cd thé hoi phuc.
] Bénhgan lan téa thudng gip nhat.
) Gannhiém m& “im ling”.

) Sy quan trong vé mit 1am sang:

> Nguoi hién tang trong ghép gan.

» Phan gan binh thudng con lai
trong nhi¢m m& hay sy tich tu
m& tréng giong u.




* Ton thuong té bao gan, tich tu m&

* Nguyén nhan:

-X0o gan gd sém

-An qua muc

-Hoa tri liéu, Corticotheraphy
-SDD, beéo phi, xo nang
-Bénh bién dudng: glycogenose type I,

Wilson, tyrosinemia




* Bénh gan nhiém m& khéng do rugu: 10-24%
-Béo phi: 57,5-74%
-Tiéu duong type 11: 10-75%

-Tang lipide mau: 20-92%
. TD+Béo phi: 100% steatosis, 50% steatohepatitis

19% xo gan
O TE: 2,6%
-Béo phi: 22,5-52,8%

* Nguyén nhan tang men gan khong co triéu chirng




* Thuong khong TC, khong dau hiéu bénh gan

Gan to

. SGOT, SGPT tang nhe-vura -

* Phosphatase kiém, GGT: binh thuong

° Xo gan: Alb giam, PT ke¢o dai, Fe HT, transfe tang




Dau hiéu siéu am cta gan nhiém md&

® Do héi am cua gan tang
O Giam am vung sau tang
® Khéng thay thanh TM clra
® Khéng thay rd co hoanh




Gan nhiém m&: dod
phan am nhu mé
tang

A. Céu tric gan binh
thwong

o5

Gan nhiém m& nhe

C. Gan nhiém mé trung
binh (xoa mo thanh
tinh mach ctra)

D. Gan nhiém m& nang
(khéng thay co hoanh)

cdha.info




\ung gan binh thwéng trén gan nhiém mé: Co’ ché

* Dong TM hé thong trong gan: Hé thong TM th(r 3
cap mau cho gan

- “TM ndi tang khéng phai TM cutra”

- Cac TM hé thong khac:
* TM Sappey, Burow trén va dwoi



Vung gan binh
thwong trén gan
nhiem mo&: Co ché

N a day P bét thuwon

S0 | ™ .
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» Dinh dwéng it (TG, FA, Chol)
— s giam m& khu tru

> Dinh dw&ng nhiéu — Sw tich
tu m& khu tru




Gan nhiém mo:
Vung gan binh thwdng
khu trd hay gan nhiém
m& khu tru

Vi tri

Ha phan thuy 4, phia
trwdc TM gan (T)

Giwdng tai mat
Dudi vo bao

Quanh day chang
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Vung gan binh thwong trén gan
nhiém mé&




Tich tu m& khu trd : Co ché

» Tén thwong gan do thiéu mau: teo m&
- Phan trwéc trong ha phan thay 4
- Tinh mach Sappey , Burow trén va duw i

> Insulin hay chat dinh dwé&ng khac
- Ron gan: dam roi TM quanh dwdng mat

- Mat sau ha phan thuy 4: TM da day P bat
thwong




Tich tu mo& khu tru







Phan biét vo1 u

» Vi tri dac biét

« Hinh chém hay dang ban d6

« Khong hiéu tmg khbi

« Mach mau binh thuong trong ton thuong

T

MRI: Hinh anh chuyén dich hoa hoc (trong pha va déi pha)
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ViEm gan
cap

S ateda Sl e TR TR T 2

Chan doan dua trén

e Lam sang
e Nhitng xét nghi¢ém

Hi€ém khi dugc chan doan
bang siéu am: Khong c6 dau
hi€u si€u am dac hicu

Puogc chi dinh cho CDPB:
Vang da tac mat




> Gan to, dd hdi am cda nhu mé gidm

> Do héi am quanh tinh mach ctra tang

> Thanh tui mat day va phu né: hai hay ba l&p
> Phi dai hach: rén gan, quanh tuy, mac ndi nhé




Viém gan cap : Nhirng dau hiéu
SIEUu am

> (dau hiéu nhay nhat): >15 cm do & dwdng
gilba xwong don

> hinh anh
(co dd nhay va do dac hiéu kém)
> : c6 thé lién quan chat ché
hon voi viem gan A

> Phu né quanh khoang clra
» Tang sang thanh tinh mach clra
> Doppler mau/quang phé: binh thwéng
» Cau tric gan gidm am



https://radiopaedia.org/articles/hepatomegaly?lang=us
https://radiopaedia.org/articles/hepatomegaly?lang=us
https://radiopaedia.org/articles/starry-sky-appearance-ultrasound-1?lang=us
https://radiopaedia.org/articles/starry-sky-appearance-ultrasound-1?lang=us
https://radiopaedia.org/articles/diffuse-gallbladder-wall-thickening-differential?lang=us
https://radiopaedia.org/articles/diffuse-gallbladder-wall-thickening-differential?lang=us
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Hinh anh co thé gap trong cac
bénh ly khac nhu:

« Viém gan céap
« Hoi chimg séc nhiem doc

« Bach céu cap biéu hién & gan.

* Nhiém tring co hoi

» Gan khi nhin an kéo da1

« U lympho Burkitt lién quan dén gan
« Suy tim phai

« Tién san giat va hoi chitng HELLP




Luuy

Ngoai ra con c6 rat nhiéu nguyen nhan lam cho gan to: xo
gan, gan nhiém m&, bénh gan & dong (bénh Wilson), bénh
gan U sat (bénh hemachromat051s) bénh Gaucher, da nang
gan, ung thu gan, di cin gan, bénh bach cau, u lympho, hoi
chirng Budd-Chiart, suy tim.

Cac nguyén nhan khac géy day thanh ti mat: viém ti mat
man tinh, viém tai mat cap, u co tuyén, viém tii mat hat vang
(mot blen thé ctia viém ti mat man tinh), viém gan, suy tim

sung huyét, suy than, nhiém trung huyét, ha albumin mau,
viém tuy, viém bé than, viém dai trang, viém phic mac.




S e dddaiao k5

Viem gan
man

Phan ing viém man tinh

« Tiép dién khong hoi phuc > 6 thang

Nguyén nhan

.« Vi riit (B, C)
 Tu mién, do rugu

Bénh hoc

« Tham nhiém té bao don nhan quanh
khoang cura

« Hoai tir bac cau

« Xo hoa tién trién dan dén xo gan

C6 thé hdi phuc




Gia tri siéu am: theo ddi tién trién bénh

Viém gan man:
Cac dau hiéu siéu am

] Hoi 4m thé:
» D¢ nhay: < 60%
» DJ dic hidu: < 60%
> Cht quan.

) Gifra gan binh thuong va gan
X0

) C6 thé phuc hoi




X0o gan

I Bénh gan lan téa véi xo hoa
réng va sw thénh lap not tai
tao, khéng thé hdi phuc.

> Nét I&n (>=3mm): sau
hoai tir

» N6t nhd (<3mm): do
rwou

» Hén hop, vach khong
hoan

NoOt nho




Xo gan: Chan doan

Khong c6 mot thir nghiém lam sang nao la dac trung cho bénh

Xac dinh bang mo hoc va xem xét ki (not tai tao trén bé mit)

Vai tro cua hinh anh:

» Kich thudc, do hoi am nhu mo, bo gan

« Chan doan bién ching: ung thu TB gan, dich bang, tang ap luc TM cira, séi thi
mat



» Nhirng nbt tai tao:

* Sy tao n6t trén bé mat gan
* Nhirng n6t nhd rai rac trong nhu mo |
» Xo héa: khong dé chirng minh
» Chlrc nang nhu mé giam
 Teo khdng dbi xtrng va tai tao
* Rong cac ranh
» Tang ap lwc TM clra
» Day thanh va séi tui mat




Xo gan: dau hiéu
SIéu am

Gan
) Kich thuédc toan bo|
o ] Sy khéng cén bang céc thuy

| > Thay tréi, thiy dudi: Phi
dai

» Thuy giira, gan phai: Teo
! Phan am tho
) Tao n6t bé mat

) Cac ndt




Dau hiéu bat thuong vé hinh thai gan:

® Gan cau trac tho, bo go ghé, phan am binh thwo’ng hay
day tuy thudc vao sb té bao nhiém m&, viém va sy xo
hoa.

® Bé mét gan c6 dang not: chan doan xo gan: d6 nhay
88%, do dac hiéu 82-95%->Phan biét di can gan phan tan
da 6.

® Gan to (giai doan s&m); gan nho+thuy trai va thuy dudi to
(giai doan tién trlen)

® 1 chi s6 xo gan; bé ngang thuy dudi / bé ngang thuy P >
0,65-> do nhay 43-84% - d6 dac hiéu 100%.




Dau hiéu ting ap
Iwrc tinh mach
clra:

Lach to

Tudn hoan bang

Dltela lotpiagg hé cla hé ctra.

Gian tinh mach
clra (= 13mm),
hay tinh mach
lach (= 10mm)




Xo gan: Su tai phan bod thé tich

Sw thay d0i kich thudc




X0 gan

° hinh thai cua gan cho
thay sy phi dai cua thuy
dud1 va su teo nho cua
thuy phai. Ty 1€ thuy
dudi so vo1 thuy gan phai
la 0,82,







Ho6i Am nhu mo6 tho va ting

Suw tao not bé mat







Coronary v.

L. portal v.
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mesenteric v.

Inferior_/ Pancreatico- ey
vena cava duodenal vv. e
Retroperitoneal Superior
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FIG. 4.30 Portal Hypertension. Major sites of portosystemic venous collaterals.




Budd-Chiari véi hinh thai bat thuong TMTG




Siéu @&m dan hoi gan

+Q-Box™
Mean
Min
Max
SD
Diam

Bénh nhan nam 29 tudi bi xo gan do rwou. Nén gan nhiém mé& gay kho

khin trong trong viéc danh gia cau trac gan. Ky thuit dan hoi cung cap

hinh anh gan theo thoi gian thuc giap danh gia do ctrng gan . Gia tr1 d0
cung cua gan >12 5kPa giup goi y kha nang cao xo gan
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Bénh nhan nam 33 tudi bi xo gan do bénh @ sit. Siéu 4m dan hoi gan thu
thap 10 lan dé cho ra do d0 ciing trung binh. Cac gia tri d§ cing duogc

trinh bay bang mau cam. Gia tri dinh lugng md trong gan duogc trinh bay
bang mau xanh lam.




ChOi BI et al. AJR 1993;160:1177-1187
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Sw tuong quan hinh anh- dong mau

Sy tao ung thw gan

000
'*‘ "*"'*‘9

Sv tan tao mach mau




Not tai tao : siéu am cé chat
twong phan

> Thiddng mach: dang am hay
giam twdi mau (thoi gian
ngan)

> Thi TM clra: ddng am

» Thuwong nhd vadéng nhat

Thi DM gan Thi TM clra




N6t loan san grade thap




HCC giai doan sém: nbt loan san v&i 6 ac tinh

1:48:55 pm
Pwr=-21dB
MIF= 20" Mi=20
ey

= o li48:42 pm. [THE




Xo gan : Dau hiéu
Siéu am

Ngoai gan

» Lach to

»Tinh mach ctra gian
»>Tuan hoan bang hé
» Day thanh thi méat
» Bang bung




« HCC.

Viém tuy man.
» Carcinoma tuy.
* Di can.

Nhi€u nguyén nhan:
| |
,»w.j;f ;

A | Viém tuy man.
THUYEN | :bien
* Viém gan.

: T AC TINH < Nhifm trung huyét.

2 | « Chan thuong.
MACH CUA .+ Citlach.
e Shunt TMCira.

Tang dong mau khi co thai.

Mat nudc cap.

Catheter tinh mach rén.

Nhiém trung rén & tré so sinh.
Leiomyosarcoma nguyén phat TMC

R R e S s s
°




Lwu y: Hinh &nh thuyén tac khong
gilp phan biét lanh ac. Néu kem u
gan thi nghi nhiéu dén HCC.

TETFTOR



Hinh anh chuyén dang I

xoang cua TM cwra
(Cavenous transformation):

Tuan hoan bang hé quanh
ctra, gap trong thuyén tac tinh
mach ctra lau dai 212 thang -
> do th&i gian dai nén thwdong
kem bénh ly lanh tinh.




Bé&nh gan lan téa : Tém tat

Viém gan, gan nhiém m& (Gan sang)
“*» SAchan doan: kho
» Tinh chd quan
> Trung lap dau hiéu siéu &m gitra cac bénh
Xo gan
% SA: phwong tién tam soéat dau tién
» Danh gia mirc do
> Phéat hién cac nbt



Case 1
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NOI DUNG

Bat thwong bam sinh: Thiéu/bat san, Nang, Hamartoma. ..

Bénh Iy viém nhiém: do virus(viem gan cap, man da day bai trwdc); do vi
trung , do ki sinh trung, do nam , do lao...

Bat thwodng mach mau
Khoi:
» Lanh tinh: Nang gan/mat, Hemangioma, FNH, Adenoma
> Ac tinh:
= Nguyén phat: HCC, hepatoblastoma,
= Th phat: di can.
Chan thwong gan.




A. BAT
THUONG

BAM SINH

1. BAT THWONG VE SU PHAT TRIEN:
) Bat san gan:
» Khong co6 thuy P / thuy T/ thuy vudng..

> Phan gan con lai phi dai bu trir => XN
chirc nang gan binh thwong.

- Bat thworng ve v tri:
> Lén Idng ngwc (thoét vi hoanh)
> Ra ngoai xoang bung (thoat vi ron)

» Sang trai (dao nguwoc phu tang)



2. NANG GAN

1 Nang that: dwoc bao phl bdi mét I&p TB giong néi mo clia dwong méat hoat
dong, khong théng v&i dwdng mat, bén trong chira thanh dich (biéu mé tru, chirng
td co xuat xwr tr 6ng)

) SA: echo tréng, thanh méng, gi&i han rd, tdng &m phia sau
) LS: da sb khéng triéu chirng, chi khi nang 1én -> cang bao gan -> gay dau

> Bién chirng: Xuat huyét, nhiém trung hoac v&-> Hinh anh: Idng nang ¢6 phan
am, vach, thanh day,..

» CDPB: di can dang nang -> CTScan hoac MRI.

] Can thiép: BN co6 triéu chirng nhwng nang sé tai phat néu con TB biéu mé.
Hay nang bang cdn dudi hwéng dan SA, Ngoai khoa. CDPB: nang tuyén dwdng
mat







A&B: nang bién chirng xuat huyét
C: u nang tuyén dwd'ng mat




3. NANG QUANH BPUONG MAT

) L&p 16t don cta biéu md tru hodc khdi

- Tuyén quanh dwdng mat ngoai thanh: dan dang nang, khéng
thong thwong voi dwong mat

- Vi tri d&c trwng: ron gan, mé lién két quanh 6ng mat
J Thuwong di kem voi

»Bénh gan nang nhu xo gan

»Bénh da nang & ngudi I&n




- Nang quanh duwong
mat voi bénh than da
nang di truyén gien troi
trén nhiém sac thé
thwong



Peribiliary cyst

Last revised by Dr Benjamin Layton on 20 Sep 2021
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Peribiliary cysts occur in the setting of chronic liver disease where it is a rare, benign,

and often asymptomatic disorder. They consist of cystic formations around the

intrahepatic biliary ducts, primarily in a hilar distribution. Unlike choledochal cysts (for

example in Caroli disease), peribiliary cysts do not communicate with the biliary tree.

On this page:

Article:




. Ehu’c hop von Meyenburg, di dang lanh tinh,
két hop v&i nhdm dan no duwdng mat trong gan

> N6t th)n‘ hop dich-d&c, gici han rd, don doc
hay nhiéu n6t, d<1cm, ech kém, dong nhat.

» C6 the c6 véi hoa / anh gid dudi sao chdi
(lang dong tinh thé cholesterol).
» Phan biét K di can: dung CT, MRI.






1. Do virus(viém gan cap, man da
day bai trwéc)

B. BENH
LY VIEM 2. Do vi trung
NHIEM 3. Do amip

4. Do nAm

5. Do ki sinh trung




» Co ché: theo dwdng mau, tinh mach clra, ddng mach gan, tr 6 nhiém trung ké can.

> |S: s6t, dau ¥ trén bung (P), vang da (1/4 trwdng hop), kho chiu, chan an, gan to.

> SA: Giai doan viém: 6 kém nhe so v&i gan lanh, khdng dong nhat, gi¢i han khéng ré.
Giai doan héa ma: 6 phan &m kém, tdng am, co bot khi,thanh khéng déu -> tr& nén
dong déu hon. PB: Nang xuat huyét, hematoma, U xuat huyét— hoai t,...




- Hinh anh SA :

e . » . 5 . emeT

+ Thuong la so luong nhieu (+++) " e e

+ Dién tién tuvong tur ap xe amip 2 &

+ Po6i khi ¢6 hinh anh viing tang R R
h.a kem bong lung do dong hoi . A AT
trong O apxe. B & o ey

Ap xe duong mat: hinh thanh 4

quanh duong mat

Hinh 4-23. Ap xe gan do vitring sinh mi - tién trién nhanh tir viém téy sang héa 1dng. A, Siéuim
citngang qua thity gan phdi cho thdy mot "khdi chodn ch®" hdi gidm phan 4m, bd khong rd nét, niim tai phin thuy
VI sét vdi tinh mach gan phai. B, Hai mudi bén gidssau, héa 16ng ving trung tam ap xe



3. DO AMIP




BIEN CHUNG CUA AP-XE GAN

-V& vao 0 bung
- Vo Ién co hoanh




4. DO NAM
CANDIDA

CAC BAC TINH SIEU AM CUA
NHIEM CANDIDA O GAN
“Yong trong vong”

Vung phan am kém ngoai bién
Vong trong tang phan am

Nhan trung tdm phan am kém
“Mat bo”

Trung tdm phan am tang

Vién phan am kém

“Phan am kém dong nhat”
Xo hoa tuan tién

“Co6 phan am" Véi hoa biéu
hién hinh thanh seo

_l Co dia: suy giam mién dich.

I Co ché: ndm phat trién trong niém mac éng
tiéu hoa -> tinh mach ctra -> gan tao cac
microabcess lan téa trong nhu mé gan.

1 Céac dau hiéu hinh anh:

~\Vong trong vong : vong phan am kém
ngoai bién,vong trong tang phanam,
nhan trung tdm phan am kém.

» Mat bo (Bull's eye):1-4 sang thuwong co
trung tdm tang phan am, vién phan am
kém & ngoai bién (co6 dau hiéu nay khi
sO Neutrophil vé binh thwdng)

> Phan &m kém dong nhat

» Céc 6 vbi héa khac nhau chirng té hinh
thanh seo.



Nhiém tring nam, hinh thai "mat
bo", & mét bénh nhan nam, 24
tudi bi bénh bach huyét cap
dang lympho kem s6ét.

A, Siéu am cat dng doc qua
Iach cho thay nhiéu ton thwo’ng
khu trd dang bia, phan am kem.
B, Gan biéu hién nhiéu khdi.
H[nh phéng dai cho thay dwong
vién day c6 phan am va mét vién
trong mong co phén am kém va
mo&t nhan phan am day hon.

Sinh thiét phat hién gia nam.




Nhiém Candida. A, Hinh thai phan am kém
ddng nhat. Nhiéu tén thwong & gan cé phan
am kém trén bénh nhan bi bénh bach huyét
cap nguon goc tay. B, Hinh thai c6 phan am,
sau diéu tri ndi khoa. Tén thwong nhé voi
hoa (mi tén) thay dwoc trén mot bénh nhan
khac bi suy giam mién dich.




5. DO KI SINH TRUNG

5.1. San la gan (Fasciola Hepatica): san la I&n va bé

> San 14 gan 1&n: nhiéu 6 nhé echo kém, gidi han khéng rd tao hinh chim nho nam & ngoai
bién cua gan.

» San la gan bé: dwong mat gian nhe, thanh day khong déu, it phan trng nhu mé gan xung
quanh so v@&i vi khuan, tham nhiém viém quanh tinh mach cira (khé chan doan).

5.2. Bé&nh nang sang (Ecchinoccocus granulosus)

- [t gap & Viét Nam. Siéu am: 1.cac nang don glan 2.nang vo&i ndi nang tach ra thr phat
sau v&; 3.nang v&i nhiéu nang con hay; 4.khoi voi héa dac.

.5.3. Sang mang (Schistosomiasis)

« Khu tru hé ctra -> day quanh khoang ctra-doi luc =2 2cm (tang am do xo hda), phi dai gan
(T), teo gan (P), day thanh tinh mach, tang ap Iwc tinh mach cura.










HINH ANH KHONG DAC HIEU
CHO CAC LOAI BENH NGUYEN

* Phat hién abcess

« Theo dbi diéu tri

» Bién chirng v&

« Hwéng dan choc hat




1. Tang ap tinh mach cira
(da day & bai trudc)

C. BAT 2. Thuyén téc tinh mach

THUONG

MACH MAU ctra (da day o bai trwéce)

3. HOI chirng BUDD-
CHIARI




3. HOlI CHUNG BUDD-CHIARI

- Dinh nghia : thuyén tac 1 phan hay toan bd 1 hay nhiéu tinh mach trén gan +
tac tinh mach chu dudi

! Siéu am:
> Giai doan cap: nhirng viing echo kém twong (rng viing nhdi mau hoai ti,
xuat huyét
» Giai doan sau: hoai ttr bi xo héa -> echo tang.

= SAthang xam ftre thi giup danh gia tinh mach chu dwéi va tinh mach trén gan:
khéng thay, thay mot phan, hep va dan doan gan c6 phan am bén trong, thanh
mach day, c6 huyét khdi; danh gia mang ngan,.

= SAdoppler: danh gia dong chay théng qua cac mat cat tiép can khac nhau
thwong tlr gan (T) la d& nhét, dong chay thay dbi: tir c6 pha, ddo ngwoc pha,
xoay hoac lién tuc,.
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D TON
THUONG
KHU TRU

LANH TINH

1. Hemangloma kénh mach 16t b&i 1 I&p nGi Mo duy
nhat, ngan cach va nang d& nhau b&i cac vach xo.
Khoang mach c6 thé chira huyét khéi, dong voi hiém gap

> Ton thwong lanh tinh, thuo’ng gap ¢ nguwoi lon, niv.
(9/1). it khi co triéu chwng néu cé gdm dau bung cap do
xuat huyét hodc huyét khdi trong u.

> Siéu am dién hinh: gi&i han ré, ddng nhat, echo day;,
tang am sau (khéng thuwdng gap, khdng dac hiéu)

» Siéu am khong dién hinh: trtung tdm khéng déng nhét,
chira phan glam am nhw dang hat, dang dai, bo co
phan am vién day hoac moéng, c6 khuynh hwo’ng lam 10i
dwong bo

» U mach/gan nhiém m&: u giam phan am.
» Hemangioma: dong chay cham nén doppler (-)



HEMANGIOMA khong 16

Very high intensity on T2WI
similar to Cyst (Water)
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Siéu am khong dién hinh: thwdng

Dc w{'i{?Wﬁn mong

giam amessS. ==

-
" g —
= -

0 Khéng dong nhat véi trung tam gidm phan am
d B ¢6 phan am: vién day hay méng
U >3cm
> U dién hinh: khdng x( tri -
» Khong dién hinh/BN tién can K — CT, MRI,.. dé chan doan xac dinh




2. FNH (FOCAL NODULAR HYPERPLASIA)

» M0 hoc: tang san té bao gan binh thwdng khong tan sinh, xép dat bat thucmg,
phat trlen lién quan v&i 1 vung di dang mach mau bam sinh. Nguén mach mau
nudi tot -> hiém khi xuat huyét, hoai ttr, dong véi.

~ Siéu am: kho thay,‘ c6 thé nhan biét dwa vao dwéng bd gan bat thwdng hoac di
|léch mach mau, dong echo, seo trung tam echo kém dang dwdng hoac hinh sao;
doi khi seo c6 tang phan am.

~ Doppler_ rat goi y: mach mau trung tdm va ngoai bién rd, mach mau trong seo
dang thang hodc sao

» CT&MRI: u bat thubc manh v&i seo tang cham hon




Equilibrium







4C1
4.0MHz| 100mm
ABDOMEN

General

26dB T1/1/3/4
e, Gain= 13d8  a=2

Il; 2] 100mm
BDOMEN
General

768 T1/91/3/4
Gain= 13dB  4=2




3. ADENOMA

M6 hoc: gdm céac té bao gan biét hoa ro tap trung day
dac, giau nhanh dong mach, khong thay nhanh ctra va
tinh mach trén gan, glam s6 Iwo’ng ong méat -> kho PB
K gan biét héa ré (dwa vao yéu td giau vi mach xam lan
cua K)

Phu nlr (15-45t), lién quan dung thude tranh thai dwong
udng, déi khi thoai trién sau khi ngrng thudc

Khuynh hwéng hoai tor xuat huyét (gay dau), uvoe —
sOc. Khuyen phau thuéat cat bé do nguy co xuat huyét,
thoai hoa ac tinh

Siéu am: echo thay doi do tinh chat xuat huyét, hoai
tr,..Kho phan biét voi FNH/Siéu am. CT&MRI: bat thude
manh thoang qua



Acdenorma X Phu nlr dang dung thudc ngtra thai dwérng udng -> dau bung cap




PONG VOI TRONG NHU MO GAN:

» Siéu am co do nhay cao.

» DO nhay tuy thucf)c kich thwdee, vi tri, hinh dang va
mat dé cua not voi hoa.

» Not dong véi cd thé cé bong Iwng hay khong, tuy
theo kich thwéc, mat dd nét, loai dau do, tan sbé dau
do.

» Du hinh anh siéu am véi héa & gan khong dac hiéu,
nhwng viéc danh gia tinh chat cua not, vi tri giai
phau, cach phan bo, cac u dac hay nang kém theo
sé giup dinh hwéng chan doan

4. MOT SO
TON TUONG
KHU TRU

LANH TINH
KHAC




Nguyén nhan voi hoa; Chan doan phan biét:
Nhiém trung: lao, ap xe amip /vi trung, Hoi trong ap xe
Herpes simplex virus.. Hoi finh mach cira

T mach mau: phinh dong mach gan, : e .
thuyén tac TMC, tu mau trong nhu mé r';'%![ ’E[:grr‘]g ;a?r?al tir hay duong

gan hay dwgi b&o...
T dwdng mat: séi dwdng mat trong
gan...

U lanh: nang, u mach mau...

K nguyén phat (HCC,
hepatoblastoma...), di can (vu, dai
trang, da day...)

Nguyén nhan khac: sarcoidosis,
amyloid...



_1 Khéng 1am 1an n6t déng véi trong chi mé gan
V@i soi dwdng mat trong gan.

~ S6i dwdng mat trong gan:
= Nam doc dwérng mat trong gan
= Lam gian dwong mat trong gan.
» N6t déng voi:
= Khéng nam doc dwdng mat trong gan
= Khoéng lam gian dwdng mat trong gan.
1 Co6 dang K di can gan duwéi dang voi hda







» K nguyén phat thworng gap nhat & ngudi lén
va gap thtr 2 ¢ tre em

>§]uqu va yiémhg?nssiéu Ivi IéS?An% Sn nhan
= : : SA+
E TON wong gap nhat. Sang loc

»HCC c6 thé gay tac tinh mach ctlra, di can

THUONG phdi, xwong, hach, ...
: > Bénh hoc: 1 06 (50%); da 6 (40%) va tham
KHU TRU nhiém lan toa ((10%?)) (40%)
AC TINH > Siéu am; echo da dgnﬁ; kém, hon th hay,
tang (nhiém m&); Voi hoa (25%), xuat huyét

hoal twr, halo sign, bending sign. Xam lan‘tinh
mach cwra, xam lan dwdng mat (kho phan biét
voi CCC).

->Sijéu am Doppler co thé gitip chan doan HCC




Céc nghién citu ban ddu ddnh gid t6n thuong
khu tri cia gan bing siéu 4m Doppler mau va
duplex cho ring ung thu gan nguyén phét ¢6 cic tin
hiéu dic trung tdc do cao (Hinh 4-60).™"™ Trong
mdt nghién citu clia Reinhold va cs. sit dung dau do
3MHz cho ca hai khdo sdt ki€éu B va Doppler, 32

trong s6 46 u gan va 4 trong s6 86 di ciin c6 do bién
thién Doppler 4,5 KHz. Khong u ndo trong s6 66
ton thuong lanh tinh niim trong s6 trén. P chuyén
biét trong phin biét HCC va di cian khé cao (95%)
nhung dd nhay cdm thip (70%)."™ Doppler mau c6
thé gitp 1dy miu do do bién thién tin s6. Piéu

quan trong la ditng dit nham méu ngang dong mach
gan binh thudng bi di léch ém quanh khéi u.™
Tanaka va cs. 43 md td mot mang twéi mau (kiéu
phéin nhénh) nhv dic trung ctia HCC (Hinh 4-61)."Y
Pén nay, di Doppler ning lugng nhay cdm hon
trong viéc phat hién dong trong c4c u gan, hinh théi
tin hiéuritda dangva khong thé dung dé€ phén
biét gilta u nguyén phdt vdi di cdn mot cch tin
Cay}u

Né&u thuc hién X quang cit 16p dién todn dé
tim sodt HCC, t5tnhdt nén sitdung cdtldp xodn

dc quan sdt cd thi ddng mach va thi tinh mach cira.
Trong mot nghién cifu gin diy clia Baron va cs."
11% s& bénh nhin ¢6 u chi thiy dudgc trong thi dong
mach bt chit cdn quang. Mach méu tin sinh trong
huy€t khdi tinh mach cita cling nhy thong lién
d6ng-tinh mach cling chi ¢6 thé phat hién bing CT
xodn 8c hai pha." Hinh théi bdt chit cin quang di
song hanh véi cdc thanh t8 bénh hoc cia HCC.
Céc tdn sinh nhiéu mdu nudi ting quanh manh
ngay trong thi dong mach, rdnén gidm mét do
trong thi tinh mach ctta.Cdc vdch ngin va v
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Doppler: twdi mau bat thwdng vai tin hiéu ddng mach téc dé cao goi y do ddng tinh mach -> loai tr
hemangioma







» Tang twéi mau

> Bat thudc, thai thudc
» Vo bao

» Dang kham

> Mo

> Xam lan mach mau (TM ctra, TM gan)

Arterial
(20 -30 sec)

Hypervascular
metastasis

Hypovascular
metastasis

Portal venous
(60 - 80 sec)

(6

Delayed
- 10 min)

Cholangio-
carcinoma
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AASLD PRACTICE
GUIDELINE

Liver nodulé

= 70% HCC dwoc chan ’
doan ma khdng can sinh thiét

Fig. 1. Diagnostic algorithm for sus-
pected HCC. CT, computed tomography,
MDCT, multidetector CT; MRI, magnetic
resonance imaging; US, ultrasound.

months

Repeat US at 3

Growing/changing
character

Stable

Investigate
according to
size

4-phase MDCT/ dynamic
contrast enhanced MRI

Arterial hypervascularity
AND venous or delayed
phase washout

Other contrast

enhanced study (CT

or MRI)
N

Arterial hypervascularity

AND venous or delayed
phase washout




2. UNG THUY PUONG MAT

> Tao khdi (ngoai bién)

» Tham nhiém quanh 6ng mat

> Dang polyp trong 6ng mat

Thay dbi, c6 hdi am déng nhat, bd khéng déu

Céc ton thwong veé tinh

O c6 hdi am /kém bong lwng phia sau

Chét nhay, voi hoa

Gian 6ng mat, co thé kém hay khéng kém séi dwdng mat
O ngoai bién u: 30%




Tao khoi (ngoai bién)




3. MOT SO DANG U KHAC HIEM GAP:

U biéu mo dang soi la (Fibrolamellar hepatocarcinoma): bién doi
mo hoc cua HCC, gom té bao gan tan tao xap xép thanh nhirng dai
dwoc ngan cach bO’I nhirng la xo mong. Do la u rat hiém gap, it xam
l4n, thwong gap & nguoi tré khong co biéu hién bénh gan man tinh,
nong do AFP trong mau binh thuwong. Tén thwona thwong don déc,
kich thwoc 1én va thuwona cod seo trung tam. Bonq voi dang cham,
seo trung tdm (tin hiéu thap T2W so véi FNH thi cao trén T2W)

U lién két mach (angiosarcoma): phat trién nhanh

U ndi md mach dang biéu md (epithelioidhemangioendothelioma):
chan doan xac dinh bang sinh thiét qua da

Ung thw biéu mé tuyén nang (cystadenocarcinoma)

Ung thw nguyén bao gan (hepatoblastoma): tre em, echo hon hop,
AFP tang, giau mach mau, dong véi (50%), xam lan mach maul.

Lymphoma







4. DI CAN GAN

Hinh anh da dang, khéng dac
hiéu -> tuy nhién: dwa vao sb
lwong, thay dbi vé kich thwdc va
vién kém phia ngoai vi la nhirng
yéu to gilip chang ta nghi ngo->
lam thém xét nghiém tiép theo

Siéu am: phwong tién tam soat
tét véi di can: nhanh, chinh xac,
khong nhiém xa (d6 phan am la
yéu t6 chinh)

Di ¢iin ting phan 4m

6ng tieu hoa

Ung thu t€ bao gan nguyén phit

Nguyén phdt mach mau
Carcinoma t& bao ddo

Carcinoid
Choriocarcinoma
Ung thu t€ bao thin (renal cell carcinoma)

Di ciin giam phan 4m
Ung thu vii

Ung thi phéi
Lymphoma

Dang miit bd hoiic bia
Ung thut phoi

Di ciin voi héa
Thudng gip — ung thi tuyén tiét nhiy
it gip hon —

Sarcoma xudng

Sarcoma sun

Teratocarcinoma

U nguyén bio than kinh (neuroblastoma)

Di cin dang nang

Hoai tt — Sarcoma

Hinh thdi ting truéng dang nang —
Cystadenocarcinoma ctia budng triing va tuy
Ung thu tiét nhiy clia dai trang

Hinh thdi thim nhiém
Ung thu vi

Ung thu phdi
Malanoma éc tinh







F CHAN
THUONG

GAN

! Thuwong gap thuy P, phan thuy sau.
~1 Siéu am:
» <24 gi® : ving xuat huyét c6 hoi am.

»Tuan & dau tién: vang gan bj dap sé co
hoi am tang hon, rd rét hon do sw tai
hap thu mé chét + sy hut dich gian
bao.

»2-3 tuan sau: vung dap it ré












Tén thwong khu trd gan — chan doan?

Hinh anh siéu am Bénh nguyén

»>Siéu am giup goi y ban chat ton thwong (can dwa trén LS) —
Dynamic CT, MRI & GPB

»Gié tri cha siéu am: tam soat phat hién thwong ton (Xo gan
— SA & AFP / 6 thang)




CASE |







CASE 3

Khong dan duong mat
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D# 3-5mm







CASE 7

Hinh 4-63. Cdc hinh thal cla di céin gan. A, Not gidm phin dm kinh didn A8 vdi di ciin tirung th v,
ahirtrong trubing hyprdy., phoi v melanoma. B, Tén thuong dyng bia, C, Tang phin &m kinh dién 403 vdi di
¢l 1Y dai trdng, ndi Gt thin kinh, machmdu. D, E, F, lan tda rdng. D, Uddng phin dm cé vinh gidm phdn
Am kinh dién tir nguy@n phét dng tidu hda. E, Hoyi uf v ting phin &m kinh di€n tif nguyén phét dng iu
héa, F, Gidm phdndm kinh dién tirvi, phili vii melanoma, nb trong truiing hap ndy, G, Dong vdi hién lén
dudi dang nhitng cham vOi ri rde, khoing kém bang g, H, Voihoa, béng ting phan m J0n k&m béng lung
kinh dién ddi vai di cintrung thirtuyén nhdly, sarcomsa sun, sarcoma xuoing, 1, Hogi of, kinh dién chonguyén

phit gtiu mach mau nhsarcomit rudt non



Hinh 4-56. Adenoma xuéit huy#t & mot phu ni ding thude ngim thai udng bi€u hién dau bung cip & mdt philn wr
trén bén phith, A, Sidu dm ciit doe cho thiy mdt w gan 10n d thiy phdi, khong A6ng nhit Trung tim phin dm kém gdi §
Idng chdy mot phiin dich, B, X quang cdt 18p dién todn khing iém khing dinh kh&i u 180 va sy hién dién cua mit 4o

caocla miubéntrongu




Hinh 4-58. Lipoma & gan giéng nhu u mach. A, Siéu im cho thily mOt khé: khu trd, dic, phin Sm ting. Phin dm
vom holnh mdt lién tue do tdc &6 lan truyén bi bién ddi chinh la chia khéa giap chian dodn, B, X quang cit 10p dién 1odn
khang dinh mat 39 ma cha khé: u (Trich trGarant M, Reinhold C: Lipoma cta gan. CAsso Radiol J 1996:47:140-142.)
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SIEU AM TUYEN GIAP
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Cat ngang mdi thuy tr cwe trén = cuwe dwdi

Cat doc méi thiy véi chiéu cao I&n nhat
Eo giap cat ngang va doc véi dwdng kinh trwdc-sau Ién nhat.

Bo thé tich tuyén gidp, binh thwdng 7-11cm?/thly, thay ddi tuy theo can nang, véc dang, tudi, dinh
dwdng nhiéu i6t, vung dia ly.

C6 trai, cb phai: hach, ddng mach canh, tinh mach hau.

Khao sat TG phai moé ta da (**):
= d6 h6i &am nhu mé giap so véi co,
= s6 do méi chiéu (thé tich),

= phan b6 mach mau trong mé giap.



PS 34.8 cmis

ED 14.1 cm/s
MD 14.1 cmis

}; TAMAX 23.2 cm/s

Pl 0.89
RI 0.60

cmis

KHAO SAT MACH MAU TUYEN GIAP
Tuyén giap dwoc phan bd béi ddng mach giap
trén va duwdi.
Binh thwerng RI thap va PSV cao 15-30cm/s cho
déng mach trong nhu mo giap.




TINH THE TICH TUYEN GIAP
AN

O Cach tinh thé tich tuyén giap chwa duoc nhat quan, nén co nhiéu cach tinh tuy theo
trwong phal Thé tich tuyén giap do ¢ ca hai thay 8,53cm?3+1,82, trung binh & niy
7,58cm?3 va nam 9,72cm3 the tich thuy phai thwdng > trai (4,48cm3 so voi 4,07 cm3).

V= ngang X déy X cao X 0,49 (The Internet Journal of Radiology, Volume 4, Number.a Ultrasound
Determination Of Thyroid Gland Volume Among Adult Nigerians A Ahidjo, A Tahir, M Tukur)

O Thé tich tuyén giap = tbng thé tich hai thuy, khéng bao gém eo giap Vthuy= ngang x
déy X cao X 0,479 (Method for determining thyroid size by ultrasonography,
http://www.iccidd.org/cm_data/thyroid size.pdf)

O Thé tich méi thuy va eo giap dwoc tinh theo céng thirc tinh. (ngang x day x cao x
/6)



http://www.iccidd.org/cm_data/thyroid_size.pdf

VAl TRO CUA SIEU AM

Xac dinh khéi s& thdy dwoc/lam sang nam trong hay ngoai tuyén giap.

DPac diém cla nhan giap: nang, dic hay hén hop. Sé lwong, vj tri, kich thwéc, dé hdi am va phan bé mach mau.

Phan biét nhan giap lanh — ac dwa trén dic diém SA.

DPanh gia thay dbi lan tda trong nhu mé giap.

DPanh gia mé giap con lai sau phau thuat, tai phat & giwdng TG, di can hach cb.

Nhan dinh nguyén nhan cwong giap, suy giap.

Bién chirng sau ph3u thuat: ap-xe, phu né.

Theo d&i nhan/ phinh giap da hat, tién can gia dinh, xa tri vung cé.

Hwdng dan choc hut té bao, rat dich, sinh thiét.



BENH HOC TUYEN GIAP

r— BENH LY LAN TOA | BENH LY KHU TRU CHU'C NANG A

PHINH GIAP Phinh giap lan téa.  Pon/da nhan dac/nang/  Binh giap +++

(NODULAR) 1 hay 2 thay hén hop. Cuwong giap +

(Tang san) 1 hay 2 thay

BUOU LANH GIAP - 1buwéu/ 1thay Binh giap +++

(Tan san) - Nhan dac (déng nhat Cuwong giap +
hay khong) (doc tinh)

K GIAP K giap lan téa (hiém) Nhan dac echo kém Binh giap

(CARCINOMA) (ca&c nhan Ién co hoai tw

(Tan san) bén trong)

Viém giap 1 hay 2 thuy Viem tao "hat": 1 hay Binh giap

(THYROIDITIS) nhiéu “hat”/ 1 hay 2 thuy Cuwd&ng giap

(thoang qua)
Suy giap



CAC DAC PIEM CHUNG Cua NHAN GIAP
AN

O Nhan giap s¢ thay trén 1am sang # 5-10%, siéu am phat hién it nhat 60% trong dan
sO, ty lé ac tinh # 1,6-12%

O Phan I&n ung thw giap la carcinoma dang nhd, la ung thw tién luvong tot. ‘Nghién
ctru cUa lto: khéng co s khac biét vé song con & bénh nhan ung thw giap dang
nhu kich thwéc <Icm, da co gidi phau bénh, dwoc phau thuat cat giap va khéng

diéu tri.

O Dwa trén BIRADS, ACR chinh thrc dé xuat st dung TIRADS 2017 dwa trén cac
thuat nglr mo ta vé nhan giap nham khuyén cao lam FNA nhan giap hay chi theo
doi.

Thyroid Ultrasound Reporting Lexicon: While Paper of the ACR Thyroid Imaging, Reporting and Data System (TIRADS)
Committee. http://weinsteinimaging.com/userfiles/thyroid%20ultrasound%?20reporting%?20lexicon.pdf Thyroid image
reporting and data system (TIRADS). Dr. Praveen https://radiopaedia.org/articles/thyroid-



https://l.facebook.com/l.php?u=http%3A%2F%2Fweinsteinimaging.com%2Fuserfiles%2Fthyroid%2520ultrasound%2520reporting%2520lexicon.pdf%3Ffbclid%3DIwZXh0bgNhZW0CMTAAAR11LcVDA60RTjuc6Y5Ezjqy6BoeqmgVcbRuZsWbsC-0bNufF0LkNvyDCEY_aem_i2RJQ9ShLAOllOcuAxh9xg&h=AT2R7iex9BThHJM3a8L4oEL44q2SXBz2IB3yXRoO21yQAww6PM7kr52yh04mFyYc1xPIdtG-nW5DGyzIGQZrvddC8unpL1RSm423CHrGeyCkXzQaySg4Klcky-EGmz0qL_hPSk9jnRBInXhRXD1Qu07tW_Q
https://radiopaedia.org/articles/thyroid-?fbclid=IwZXh0bgNhZW0CMTAAAR150wJHNksk1zdMRtxiLo9x5tEdqJUjrFoJ3F_1pvWHHaoAFpEyOKp5tbs_aem_3KTnJS0hOHb9xyF3W1X3GA

CAC THUAT NGU CUA SIEU AM NHAN GIAP
AN

1. Thanh phan bén trong nhan gidp: dac (hoan toan hay gan hoan toan), chi yeu I3
dac (phan dac 250%), chu yéu la nang (phan dac <50%), nang: hoan toan dich, dang
td ong: wu thé la cac khoang nhé chira dich .

— Dac diém di kém véi phan dac cta nhan: dd hdi am, voi hoda, bér, dang td ong...

— Phan dac dang t6 ong: thanh phan dang t6 ong > 50% — 1/52 nhén & ung thu.
Toan bd nhan déu dang t6 ong - 210 nhan cé FNA (-). Néu nhan chi c6 vai khoang dich
— nhan dac.

2. D6 hoi am: echo d’éy (so v&i mé giap), dong echo (so v&i mo giap), echo kém (so
voi mo giap), echo rat kém (so v&i co), hoac wu thé la echo...




CAC THUAT NG CUA SIEU AM NHAN GIAP
AN

3. Hinh thai: "taller than wide (chiéu cao > ngang), # dk truéc-sau/dk ngang & mat cat
ngang, >1 la dac dieém cua nhan giap nghi ng& hay goi y ac tinh.

4. Kich thwée: chiéu cao, day, ngang tinh bang mm. — Kich thwdc nhan khdng 1a dac
diém dé phan biét lanh-ac, nhwng néu. V tang 20% hodc tdng 2mm trén 2 dk # nhan
nghi ng®. —ATA (American Thyroid Association) khuyén cao khéng can lam FNA cac
nhan giap <lcm.

Thyroid Ultrasound Reporting Lexicon White Paper of the ACR Thyroid Imaging, Reporting and Data Systern (TIRADS)
Committee. http://weinsteinimaging.com/userfiles/thyroid%20ultrasound%20reporting%20lexicon.pdf



http://weinsteinimaging.com/userfiles/thyroid%20ultrasound%20reporting%20lexicon.pdf?fbclid=IwZXh0bgNhZW0CMTAAAR1egREY6p7VEBK7KCvtj9Z8gkTDzb-IM-H24qqrYyLTkwjANUaclmqYKw8_aem_YUjPkK1KS7lF3vy862XFxw
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5. Bo: # mat phan cach nhan -mo glap chung quanh hay mé ngoai TG: gém b® nhan, khéng déu, thuy,
khéng xac dinh, halo, xam 14n ngoai TG.

— B& nhan: rat rd, khong bi ddt doan, hinh cau hay bau duc dién hinh. Thwdng 1a lanh tinh nhwng 33-93%
ung thw giap c6 bé nhan,

— B& khoéng déu: tao gai, I&m chdm, tao géc cé hay khéng day 16i mé chung quanh;

o Thuy khi sang thwong day 16i mo chung quang, cé 1 hay nhiéu thuy va kich thwéc thay déi. Bo khéng
déu va tao thuy 1a d&c diém nghi ngd &c tinh;

— B0o kho xac dinh: khdng thé xac dinh dwoc ranh gidi gilra sang thwong va mo glap binh thwdng, khéng la
dac diém danh riéng cho ung thw, thwdng gap trong nhan tang san lanh tinh va viém giap;

— Halo: # vién toi quanh nhan: 1 phan hay hoan toan, day — mong hay day khéng déu, 1a vé bao xo that hay
gia. Néu vé bao dbng nhét goi y lanh tinh vi ung thw khéng ¢o vo bao. Tuy nhién halo hoan toan hay khéng
hoan toan gap trong 10-20% cac carcinoma cua TG;

— Xam |an ngoai tuyén giap: c6 xam lan vé bao hay mé mém ké can.

BO LA DAC DIEM KHO DANH GIA NHAT VA IT CO GIA TRI NHAT TRONG NHAN GIAP
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6. Diém hdi am (Echogenic foci): thay déi vé kich thwéc va hinh dang: chdm nhd, voi hoa to, voi
hoa ngoai bién, dau dudi sao chdi

» Cham nhé # vi v6i, < 1mm, diém echo day khéng béng Iwng, thwong gép trong ung thw giap.
Tuy nhién ciing c6 thé gap trong nhan lanh tinh c6 cham nhd giéng vi voi.

> Vi to: khi véi 0 I&n dé tao bong lung, co thé ¢é hinh thai khéng déu, ting nguy co 4c tinh.

> Vi ngoai bién: quanh nhan, cé thé khéng hoan toan nhwng chiém phan Ién b& cia nhan.
Phan 1&n véi kha nhiéu nén che khuat thanh phan trong nhan. Lién quan dén ung thw con ban
cal.

> Pubi sao chdi: [a xdo anh do gidm am phan thap, hinh &nh Ia diém echo day gidm dan bé réng
& phan thap tao hinh tam giac. Budi sao chdi nhé cé thé thay trong ung thw. Budi sao chdi to
trong nang hay nhan cha yéu la nang 1a lanh tinh.




CAC DAC DPIEM SIEU AM CUA NHAN GIAP LANH TINH: halo déng nhat
quanh nhan, nhan wu thé 1a dich, khdng mach mau, tuyén giap to da
nhan.

CAC DAC DBIEM SIEU AM CUA NHAN GIAP AC TiNH : Nhan déc, vi voi,
bd khdng déu hay da cung nhd, echo rat kém, cao > ngang, xam lan ngoai
TG, hach.

CAC DAC PIEM SIEU AM iT BAC HIEU: khéng halo quanh nhan, bd kho
xac dinh hay khéng déu, tdng mach mau trung tam.

http://slideplayer.com/slide/3539461/



http://slideplayer.com/slide/3539461/?fbclid=IwZXh0bgNhZW0CMTAAAR1egREY6p7VEBK7KCvtj9Z8gkTDzb-IM-H24qqrYyLTkwjANUaclmqYKw8_aem_YUjPkK1KS7lF3vy862XFxw

1. Thanh phan: chon 1

Nang/toan bd la nang 0 diém : .
Trong 0 diém
Dang t6 ong 0 diém ‘ :
Day- dong echo 1 diém
Pac va nang 1 diém Kém > didm
Pac/gan nhuv dac hoan toan 2 diém Rat kém 3 diém

3. Hinh thai: chon 1

RONg> cao 0 diém

Cao> rong 3 diém



4. Bo: chon 1 5. Piém hoéi am: chon >/=1

Nh&n 0 diém Khéng
Khong xac dinh 0 diém P6i sao chdi to

VOi hoa to

Thuy/khdng déu 2 diém

Vai ria/vong

Xam lan ngoai tuyén giap 3 diem Chim nhd
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Binh thwong
khong
It

Trung binh

Cao

VV VV VV VYV VY

Khong FNA

Khong FNA

>1.5cm: theo doi;>2cm: FNA
Theo doi 1,3 va 5 nam

>1cm: theo doi;>1,5cm: FNA
Theo doi 1,2,3 va 5 nam

>0.5cm: theo doi;>1cm: FNA
Theo doi mdi ndm cho dén 5 nam



PHAN LOAI TIRADS - khéng ACR
VAN

TIRADS 1: binh thwong.

TIRADS 2: tbn thwong lanh tinh: Nang don gian; Nhan véi héi am dang td ong,
Hinh anh “white knight”; V&i hoa to don déc; Viém giap ban cap dién hinh. Nguy
co ung thw 0%

TIRADS 3: hinh anh kha nang lanh tinh # nhan khéng c6 hinh anh nghi ngd ac
tinh; Bong echo; Echo day. Nguy co’ ung thw <5%

TIRADS 4: nhan nghi ngo ac tinh
= 4A: nhan c6 1 d&ac diém nghi ng® ac tinh; Echo kém trung binh. 5-10%
= 4B: nhan c6 2 dac diém nghi ngd + khéng hach. 10-50%
= 4C: nhan c6 3 hoac 4 dac diém nghi ngd + khdng hach. 50-85%
TIRADS 5: c6 5 dac diém nghi ngo hoac > 3 dau hiéu + hach. >85%.
TIRADS 6: nhan ac tinh da co sinh thiét.




Frecision C APurx T
. .

Grade Nl




Viém gidp bdn cap De Quevain

Viém giap ban céap dién hinh

“White knight”/Viém gidp




Avascular anechoic Vascular heteroechoic non- Isoechoic or heteroechoic, non
lesion with echogenic expansile, non- encapsulated, expansile vascula

specks (colloid type I) encapsulatednodules with nodules (colloid type I1l)

peripheral halo (colloid type Il)

Nhan echo tréng khéng mach mau vé&i cac diém héi Am bén trong (nang giap keo loai 1).

Nhén)khéng dong nhat c6 mach mau khdng xam lan, nhan khéng vo bao c6 halo (nang giap keo
loai 2

> Nhan dong echo hay héi &m khéng déng nhat, khong vé bao, c6 mach méau (nang giap keo loai 3)



Hyperechoic, iso-echoic or hypoechoic nodules,
with partially formed capsule and peripheral
vascularity

<5% risk of malignancy




Nhan hinh bau duc b& déu echo hoi kém hon md
giap nhuwng khdng kéem nhw co, halo khéng déu.
TIRADS 4A.

TIRADS 4: Nhan dac -Vi voi -B& khdng
déu hay da cung nhoé -Echo rat kéem - Cao
> ngang



Nhan echo kém, b& déu, bén trong c6 vai nbt vi voi (2 dac
diem nghi ngo &c tinh) TIRADS 4B

Nhan echo rat kém bd déu,
cao>réng (2 dac diem nghi ng& ac
|| tinh) TIRADS 4B




A. Nhan dac echo rat kém,
chiéu cao>réng, tang sinh
mach mau bén trong (3
dac diém nghi ng® ac
tinh) TIRADS 4C

e

%w

echo rat kém, . ]
chiéu cao > rong, 7S ‘ l
c6 vi voi (3 dac = &

C. Nhan dac

L

. et el TR L diem nghi ngo AC e ey o 1
= — tinh) TIRADS 4C f';v S
B. Nhan disc be khong déu, chisu cao>réng, cé vi - SN

vOi (3 dac diém nghi ngo ac tinh) TIRADS 4C




TIRADS 5
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TIRADS 3 — TON
THUONG DANG NANG/
té bao hoc:

PG tuyén, (adenomatous
goiter)

Bwdu tuyén nang, (follicular
adenoma)

Car. dang nang, (follicular
carcinoma)

Car. dang nht bién thé nang.

(follicular variant papillary
carcinoma)

Car. dang tuy, (Medullary
carcinoma)

Tang san lanh
tinh=phinh gidp hat
Bt AR e aa

~"N¢Q -«-'-\
. .

Carcinoma TG dang nhu bién
thé nang

20-30% clia moi ung thw giap 1a dong echo hay echo day, wu thé 1a ung thw dang nang (u té bao Hurthle)

A =
=T

Carcinoma TG dang
nang




2V 378 m/s
3E 522 kPa

4 E 2048 kPa

5 E 32.45 kPa .
: : - .to :,) » Dist 0.85¢cm
. L ~a

T Cgrcinomc TG dCIng ¢ Dist 0.78cm

’ Dist 2.07cm

8V 376mis
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Phan biét cac cham echo day trong nhan dac tuyén giap: A. Cac cham echo day
trong nhan khong c6 dau dudi sao choi — nghi ng® ac tinh. B. Nhan c6 ché hoa nang
v@i cac cham echo day c6 dau dudi sao choi = nhan lanh tinh.






BENH LY CHU’C NANG TUYEN GIAP

N\

NANG GIAP B NANG GIAP SH BUOU LANH
KEO (+++) DO K(HIEM) (ADENOMA) HIEM

?

THUOC

SAU DT LAM

BINH GIAP CUONG GIAP GIAM THE




La hién twong tdng san xuat hormone TG lam néng dé hormone/mau tang cao va gay
nhiém doc giap

» Cuwong giap do tang sw kich thich (nam bén ngoai TG): bénh Basedow, thai trirng hay
choriocarcinoma, ung thw (TSH-like) gay tang lwgng hormone giap lwu hanh trong mau
va trc ché TSH ndi sinh.

> Cuwdng giap tw chi: mét phan mé giap tang sinh va tré nén cwéong giap nén kiém soat tir
tuyén yén bi (rc ché va lam cho mé gidp nam ngoai ving tén thwong bi tec ché theo: u
doc giap (u Plummer= nhan cwéng nang tw cha déc tuyén), viem giap: md viém phéng
thich nhiéu hormone TG.



Typical thyroid function test results: Hyperthyroidism

Cause Test
TSH 13/T4 TSI Radioactive lodine Uptake Test
Graves' disease ! 1 + 7
Thyroidifis (with hyperthyroidism) ! 1 - !
Thyroid nodules (hot or toxic) ! 1 - T or nomal

Typical thyroid function test results: Hypothyroidism

Cause Test
TSH 13/T4 Antithyroid Anfibody
Hashimoto's disease (thyroiditis 0 | or nomal +
early stage)
Hashimoto's disease (thyroiditis 1 l +
later stage)
Pituitary abnormality ! ! -

Key: 1 = Above Normal; |= Below Normal; + = Positive; - =Negative



PHAN LOAI VIEM GIAP
AN

| VIEM: hay gap trén 1am sang, biéu hién rat da dang d& gay 1am Ian.

Phan theo moé hoc Dinh nghia

Lympho bao man tinh Viém giap man tinh lympho bao, viém giap Hashimoto

Lympho bao ban cap Viém giap lymphoé bao ban cap: (1) viém giap hau phau
va (2) viém giap ngau nhién khong dau

Dang hat Viém giap dang hat ban cap, viém ban cap De Quervain

Nhiém tring Viém tao ma, viém cap tinh

Xam nhiém soi Viém giap Riedel




Con goi Viém giéprbén,cép tao hat, theo mua, sau nhiém siéu vi dworng hd hap trén/ ni
20-25t. dau khi nuét, sét, dau nhirc co... dién hinh clia nhiém virus

Cuwdong hay suy giap co thé xay ra tuy theo giai doan bénh. Nhiém déc giap & giai doan
bénh # 4-8 tuan (do té bao nang giap bi pha huy) rdi tw hét.

S& thay TG clrng va dau. Hach ¢ thwéng cé.

Dién tién suy giap hiém (5-10%), tuy nhién c6 thé dé lai vai nhan lanh/xa hinh giap. Bénh
c6 thé tai phat.

Thyroid ultrasound Vikan Chaudhary Indian J Endocrinol Metal 2013 Mar-Apr, 17(2): 219-227



> SA: nhirng vung gidam am (dang ban dd) kém theo phinh giap & 1 hay 2 thuy.

> SA mau: gidm hay mat mach mau trong nhirng viing gidam am dang ban do.
> Hach nhom VI trwée hay canh khi quan rat thwéng gap.
> Céc dau hiéu trén thwdng mat sau vai tuan hay vai thang.

Thyroid ultrasound Vikas Chaudhary Indian J Endocrinol Metab. 2013 Mar-Apr, 17(2): 219-227



SA giai doan dau, TG to phu né echo kém lan

téa khéng ré nhan, hach cod dang viém. Dai khi
tdn thwong viém chi khu trd trén mét thay hay

mot viing nho cla thuy (dé lam vai k giap)..

Hinh anh viém thwdng ton tai trong C)t thoi gian
nén sau diéu tri thé tich TG tré vé binh

{91 2e/0le ) laltiplefbat thworng vé hinh thai van con'







2/. VIEM GIAP HASHIMOTO

Con goi la viéem giap Iympho bao man tinh, 1a bénh tw mién thwdng thay & niv trung nién, cé tinh di
truyén, tan pha tuyén giap va dwa dén suy giap. Chan doan khé

Thuwdng gdp nhat trong VG va chiém khodng 5-10% dan sb. Tang nguy co ung thw gidp dang nang,
dang tuy va lymphoma

Chtrc nang: binh, cwdng hay suy giap

Thé tich giap: to, binh thwong, nhd. Teo gidp thuwéng & giai doan tré 95% c6 tang Thyroglobulin
Antibody.

Ho6i am giap: khdng déng nhéat, kém lan tda hay tirng ving, xo hda, vé bao mat lién tuc, cé thé co
nhan.

Twdi mau thay déi tuy theo dap trng mién dich. Néu tdng sinh mach mau kém theo suy giap Ia do
kich thich caa TSH

Hach cb: rat hay gap, thwong & vung trung tam (NHOM V).












Hashimoto va cac bién thé

Transverse™ - Sagittal

Viém tao hat: Nhiéu “hat” nhé 1-6mm, hdi &m cao hon hay thap hon mé giap, dau da hwou, khéng x6
day mach mau. CDPB v&i hat giap




Viém tao hat: Nhiéu hat “to” khédng déu, c6 tang sinh nhwng khéng x4 day mach mau.
CDPB v&i hat qgié

Right Transverse Right Sagittal

“Hat to” & mat sau tuyén gidp, sat khi quan # Ci Zuckerkandl: cleft sign
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Giai doan rat tré: tuyén giap teo
nhd, echo kém khdng déng nhét,
khéng tudi mau # suy giap

White Knight: la cac nhan lanh tinh echo day, gi¢i
han rat rd, khéng mach mau, khdng voi hoa.




rnor cernvical
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Viém giap Hashimoto+ hach c¢6 nhém VI
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- tuyén giap mat doi xirng.
Tim hach di kem
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Cwong giap/viém giap khong dién hinh (giraffe sign)




3. VIEM GIAP TAO
XO MAN TINH
RIEDEL




> La bénh tw mién dac trwng béi tinh
trang ngd doc giap

> Tang thé tich (>2-3 1an) thuwong
gap hon TG nho hay binh thwdng

> HOoi @&m binh thwdng hay gidm lan
téa (so va&i co), khéng dong nhat

> B& déu hodc tao thuy.

> Tang twdi mau rat nhiéu (Thyroid
inferno) ca tam thu va tam truong,
van toc tam thu BM giap dwoi
240cm/s Ss 96% va Sp 95%.

Jill E Langer, MD.
bitx//theastatic.nces.com/content/pic/200A/BANGER-DIDAS
Thyroid Directe-Presentation-toronto.nil Kumar K. et al,
Endocrine Practice 2009, 15:6-9.



https://l.facebook.com/l.php?u=http%3A%2F%2Ftheastatic.nces.com%2Fcontent%2Fpic%2F200A%2FBANGER-DIDAS%3Ffbclid%3DIwZXh0bgNhZW0CMTAAAR1BWC-vT3bhKr567WY7UgO4JPvYL8zVY0n5P2oqXFD8MOp3dNghW17vFus_aem_dH9AinlIsTvWx95ydhkRLQ&h=AT09uqxDb8i7L_odqrhq8zfFZkD8fpdCvqW_TX-sfxh1jKUMYuNys0phWXMIm6GReOQbE6xDkT07i4PAChV5jPIBXL6uo4wJ3pKCPVTx2JIxDzqYA2a5vWTHpRq7EtDoaWfzvTVcfXOljDe_4YoUp01_DX0

> Siéu am Doppler mau cé thé diung dé chan doan Basedow thay cho 1-123,
v&i d6 nhay va dac hiéu 95% va 97% so v&i 95% va 99% cua 1-123

> SA con dung dé tam soat ung thw trén nén Basedow: phat hién 16% ung
thw so voi 1-123 la 2.1%.

Cappelli C et al, Eur J Rad 2008; 65,99-103 Graves' Disease Thyroid Color-Flow Doppler
Ultrasonography Assessment: Review Article. Thiago Adler Ralho Rodrigues dos Santos. Health,

2014, 6, 1487-1496
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Nguyén nhan
O V& mé hoc, hai bénh Iy khac Gioi tinh
nhau hoan toan, nhwng dé lam
|lan Basedow v¢i giai doan som

clia Hashimoto — can két hop
vOi LS va xét nghiém mau .

CAu trdc am

BASEDOW
Bénh ty mién
NG > Nam
Cuwong giap
To

Di truyén
Kém hon co

Pong nhat +/-

HASHIMOTO
Bénh ty mién
NG > Nam
Cuwong giap
To

Di truyén
Kém hon co

Pong nhat +/-




D/MAD

Tén khac

Hau qua

Diéu tri
Chan doan

Dién tién

EDOW vs HASHIMOTO #

BASEDOW
Phinh giap lan téa doc tinh

Hoi &m kém do téng sinh mach méau
va tang san té bao

Kich thich qua nguwéng/tb TG

Lubn ludn cwong giap

Loi mat

Thudc khang giap

Xét nghiém mau

Giai doan duy nhat

KHAC NHAU

HASHIMOTO

Viém giap lympho bao méan
Ho6i Am kém do tham nhap
lympho bao

Tan pha/tb TG

Cuwdng giap- suy giap

(-)

L-Thyroxine/giai doan tré
Sinh thiét

Giai doan sm-tré
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B CHI
Fra 12.0 MH;
Gn 56

E/A 283
Map A/0/0

D 3.0cm
DR 72

FR 42Hz
AO 100 %
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BS. Bao Van Coéng.
BSCK1. Pham Buc Thinh.
Giang Vién Dai Hoc Quéc Té Hdng Bang



MUC TIEU

» Nam dwoc hinh anh siéu am
» Cé&c dang nang than
Séi than va anh gia
M6t s6 u than thwdng gap
Nhiém trting than
Chan thwong than
M6t s6 bénh Iy bang quang




Phwong tién va ky thuat khao sat
Di tat bam sinh
Nang than

Sai than va anh gia

U than

Nhiém tring va bénh ndi khoa

Chéan thwong

M6t s bénh ly niéu quén, bang quang




Right adrenal vein

Renal veins

Right gonadal vein

GIAl PHAU

Inferior phrenic vessels

Left inferior adrenal vessels

Left gonadal vein

Superior mesenteric artery

Gonadal arteries

Inferior mesenteric artery




GIAl PHAU

~
~

Renal
column

Renal
pyramid

Renal
cortex

Renal
medulla

Renal
pelvis

Renal

capsule
(peeled
back)

Ureter

Nephron

Renal
pelvis
Ureter (to 7 N
bladder) —— i N Renal

‘ - column

‘ Renal
\ pyramid




PHUONG TIEN
- CHUAN BI -

TU THE

Pé thuan lgi

« Nhin d6i 4-6 gi®y
« Nhin tiéu

Phuwong tién

« Dau do cong 3.5-5MHz

Tw thé bénh nhan

* Ngtra
« Nghiéng / Chéch sau trai - phai
« Sap +/-

« Axial, Coronal









> Pudng bér: echo day, déu hodc tao mui.
» Nhu mo:

- V6 than: echo bang hoac kém hon nhu mé
gan, lach.

« Thap than: echo kém hon vé than.

« Gi&i han vé tuy.
HI NH AN H > Xoang than: echo day.
SIEU AM
THAN BINH

THUONG




DI TAT BAM SINH




DI TAT BAM SINH

1. Than déi

» Thwong gdp nhét, tan suéat 1/150 - 1/270.

» Siéu am:
= 2 phtrc hgp echo day trung tam phan tach béi cha mo.
=+ I} nwdce bé than.

» Chup hé niéu quan quang dwéng tinh mach (XQ, CT) cho nhiéu
chi tiét hon.
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2. Than hinh méng ngwa:
> Tan suat 1/400
» Siéu am:

DI TAT BAM SINH

Cwc duwéi dinh nhau qua
dwong gitrha, nam trwéc

cac mach mau lén.

Cau truc moé mém trwdc

mach mau I&n co héi am
giong than.




3. Than hinh thuy

©® Hinh mui do di tich sy phan thuy
than trong th&i ky bao thai
® Siéu am:
 Ngan echo day, gi¢i han ré trén
bd than twong ng tru Bertin







4. Phi dai tru Bertin

> Do su két hop cac thuy than khdng hoan toan

» Siéu am:

= Tru Bertin tang kich thwéc, echo nhw vo
than, phan b6 mach mau than binh
thwdrng, khong hiéu (rng choan cho.







5. THAN LAC CHO

> La két qua cua viéc khong di 1én vi tri binh thudng cua than
hodc di Ién cao qua muc.

> Co kich thudc bang hodc nho han than binh thudng, co chirc
nang hodc khong

> 06 hai kiéu lac cho clia than: 1/ lac chd cung bén, 2/ lac cho
doi bén.




Ectopic
kidney

Bladder

5. THAN LAC CHO




NANG THAN




NANG THAN

> Pho bién & nguoi > 50 tudi
> Phan I&n 1a nang don gian
» Nang phure tap: 5-10%

= 5-10% u dang nang

> Dbi véi phan do Bosniak, SAkhéng thé phan dd chinh
Xac




1. NANG VO THAN

» Tén thwong than thwéng gap nhat
» Thwdng 1 nang, it khi > 4 nang
» Siéu am

* Don thuy

* Gidi han ro

- Thanh mdng, khéng phan vach

- Dich echo tréng, tdng &m phia sau




McGahan Jet al. Diagnostic ultrasound, Informa Healthcare, 2nd edition
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2. NANG PHUC TAP:

> RCC dang nang hodc nang than bién chirng
» Siéu am

- Thanh day

« CO phan vach hoac nbt thanh

« Pong voi thanh




Paspulati RM et el. Ultrasound Clin 2006




NANG PHUC TAP

Rumak CM et al. Diagnostic Ultrasound. Elsevier-Mosby, St. Louis, USA 3rd edition 2005




NANG

PHUPC TAP

Adilson P et al. Radiographics 2006




3. NANG XOANG THAN

» Khoéng théng va&i hé bai tiét
> Hau hét khéng triéu chirng
Gom:
» Nang can bé: nang vé than nhd vao viing xoang
> Nang quanh bé than:
« Nguén gbc bach mach
-« Nam trong xoang than
- Nhiéu nang thdng nhau, khdng cé tinh hoi tu
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NANG THAN
— DA NANG




1. BENH THAN DA NANG DI TRUYEN
TROI (AUTOSOMAL DOMINANT
POLYCYSTIC KIDNEY DISEASE)

* Than hai bén to
- Nhiéu nang kich thwéc khac nhau, tang theo thdi gian
« Triéu chirng mudn, dién tién suy than: t&r 30-40 tubi

Phan biét v&i nang vo than don gian:
- [t nhat 2 nang mdi than sau 30 tudi
- Tién céan gia dinh

* Nang co quan khac (gan 30%, tuy 9%,...+/- tui phinh
DM nodi so 16%)

* Gen PKD1, PKD2




15.6 cm

THAN DA NANG DI
TRUYEN TROI

Weber TM. Ultrasound Clin 2006



2. BENH THAN DA NANG DI TRUYEN
LAN (AUTOSOMAL RECESSIVE
POLYCYSTIC KIDNEY DISEASE)

Nang nhé do dén 6ng gop

+ Dan 6ng mat, xo hda khoadng clra

Mrc d6 suy than, tang ap ctra khac nhau tay doé
tuoi

Hinh anh siéu am

* Hai than to

- V9, ty tAng hoi am, mat phan biét

* Than teo theo thoi gian




BENH THAN DA NANG DI TRUYEN

LAN

A - \z ‘\ ~
e Y. ol : =
- < L ’ .

32



3. XOP TUY THAN

> Ditruyén NST troi
> Da&n 6ng gop, khéng anh hwédng chivre ndng than
» Siéu am

« Than khoéng to, tay than tang phan am




ght Kidney
bin droit

»
Goubaa®©
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4. THAN LOAN SAN DA NANG

» Anh hwéng 1 than

» Tac nghén dwdng bai tiét thoi ky bao thai

» Siéu am
Nhiéu nang I&n khéng théng nhau
Khong xac dinh dwgc nhu mo than
Khoéng thay c4u tric xoang than

Bat thworng than ddi bén: hau hét 1a tac hep khuc ndi
(33%)




THAN LOAN SAN PA NANG

Sivit CJ. Ultrasound Clin 2006



SOl THAN




SOI THAN

#127 115.0cmMI 0.8
Abdomen C3-7IM! Gen Tl 0.2|12:57:18 pm
(2D] G39 / 80dB . [2D] G39 } 80dB

FAZ } P30 FAZ | PS0 -

> Dién hinh: Cau tric
hinh cung phan am day,
co bong lwng.

> Tinh chat hinh anh
thay déi theo kich
thwde, vi tri va nang
lwong sbng am

Renal Stone




ANH GIA SOI THAN

Dbéng mach phan thuy, déng mach cung

39



ANH GIA

SOl THAN

Pinh nhd than
[ dai than dan




ANH GIA

SOl THAN

Stra canxi / Nang

41



ANH GIA

SOl THAN

Ché hop nhat
tieu thuy than




» Xac dinh vij tri tac
> Mirc do tac

. |

o |l

- 1l

N\VEYE

> Anh huéng [én nhu mé than: bé
day, hdi am, kich thudc

» Nguyén nhan: u, séi, viém, mau cuc,
chan thwong, chen ép tlr ngoai vao
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According to Grainger and Allison’s Diagnostic Radiology (13), the following
grading system is used by radiologists /sonographers:

e Grade I -slight blunting of calyceal fornices

e Grade II - blunting and enlargement of calyceal fornices but easily seen
shadows of papillae

e Grade III - rounding of calices with obliteration of papillae

e Grade IV - extreme calyceal ballooning







> Khoéng do tac nghén
= Bang quang qua cang
= Loiniéu
= Trao ngwoc bang quang niéu
quan

Viém dai bé than

Phu ni co thai




Chan doan phan biét

« Mach mau trong xoang than
—Doppler

- Nang canh bé than, quanh bé than







1. AML (ANGIOMYOLIPOMA)

» U lanh tinh cla vé than, chira m& dai thé

> > 40 tubi, nir:nam = 4:1

> 80% xuat hién don 1&, 20% lién quan xo cing ¢l (TSC)
» 80% TSC c6 AML

> Hau hét khong triéu chirng: ti€u mau, dau hong lung, s&
thdy khoi

> U khoéng triéu chirng: theo ddi méi 6-12mths

> U c0 triéu chirng hodc > 4cm: lam thuyén tac, cat ban phan
hoac b6c u




1. AML (ANGIOMYOLIPOMA)

» Hinh anh siéu am
= Khéi dac & vo than, echo day </= xoang than, gi&i han rd,
giam am vung sau
= [t m&: débng echo/echo kém, khdng gidm am ving sau
= Xuét huyét bén trong: khéng ddng nhét
» Kho phan biét véi RCC trén siéu am — CT, MR
» CDPB: oncocytoma, liposarcoma quanh than,...







2. ONCOCYTOMA

> U lanh phat trién tor dng gop

» 3-5% u than
» Tudi: 60-70, nam = 2-3 n{¥
> Hau hét khodng triéu chirng

» GPB: kho phan biét v&i chromophobe RCC va oncocytic
RCC




2. ONCOCYTOMA

» Siéu am
= U dac, gi¢i han rd, ddng nhét,
= Echo kém hodc déng echo vé than
= Seo trung tam: thwd'ng c6 echo kem

= Kho phan biét véi RCC




Lt Kidney

72.3 mm




3. RCC (RENAL CELL
CARCINOMA)

> Chiém 2-3% tat ca ung thw, 1/3 phat hién tinh c&
» Tubi 50-70, nam = 2 n{¥
> Yéu tb6 nguy co’: thubc 1a

> M6t sb lién quan di truyén: Xo cieng cu (TSC), von Hippel
Lindau

» Triéu chirng (<10%)
= Tiéu méau dai thé, dau hong lwng, s& thay khbi

= Triéu chirng di can xa




3. RCC (RENAL CELL
CARCINOMA)

Giai phau vi thé

> Té bao sang (70%)

> NhU (10-15%)

> Té bao hat (7%)

» Chromophobe (ki mau) (5%)
» Loai khac (<1%)




3. RCC (RENAL CELL
CARCINOMA)

» Di can tw than: giau mach mau

> Tilé sbng con cao hon
= RCC dang nhu so v&i té bao sang
= RCC phat hién tinh c&
= RCC don doc




» Hinh anh siéu am: da dang
Ho6i am thay déi, giau mach mau nudi
VOi hoa da dang, c6 bong lwng (20% RCC)

U I&n thwérng khéng dong nhat: xuat huyét, hoai tir, hda
nang

- U dang nang: thanh khéng déu, c6 chdi, phan véach

> DPanh gia xam lan co’ quan xung quanh, tinh mach than




10.32cm
5.09cm
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4. TCC (TRANSITIONAL
CELL CARCINOMA)

» 10% u than
> Tubi> 60, nam = 3 ni¥
> Yéu tb nguy co: thudc |4, cyclophosphamide, HPV,...

> Lam sang: tiéu mau dai thé, dau hdng lwng am i, than &
nwoc

> 90% & bang quang, 8% bé than (bé than phan ngoai than),
2% niéu quan va niéu dao doan 2/3 trén




> Dang khdi choan chd trong long
- Trong xoang than: Knhdi dac, phan am kém
« Xam I&n nhu mé than
- CDPB: mau tu

> Dang tham nhiém thanh: day thanh khéng déu







NHIEM TRUNG



> Tinh trang viém ctia nhu mé than va bé
than

» Tac nhan thwdng gap

- E. Coli

 Vitrung gram (-)

« Staphylococcus aureus
» DPbudng lay

« Nhiém tring ngwoc dong: 85%
tredng hop, thuwdng do E.Coli

« PDwong mau: 15% tredng hop,
thwong do S.aureus




» Triéu chirng co nang

= Tam chivng kinh dién: sét, dau hdng

lwng, budn nén / nén

= C6 thé kém triéu chirng nhiém triing

tiéu dwoi

> Triéu chirng thye thé

= An dau héng lung

= DPbi v&i bénh nhan ni: kham phu khoa
» Sinh héa

TPTNT: Bach cau, Nitrit, mau, protein
niéu

Soi nuwdc tiéu

Céy nwaoc tiéu

Cay méau




> Viém than-bé than dwoc chan doan
chu yeu dwa trén lam sang va cac xét
nghiém sinh hoa

» Vai tro hinh anh

Hb tro chan doan trong trwdng hop
khong dap trng khang sinh trong 72 gi&
dau

Tim nhitng bat thuwdng cau tric va chire
nang can can thiép

Chan doan nguyén nhan tac nghén néu
co

Panh gia bién chirng

Danh gia mirc dd ton thuwong mot co
guan sau khi giai quyét 6 nhiem trung




> Than to: tdng bé day nhu md than

* Giam phan am nhu mo (tang it
gap) khu trd hoac lan téa, giam
phan biét vo tay

- Day bao than, dich, tham nhiém
m& xung quanh

- Mét trwong lwe hé théng dng gop,
day thanh dai bé than

« Giam twdi mau than










2

ABSCESS
THAN —

QUANH
THAN

> Bién chirng clia viém than bé
than cap

> Nghi ng® khi khdng dap tng diéu
tri

> Yéu t6 nguy co: dai thdo dwdng
(SGMD): 75% xay ra @ BN BTD

» Trong va ngoai than



2

ABSCESS
THAN —

QUANH
THAN

> Ap xe than
= Khdi dich, gi&i han r6
= Phan am hén hop
> Ap xe quanh than
= Bién chirng viém than bé
than cap, tr dwong ti€u hda
= Cau trlc dich bao quanh
than, c6 thé chén ép than
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3. THAN U MU

La tinh trang nhiém tring (nguoc dong / dwdng mau)
va tac nghén cuia hé thong thu thap

Nguy&n nhan tac nghén: séi, u,...

Lam sang: thay doi

Yéu to nguy co’: suy gidm mién dich (thudc, dai thao
dwong, AIDS, bat thwdng than bam sinh, ...)

Nguy co v& gay ap xe quanh than, séc nhiém tring,
giam chirc nang than O chan doan som




3. THAN
U MU

> Dai bé than dan,
dich c6 hoi am, can
lang

> Day thanh dai bé
than, tang phan am




4. VIEM THAN - BE THAN
SINH HOI

> La tinh trang nhiém tring hoai t&r cta than, tr vong cao,
dac trwng béi hinh anh khi trong xoang va nhu mé than

> 90% gap & BDTD khong kiém soat tt
» E.coli, Klebsiella penumonia, Proteus mirabillis

» SA: hién dién hoi trong va ngoai than (phan am day, bong
lwng do’)







5. VIEM THAN - BE THAN
MAN

» Con tranh cai vé bénh hoc

» Triéu chirng hinh anh
+ Seo
* Vo than teo, méng -> phi dai nhu mé binh thuwdng (gia u)
- Bai than hinh chuy

- Day va dan hé bé dai




6. BENH THAN NOI KHOA

> Thay dbi kich thuwéc than

= Cép: tdng hodc khdng dbi

= Man: xu hwéng teo nhd, giam chirc nang
> Pudng bo than: dwdng bd khong déu & giai doan man tinh
> Thay déi xoang than: xo — gidm hdi am

» Thay doi huyét dong: Tang RI ctia ddng mach gian thly,
déng mach cung




6. BENH THAN NOI KHOA

> Thay dbi hdi am vé than

= Tang hoi am (so v&i gan, xoang than): gap trong tén
thwong cac thanh phan than — khéng dac hiéu

— Theo dbi dién tién bénh

> Thay d6i hoi am tdy than: tang hoi am (nephrocalcinosis,
XOp tay than, toan héa ong than)

» Suw phan biét vo tay
= Khac biét qua mirc
= Gidm hodc mét




CHAN THUONG THAN




VAI TRO CUA SIEU AM?

LUA CHON DAU TRONG DIEU
KIEN KINH TE THAP?



Vung tang phan am,
gi¢i han khong ro
trong nhu mo than




2. RACH BAO - NHU MO THAN

» Gian doan bao than

» Puwong tang nhu mo, khong
déu, gidm phan am theo thoi
gian

> Tén thwong hinh chém, vién
phan am day, trung tam phan
am kem




3. KHOlI MAU TU

> Mau mai chay: phan am tréng

> Tang dan phan am theo théi gian — dwoc hap thu: phan am
hén hop — héa dich

= Tu mau trong nhu moé
= Tu mau dwdi bao than: chen ép nhu mé

= Tu mau quanh than: khéng hoac it chén ép than







» Mat lién tuc than tir vd bao dén rén

> Tén thwong da dang két hop

> Hinh anh vd td chirc, echo hén hop, mat hinh anh giai phau
binh thuwdng




5. TON THUONG HE THONG
ONG GOP

> Uu thé cda chup hé niéu can quang

» Hinh anh goiy
- Dai bé than dan, c6 mau tu bén trong
* Puwdng rach than
* Mau tu nhu mé

- Urinoma quanh than: echo tréng hoac it hdi am




NIEU QUAN - BANG
QUANG




> Nhin tiéu: bang quang di nudc tiéu
> Phwong tién: Pau do cong 3.5-5MHz
» Tw thé bénh nhan:

= Ngwra

= Nghiéng / Chéch sau trai - phai
> Mat cat:

= Bang quang: cat ngang va doc

= Niéu quan 1/3 trén: mat cat
coronal bé than

= Niéu quan 1/3 gilra: dé manh, chu
y bat chéo b6 mach. Chau

= Niéu quan 1/3 dwoi: dung bang
quang lam ctra sd dan am

PHUONG
TIEN -
CHUAN

Bl - TU
THE




BLADDER LONG

THANH BANG QUANG
XEP: DAY DEN 6M
PECANG: </=3MM

. —Mucosal layer

™
o= %~ — Submucosal layer

\ Smooth muscle layers
~n- Serosal,laygr‘ .




1. NANG NIEU QUAN
(URETEROCELE)

» Dan I&n niéu quan doan ndi thanh bang quang
> Do tac nghé&n hodc trong di tat than doi
> Lam sang: nhiém trung dwéng niéu
» Siéu am
- CAu tric dang nang, thanh madng, 16i vao 1dng bang quang

« Théng hoac khéng théng v&i niéu quan







RT KID PUJ CALC

Oscan

2. SOl NIEU QUAN




3. BAT THUONG
BAM SINH DC

NIEU RON

> Bang quang lién tuc voi ron
bang éng niéu rén, sau xo
thoa thanh day chang

= Ton tai 6ng niéu ron
= Xoang niéu ron
= Nang niéu ron
= Tui thtra
> Siéu am:: Cau tric dang nang &

thanh bung dwong gira, nam
gilra ron — bang quang



Ong niéu rén

Bladder

Urethra

Tui thtra bang quang

Xoang niéu rén

Nang niéu rén



4. VIEM BANG QUANG

> Nhiém trung: E.Coli, Klebsiella, Pseudomonas,
adenovirus, influenza

> Khong nhiém trung: xa tri, nhiém doc, kich
thich...

» Viém man: giam dung tich bang quang, trao
ngwoc bang quang — niéu quan, tang ap lwc
long.

> SA: day thanh lan tda, déu dan, phl né echo
kem







+ Length 1.27 cm
X Depth 2.08 cm

5. SOl BANG QUANG




6. BANG QUANG THAN KINH

> Tinh trang mat kiém soat tiéu tw cha do rdi loan hé
than kinh

> Thé tich chra clia bang quang tang hodc gidm

> SA: thanh day lan téa, bé méat khong déu (phi dai be,
cudng co bang quang)

> CDPB: day thanh bang quang do tac nghén duwéng
ra




BLADDER TRABECULATION
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7. TUl THUA BANG QUANG

» Tinh trang thoat vi niém mac bang quang qua I&p co
> BAm sinh hodc mac phai (tdng ap lwc lau ngay)

> Vi tri: thwdng gan 16 d niéu quan

> Nguy co’: tao soéi, nhiém trung, K

> SA: cau tric chwa dich nam ngoai thanh bang quang, théng
v@i long bang quang




GEN-M GA 57%
P 138mm XV EL
PRC 14/3/2 PRS 7
PST 2 C 0

-~ 31'

SAG




8. TCC BANG QUANG

» K bang quang
= 90%: TCC
= 5-10%: carcinoma té bao gai va tuyén
> Dai thé TCC:
= Dang chdi sti (c6 hodc khéng c6 cudng)

= Dang tham nhiém




8. TCC BANG QUANG

» Dang choi sui: Khoi dac xuat phat tir thanh bang
guang, khong di déng theo tw thé

» Dang tham nhiém: Day thanh khong déu, khu tri voi
vung chuyén tiép dét ngdt hoac dang lan téa, echo day

- Péanh gia tinh trang xam 1an mé m& va co quan xung
guanh bang quang







T

Vertebral shadow

From mid-axillary line Midline - Midline

g .,
connection” -

s

*IVC = inferior vena cava, AO = aorta

https://nephropocus.com/2020/04/27 /horseshoe-kidney/




hitps://www.ultrasoundcases.info/complex-renal-cysts-
7734/




https://www.ultrasoundcases.info/cases/urinary-tract-and-male-
reproductive-system/kidney-and-ureter/benign-renal-tumors/



RIOHT TRANS RT KIDNEY




CASE 5

https://radiologykey.com/renal-
nnries/



' s+ BLADDER
TRV

https://www.sciencedirect.com/science/article/abs/pii/S1556858X07000114



https://radiopaedia.org/cases/urinary-bladder-diverticulum-4
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PDAC DIEM CHUNG

* Khong quan sat toan b OTH trén SA do hai trong long,
OTH dai va gap khuc

* Khao sat OTH nga thanh bung hay ndi soi Iong rudt
(thuc quan-da day, hau mon truc trang)

* Phat hién bénh ly dua chu yéu trén nhu’ng bién doi clia
bé day thanh rudt va khau kinh: u, viém, tac nghén...



SIEU AM OTH

La ky thuat tham kham khé

Phu thudc

v Nguoilam

v Phuong tién

v"  Tinh trang BN: éng tiéu héa, thanh bung...
Van dwoc ap dung rong rai do:

v’ May méc tét

v Uu diém: Ré, khong doc hai, 1ap lai, tham kham dong...




NHAC LAI GIAI PHAU HOC

Rudt 13 1 6ng rong lién tuc gdom 4 I8p ddng tam, cd thé thay dugc / SA:

e 1. Niém mac (biéu md, lamina propria: phan am day va cd niém: phan am kém).
e 2. DUGi niém: phan am day.

e 3. Cd (trong vong, ngoai doc): phan am kém

e 4, Thanh mac: phan am day.

P06 day binh thuGng: 2-5 mm

Khau kinh binh thudng: 2 — 5 cm




e Cong 3.5 - 5 MHz: khao sat tong quat,
e Thang 5 - 10 MHz (Doppler): khu trd ton thucng

e Tinh xep: binh thuéng OTH xep khi ép
e Dau: binh thudng khong dau khi ép nhe nhang, tu tu.




PHUONG TIEN

Pau do théng thwéng tham kham toan thé 6
bung (3,5MH2z).

Tham kham Ong tiéu hoa, dau do tan so6 cao
— BN gay: 10MHz @
— Bénh nhan béo, phan sau: 3.5- 5 MHz

Doppler: Mach mau, twéi mau




KY THUAT

8-18 MH2
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FIG. 8-12. Compression sonography, schematic depiction. 1. Normal gur i
compressed. 2, Abnormally thickened gut or. 3, an obstructed loop such as that seen in acute
appendicitis will be noncompressible. (Maodified from Povlaert 1BCM: Acute appendicitis:
U lieasound evaluation using graded compression. Radiology 19806:158:355-3060).)

(1

FIG. 2.13. Contribution of Doppler to gut assessment. \, |.oie asic and

B, townsverse power Dopples ssages of o nflamed appreadin show extensive wral blood flow

oot =een b i lamed o ool gut




CHUAN BI BENH NHAN

» Tbt nhat thuc hién vao bubi sang.
— Co6 thé &n sang nhe (mét tach tra, nude trai cay, banh, vv...)
— Khéng can phai nhin &n hoan toan (& BN can udng thubc hodc
tieu duong)
— Bang quang khéng quéa cang (anh hudng dén viéc an va ép
cac quai rudt)

» Siéu am cép clru.

« Ludn phai tién hanh siéu am toan thé 6 bung truéc



















NHAC LAI GIAlI PHAU HOC

SA nga bung, tly dd phan giai va tinh trang rudt, co thé thay:
1. 16ng rudt: dich va khi, c6 chuyén déng

2. thanh ruot: 3 I6p (niém-dudi niém: p/a day, co: p/a kém, thanh mac: p/a
day) dén 5 IGp.

3. kh4u kinh
4. nhu dong
5. mac treo, mach mau nuoi va hach



Interfoce of superhicic

luminal co I
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)
il

[:V"‘.'l mucosa, 1nc !ll[JI"f] muscuoigns m

). UDMUCOST

ars ’f’Yl:'O'iCl

1. Echogenic

2. Hypoechoic

Correlation of sonographic and histologic layers of the gut wall.

i show s histolog A Fahie g wall w oI o w i gl

Bottom sohematio <how "o ern CUTINE W « by e TITRITIRIE

Schematic depiction of the histologic layers of the gut wall.

Normal gut signature. |ransverse sono
oA imn -'[vij__';|~lllnll| shows normal vastrie anteam (welute
arrows ). pyvlorus. and duodenal bulb (black arrows) with
depiction of a normal gut signature with five sonographic

lavers. The submucosa is the thickest echoegenic laver sin




HINH ANH BENH HOC THANH RUOT / SA

> Hinh bia (target, cocard) doi xirng hay hinh gia than (pseudokidney): day
thanh dong tam - trung tam p/a manh do hdi trong long rudt va/hay loét
vong p/a kém noi bat bao quanh la thanh rudt day bénh ly.

> Hinh bia khong doi xirng: khoi tur long rudt, thanh rudt hay ngoai thanh
= § loét chira khi — p/a manh + ringdown
= Trung tdm p/a manh (long: dich + khi): chuyén dong (+)



Hinh anh bénh hoc thanh ruét

SYMMETRIC
"TARGET"

ASYMMETRIC
"TARGET"

&«

< - —

- e

PSEUDOKIDNEY

FIG. 8-5. Gut wall thickening. Schematic of sono-
ul;qnliu appearances, 1 and 2 tareet sien with 1. svin

metrie, and 2. asvimerrie wall involvement. 3 Peeudo

kidney sign

FIG. 8-7. Focal gut wall masses. Schematic
depiction shows: 1. Intraluming] mass, 2 Exophivtis
mass. 3. Exophytic and uleerared mass Fype 1 may be
hidden on sonography by luminal content und gas, This
'_'l»«\\lll patiern mas reflect u mucosid or mural orgim
Fype 2 and 3 are usunlly mural or serosal in origin, Gas
within an uleer erater will produce characteristic bright

tlllll_jt'llln 1 \\n'll |ll\'_"|"'\\|l un "'ll”_‘ln!"lll' HIHEeES



Hinh anh bénh hoc thanh ruét

Day khéng déu, da day

FIG. 8-6. Pseudokidney morphology of gut thickening in a patient with
'ini'is Plﬂsﬁ(o 0‘ "he sfomoth. A\, Lo axis and B, transverse in ages of the stormach
v|un- i ||\'uu| ||m| FITL FOPreseoingy e tusor -|;||nll‘n|!l|: wm ||u,_| N Center, e |ll~ g
the residual moweosa wod liminal conten

Polyp

FIG. 8-8. Intraluminal masses in two different patients—unalogous 10 #1 in

I e d

Fig. 8 \, Polypoid mtealuminal carcinoma of cecum, Pransverse sonogram of right lower

quadrant shows the normal terminal ilewm at the teocecnl valve, The cecum shows a solid hy
|u-|'-'|um’ intrabuminal mass, (From Wilson SR: Gasteointestingl teact sonography | belam
Imaging 1996:21:1-8) B, lejunal postinflammarory polyvps, Crohin disease l.ong axis sono
gram in the left upper-gquadrant shows segmental dilmiation of the gut. The honen is laid
[illed potentinting visualization of muluple polypoud projections arising from both walls of the
gt (From Sarrazin 1, Wilson, SR: Manifestations of Crohin disease ar US. RadioGraphics
1996: 10:499-520.)




exoplinvaic m . MO waler
The slied arly =een o

the wisenbaris propiria

Sarcoma co tron hong trang

FIG. 8-10. Mural and exophytic mass with ulceration .1, 1 10 M5 from
Figare 87, Pepitic wleer, gastvic anermn, A, sonogeam shows the nonnal gastrie gt signature
\ bt echogenic focus with diery shadowing represents gis in the uleer erater. A hypoechok

woft tssue mass surrounding the gas i= the uleer o L. B, Conlirmutory barium swallow, The



NHAN DIEN CAU TRUC OTH

» Thuc quan - tam vi: hinh target hay mat bo & 16 tam vi trén co hoanh (T),
trwdc trai cot song, DPMCB va ngay sau gan (T), phia trén la bubng tim.

» Da day-hanh ta trang: dé quan sat khi udng nhiéu nwéc:

* Phinh vi & than vi thwéong cé dang tudi dich I&n, d& nham I1an 6 tu dich
dwdi hoanh (T). Phan biét = ludng dich chuyén ddng khi nuot

 Phan ngang & hang vi thwéng xep khi nam ngtra

« M6n vi & hanh ta trang: dé thay khi day dich & nam nghiéng
(P), c6 nhu dong.



Thwc quan

Gom 3 doan:

« Cd




THUC QUAN CO




THUC QUAN BUNG




NHAN DIEN CAU TRUC OTH

e Xep hoan toan: thay ro 2 thanh vai
I6p dich nhay mong & trung tam.

e Co chira dich tiéu hoda lan khi va
nhu dong.

e Hai co tung mang dai, vo dinh hinh.

e Nép niém mac vong dong tam,
mong va nhat (rudt cang (' dich)

e Nhieu phan - hai, it nhu dong: hai
x€p thanh ngan (bui) ¢ ngoai vi 0
bung (dac trung trén mat cat doc).

e Nép van hinh ban nguyét, thua that
(thay dugc néu co U dong).



Hong tran

—

Nua trén bung b




PAI TRANG

BT day phan




U AC TINH
ADENOCARCINOMA

e Khong thay dugdc ¢ muc do niém mac

e Target dong tam hay khong dong tam, hinh gia than.

e Khi/ 6 loét clia u xui 6 sinh &m dang thdng + anh gia ringdown

e Gian, & dong trén dong néu cé gay tac hay ban tac (tang hay giam nhu dong
tuy giai doan)

e Xam lan truc tiép, hach vung phi dai, di can gan, buong trdng (u
Krukenberg), xoang phuc mac...




FIG. 8-14. Intraluminal villous adenocarcinoma
of the stomach. A\, Trunsverse <onogram following oral

flud ingestion shows a relatively well-defined. nonhomoge

FIG. 8-16. Carcinoma of the gasfroesophogec neots, echogenie muss (arroww) within the body of the i -

iuncﬁon. savittal sonogram in the leh |».||‘.n|n~-||.|n areg

low s target pattern (arrans harium swallow shows the villows tmor (arrows

FIG. 8-15. Infiltrative carcinoma of the transverse colon in a 42-year-old
black man who presented to the emergency room with acute abdominal
pcin. \. Transverse view ol 1l epigastrinm shows o fegrveless segment of thick gt with

total loss o Fwall Tavering in the location of the transverse volon, Deep to thie wat is o diffose
rehogeme “mwss elfect sugeesting ililirated o inflamed o, By Coulirmatory cotptesd] 1o

mography sean \4‘--|v|.|~..l wits 0ok stesprected o the Taesis ol either iaging west or a surger

stonmach. Flaid is in the stomach lwmen (SE B, Confirmaton

U AC TINH
ADENOCARCINOMA




Ve

U AC TINH
U CO TRON

« U co tron (leiomyosarcoma) thwdng 1a khoi phan
am kém, phat trién trong thanh, day thanh khéng
can xng. U thwdng I&n ¢6 nhiéu hoc nang bén
trong do hoai tr, xuat huyét. Cé khi kém loét.

FIG. 8-17. Gastric leiomyosarcoma. \. lrun-

verse sonogram lollowing oral ingestion of luid <shows o

cotplex intrmnaral mass {arrows ) projectng into the id-
filled stommmel lumen (5). B, Conflirmatory barinm swallon

shows the intenaral tonor (arrones



U AC TINH

FIG. 8-19. AIDS patient with lymphoma of the small bowel. A\, Sonogrin
hows a focal mid-abdominal very hyvpoechoic (black) mass with no wall |.-_\-'| delinition
classie for gut lvmphoma. The luminal gas appears as central bright echogenicity with dirty
shadowing, B, Conlirmatory computed tomography <can

FIG. 8-18. Small bowel lymphoma. A, T

verse el |-.|IA|-||-|I|.U| sonoeratn =how= Tvpocehon rammd

[ lessonnr Leerrvnsrs o Convad eovhiogemens with ving-down

ou ariian Huwe S ongm “. Caonbirmumton LA LB -l \ /
tomography scan show s Bge solt fissne with corm

~-|--lln|:||_' vt gor lomen




U AC TINH

a0 KV
L)
G FOV

FIG. 8-20. Metastatic malignant melanoma to

small bowel. A. lTrinsverse paraumibilical sonogram
Jow = well-detfined |V.|.-.-‘|-.|- aba=~ Lerrton with eentral
irregular echogemcny with gas arifinr sueo ne el

orten. B, Canlivmtonr COTHE i '..|:m~_w,;l.| Vot

FIG. 8-21.

Visceral gut metastases in peri-
toneal carcinomatosis from ovarian carcinoma.

Iransvaginul sonm cran lows siscite here Ly poeehon

nochidar o ol tissoe encasing adjacent ln-u]n ol sl




BENH LY VIEM - NHIEM TRUNG

e Day thanh OTH (target hay gia than), tung doan (vai mm dén nhi€éu cm) — chit hep (kem dau
tac hay ban tac ruot)

e MG mac treo trucn lén b rudt bénh quang sinh am dong nhat ¢ bé mac treo.
e Sung huyét thanh rudt (doppler)
e Hach mac treo phi dai, bién doi niém mac rubt.

«Khdi viém nhiém hay ap xe
e RO
e Tac rudt, thing, xudt huyét, viéem rudt thira.




BENH LY VIEM - NHIEM TRUNG

FIG. 8-22. Crohn disease of ileum. A. Lone axis. and B. short axis sonosrams of a

diffusely thickened loop of zut (amrows) with narrowing of the central echogenic lumen

C, Confirmartory small bowel enema. D. Confirmatory « ompated tomography scan




FIG. 8-25. Crohn disease—creeping fat.
I'runsverse  sonogewm o thickened  ascending  colon
an\ s bt Larraws) Il"'lllll'_: ot lllv' _'_'HI Iromn l||4' =
tevie margin. It produces 'l||}|-~|-||ll\u' eohozenie hulo
.n|u|l‘: ||Il' .llllr'l'nllln'lll.ll .|~|n'|'l -u’ tln- |-m|- ol sl

FIG. 8-28. Crohn disease—lymphadenopathy. A. Mewcnreric nodes wre mos

L "’Il!lllllll\ \IIII\\ 1 II\INIl'l IINI' Illllllll ”l"!\.ll LLLE Bl (ll VAIVInE size the regmm ol ”ll Nesae

tery of the involved gut. Linear arvay transducers are optivaal, B, Oceasionally, as i this case
large nodes may be seen closely juxtapesed 1o the pathologieal gut









BENH LY VIEM - NHIEM TRUNG

Viém hach mac treo va viem hoi trang cap: thugng do Y.enterolitica va

Campylobacter jejuni; dau HC (P), sot, hach mac treo phi dai va day
thanh hoi trang doan cudi.

Viém manh trang va viém dai trang do lao va Cytomegalovirus: day thanh
dai trang dong tam, tuong kem loét va thung néu do virus. Lao thuGng
kho phan biét vGi carcinoma va thuong kemhach.

Viém dai trang gia mac: tudng do Clostridium difficile. Bénh canh: sot,
dau bung, tleu chay. SA: thanh rudt day ndi bat lan tda, hinh mU| ro rét,
I6p dudi niém day khéng dong nhat, niém mac ap sat thL_rc SU’ vao nhau



FIG. 8-63. Pseudomembranous colitis. A. [.ong-

axis sean of ascending colon shows grossly thickened gut

rows ), B, Plain abdominal radiograph shows thumbprinting

4
»

(ong arrows ). exaggerated havustral pacern, and virtual ap-
position of the mucosal surfaces of the gut wall (short ar-

FIG. B-62. AIDS—acute typhlitis. A, Sagittal and FIG. 8-64. Pneumatosis intestinalis. Sonogram

B. transverse sonograms of the cecum show diffuse coneen ; 3
shows three loops of sut with bright, high-amplitude e lioes

trie thickening of the cecal wall (arrows). The cecal lamen

. 1
k : b arrows) onginating within the gut wall
i= distended and partially fluad filled Mgy onginain bin 1l



Bung cap ngoai khoa

Hinh anh: X quang, Siéu am, CT scan

BENH LY

B U N G CAP e Khi tu do trong 6 bung: mat phan &m manh +
ringdown, tot nhat quan sat dudi hoanh (P).
khdé nhan dién vi dé nham hai trong rudt non

e Dich tu’ do trong 6 bung

e ViEm mO ma canh ruot: khoi p/a day
e D3u an dau khu tri bang dau do SA
e Hach mac treo phi dai.




FIG. 8-39. Pneumoperitoneum. A, Sonogram =hows o bright echogenic foeus ropn

o~ 4
senting free wir hetween the abdominad soall and liver, Also shown b= enbancement of the e
toneal seripw (areoes). By Confirmutory plain flos (From Moarvadali D, Boaens 17, Wilson SR A
specilic sign for poeamoperitonenm on sonography: Eanbanced peritoneal steipe. Subamiteed for B E N H Y
poblication Apeil 1997 L
|

FIG. 8-40. Unsuspected gas containing abscess secondary to acute diverti-
culitis in a renal transplant recipient. A, Truusvagingl inage <hows a lirge zas con

Ly muss |-n-ln for o l'l" Hieras " ( u:ll'-l:ll r| !u|||n'_'l.c|»||\ “ean conbirmes Zuls centannme

abscess This Kind ol abseess maoy beovery difficale ta appreeciare on supeapobie scan




“Q,-V‘ — !;‘-
- = ; : —e” -

Purulent peri'oniﬁs. AL Savittal and Be transverse images of left lank

“HHOW 110 Hul'xl.v' I.:II1£||I.I"‘\~ lll 1C s UOss ||.|'I']\ HETH | (s \\|l|| aoenhe :li s 0 e mnaremn 1-[
the gur. Mualiple air bubbles from gas lorming organisims show as brigin echogenne Toer with
ring-down artifact

[ |

[ |

FIG. 8-42. Mesenteric adenopathy in two patients with acute terminal
ileitis. A, Ihree hypoechoie nodes are seen, B, A single round 'I\!Nn choie node is seen elose

to o loop of abnornal sut




BENH LY BUNG CAP
VIEM RUQT THUA

Péc diém ho tro:

e Cau truc OTH co dau tan, khong e VViEm ma quanh rudt
nhu d‘ong,. ‘ e Dich quanh manh trang
 Moc tu day manh trang e SOi phan trong long

e DuGng kinh > 6mm
e An khong xep

e Dau (Mc Burney siéu am ducng
tinh)




FIG. 8-44. Acute appendicitis. 1l mflamed ap-
pendix {forg arrows) is seen as a blind-ended. aperisulie
nencompressible mbdar stroetuee, arising from the cecun
CoA Bty ~||;uln\\|nv_;;||n|n ndicolith (Csmeadl arvons) is seen

. . FIG. B8-45. Acute appendicitis with appendi-
FlG. 8"43- NOI’mOI Oppendlx. \. l“ll'_f dXIs, illlll colith. A. Linecar array image of the right lower quadran

shows the blind end of a dilated appendix. B, Transverse

< o '~ " Q , . « . N f ooy |
B. |IIH| dXIs sonogram ol a nor III‘II app II(h\ oS image close to the cecum shows an echogenie laminal shad-
owing locus, uppendicolith. and the luvered wall

-

1w a normal gut signature and a diameter less than 6 mm.




BENH LY BUNG CAP
VIEM RUOT THUA

» DAu hiéu SA cta VRT céap c6 b/chirng thing gay VPM khu tri hay toan thé, ap
xe...(can thém yéu td thoi gian va t/c bung dé két luan)

« O tu dich khu tri quanh manh trang

O Ap xe (c6 vd bao rd rét, dang cau)

Day m& quanh manh trang

Mat 1&p dwéi niém vong theo chu vi
Dich tw do thay dwoc ngoai HC (P) + p/tr bung toan thé — VPM toan thé



FIG. 8.47. Ruptured appendix—retrocecal gas containing abscess.
A, Transverse sonogram shows inllomed regional far as streaky increased eehogenicing. A
biriglit shadowing foens » st appessdicolith, O the Jeleside of the dage. adjacent 1o
apye ndicolith. & a pocket of gas bubbles suggesting an extruhomingl location. B.( onlirmatory

computed tomogeaphy scan shows the appendi olith and the gas-containing retrocecal alyseess
Froom Wilson SR: Gastrointestinad tract -nuw;|,||l||\ Virddewnee Tncegzionge 1921 1-8

FIG. 8.48. Perforated appendix. A, Lone axis view shows o distended ,||b|n'n|“\

with s Med-Gled Tumen and surronndmg inflammarory mass. By Transverse inage close 1o i
|m-l ll' I|I<' ;||-|N'|||l|\ -ll'-\\- i I'illl ol Ilnv'L Lll Hrries .|||lr|'|<v||\ argmanng the g ||1|l\ 0w

the Lot and the inflamed ||n'~u.|p|n'll<|4\ ot the erehie side of the immge

FIG. 8-46. Acute appendicitis with rupture,
Saonogram of relit lower c|||.‘u||;|||l shows the blind ended
appendix with a pus-filled lumen surrounded by a hvpo-

echoie mass representing a phlegmon



Viém rudt thuwra

Pam quanh ruoét thora

RT v& dwoc khu tru lai tao
thanh khoi viém gidm am
khéng dong nhat

C6 thé thay hinh anh rudt thua
viém bén trong

at presentation




BENH LY BUNG CAP
VIEM TUI THUA

e Thanh rudt day dong tam tung doan

e TUi thua viem co p/a tang trong thanh cé khi co ringdown.
e Viém mo m& quanh dai trang.

o Ap xe hay ro.




FIG. 8-50. Acute cecal diverticulitis in a man with right lower-quadrant pain
and suspect appendicitis. A. Sagittal scan of right flank shows a prominent ascending
colon. A bright shadowing echogenie focus projects heyond the gut. B, Transverse sean throngh
the region of interest shows the cecum collapsed anteriorly. and the inflamed divertienlum on

the posterior wall as a bright shadowing echogenic focus with surrounding inflamed fat

FIG. 8-51. Acute diverticulitis—gas-containing
abscess. This patient had recurring pelvie pain and eys-
titis. Sagittal pelvie sonogram shows a diffusely thickened

|mu|n of sigmoid colon (long arrows). a laree abscess con-
taining a large locus of gas (small arrows), and the urinary

bladder (B



BENH LY HUNG CAP
TAC RUOT CO HOC

TRCH: SA c6 thé xac dinh:

-

e Cao: phan cao cta RN (1/4 trén trai 6 bung)
e Thap: phan thap RN — ong hau mon.

s Nguyén nhan:

e Bén ngoai: sau mo (day chang, dinh), thé at vi, ...
e Thanh rudt: u hay polyp (lanh, ac), viém (lao, Crohn...)
e Long rudt: ba thuc an (bezoar), bui giun...




BENH LY BUNG CAP
TAC RUQT CO HOC

Giai doan muon:

e Dk rudt non gian > e Dich bung tu do (p/a
3cm, rudt gia > trong hay co p/a néu
5cm. co XH hay thung)

e Thanh rudt day nhe e Giam tudi mau
lan toa thanh rugt, hai trong

e Thay rd nép niém thanh ruot
mac (RN: vong tron, e Liét rudt (giam hay
RG: hinh cung) mat nhu dong)

e Dau hiéu "may giat"




BENH LY BUNG CAP
TAC RUQT CO HOC

» Cac dang dac biét:

« Tac rudt quai kin: quai rudt gian to co hinh chir U hay chir C, thanh day,
khéng c6 khi bén tronge

e Long rudt: Hinh nhiéu vong ddng tdm / cat ngang. Khoi 16ng nhiéu I&p /
cat doc.

e Liét rudt co nang: nhiéu quai rudt gian to, & dong, nam yén tinh hay
giam nhu déng.



V 4
|
FIG. 8-56. Mechanical small bowel obstruction—ventral hernia. A. Sono
sram shows dilated Tad-iled lun;\» of <mall bowel with edematons valvalae comvenres
B. Trunsverse p..|4-n|n|-|||- ul sono i shows normal caliber gat (arrows) Iving i abonormal
superficial location. Dilated loops of simall bowel (SB) could be traced o this pomne
||

Mechanical small bowel obstruction. A. Sagitial image of
ultiple adjacent long loops of dilared Humnd-hlled wwel with the classic mon

phology for a distal mechanmical small bowel obstruction. B, Transverse image in the left lower

quadrant confirms the multiplicity of dilated loops involved in the process. A small amount of

WSS 1S seen |--'l\\| en the nhi,uv-al |.n»'.-




TAC RUOT
QUAI KIN

FIG. 8-57. Closed loop obstruction. .. B. Sono
aram how grossly dilated gash Hond=Hilled small howel
oo he loop on the left amage is o or | haped

Co Plain il s nneemarkable




FIG. B8-58. Intussusception—submucosal meta-
static nodule as lead point. Sonogrnm <hows mulople
coneentrie vings (arrowes) representative ol the anvagioanng
intussuscipicns and the mssuscepoom

LONG RUOT

FIG. 8-59. Acute terminal ileitis with ileocolic intussusception. A. Rigion ol
leocecal valve shows transient hay fork appearance of intussusception in long axis. B, Momenis
later the appearance has resolved showing o thick terminal i and oo intossusception, C, At
I'h' e of illtll--ll«c‘t"»llnll l'l1l~~-~v'l'lilill.l| View \IIU\\ S U Ses nl concentre lill:‘ H'Iqu‘!I LR} llll'

IIIKII--|lw('t"IIIIIII W llllill |'Il' llllll‘-llﬂ‘l'lll'lh




BENH LY KHAC

Thi€u mau rudt cuc bo: day thanh +/- hai / thanh

Nang rudt doi: nang trong bung khong gan dugc

Mucocele rudt thura: nang to dang thoi /HC(P).

Mau tu thanh rudt thuong gap sau chan thucng: day thanh rudt lan téa hay khu tra.

Loét tiéu hda: 6 p/a manh + ringdown

Bezoars (ba thirc an): khoi trong long +/ - bong lung & thuGng gay tac rudt ca hoc...




FIG. 8-65. Mucocele of the appendix. A. Sono
gram of right lower quadeant shows well-defined evstis

mass with some low-level echogenicity, B, Confirmatory
computed womography scan.

FIG. 8.66. Grossly edematous small bowel
wall in a patient with septic shock. A. Sonogram
shows ascites and diluted grossly edematous small bowel
characterized by sirikingly edematons valvolae conniventes,
B, Confirmatory computed tomography scan.




Ba thi'c an& Crohn

FIG. 8.69. Small bowel bezoar in a patient with Crohn disease with stric-
tures. A. Sonoevam ol vight lower quadrant shows o highly atenmanng tntesthomal iiss

B. Conlirmaton cotnputed omography scan

Nhoi mau

FIG. 8-70. Acute omental infarction in an elderly man with acute right
Iower-quadrunt pam. A, Sonogram shows a large tender mass in the right lower quad
rant. The mass is uniformly echogenic and attenuating with an ultrasound appearance sug-
gesting inflamed far. B, ( nnlnm.nnn computed tomography scan




PAC PIEM THANH RUOT

Thanh ruot Day lanh tinh

Binh thwong 3-5mm Chiéu day < 15mm Chiéu day > 15mm

Day khu tria / lan toa Lan toa Khu tru

Poi xtrng hay khong Poi xirng Khéng doi xirng
Cau trac cac 16p Con VET

Do dai ton thuong

Tang sinh mach

Vi tri
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INTERNATIONAL
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SIEU AM TUY

BS. Bao Van Cong.
BSCK1. Pham Buc Thinh.
Giang Vién Pai Hoc Quoc Té Hong Bang



NHAC LAI GIAI PHAU

. GIAI PHAU HOC :

Tang sau phuc mac, gi¢i han sau hau
cung mac noi.

Nam chéch I&n trén - sang trai tlr D2 t&
trang (dau) — ron lach (dubi)

Mém mac (tuy nhé Winslow) : phan
dwdi dau tuy.

Eo: ndi gitra dau-than tuy, phia sau la
hop lwu lach — MTT

Splenic vein

Venous confluence

Duodenal C loop




2. GIAI PHAU SIEU AM : cac moc chinh dé xac dinh chu
yéu la mach mau

TM lach : nam sau va sau - trén than va dudi tuy
hw&ng vé ron lach.

TMMTTT - hop Iwu lach - mac treo - TM ctra; nam

NHAC LAI sau 6o tuy
A 4 Than tuy: vé nén cung trwéc cia bé mach MTTT &
GIAl PHAU DMC bung
Pau tuy:

ngoai la D2, trong la hop Iwu lach - MTT, sau
la TM Chu duéi

Sau - ngoai dau tuy: cuéng gan (OMC, TM
clra)




NHAC LAl GIAl PHAU




NHAC
LAI GIAI
PHAU



NHAC LAl GIAl PHAU




NHAC LAl GIAI

«Q000




2. GIAI PHAU SIEU AM (tt) -

* Tuy nhd Winslow : phia dwéi dau tuy, hinh
dau phay, dwdi - ngoai - sau
TMMTTT

- Cau truc siéu am tuy binh thwdng : dong N I-,IAC LaAI
nhat va dé phan am tang nhe so véi gan. GIAl PHAU
Phan am day tdng & nguoi gia, tiéu dwdng
(lipomatosis)




* NHPNG BIEN THE BINH THWONG CUA TUY:

+ Mot doan néﬂo dc’g cﬂa,tuy tang kl'ch thwé’q khu tru
nhwng bo van déu, cau trdc am dong nhat va nhirng
phan tuy con lai binh thwong.

- Theo tudi: tuy thoai trién m& toan bo tuyén véi ciu
truc am tang hon nhuwng b& van déu dan va dong
nhat.

- Di dang tuy ché d6i (5 - 8%) : 2 phan ngan cach b&i
hop lwu lach - mttt.

Bét ky bién thé nhu thé nao, tuy binh thuwdng van git

dac tinh bo déu dan va cau tric dong nhét. Khi co bét
ddi xtrng hay dwdrng b& khéng déu — nghi ng® ¢o ton
thwong.

NHAC LAI

GIAl PHAU
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KY THUAT
KHAO SAT

> Pau do cong hay ré quat 3.5 - 5MHz (tuy thé
trang)

> Néu nghi ng® cé bénh ly & tuy khdo sat tuy trwdc
cac tang con lai 6 bung dé tranh tich tu khi trong
da day do nhirng lan hit vao sau.

> Nén k/s vao budi sdng s&m, nhin doi.

» Nam nglra, hit su réi thé ra manh dé tranh khi
trong dai trang ngang

> Mat cat ngang: — eo, than, dudi va mém tuy (lay
gan trai lam cr s)

> Cat doc qua cudng gan: —dau tuy va mém tuy

»> Cat chéch trén - trai: — dudi tuy (néu kho khao
sat thi sang mat cat doc lay lach lam ctr s6 khao
sat dudi tuy)




KY THUAT KHAO SAT



Néu kho nhin thay tuy:

- quét vung tuy trong ldc dang hit sau vao va
phinh bung dugi Ién (Iam cho gan xudng
thap, day da day, dai trang ngang ra khoi

K? THU AT vung tuy — tao clra so k/s tuy)

KHAO SAT - udng vao 500-1000ml nudc thudng hay nudc
tra bang 6ng hat

- d/v VDV dién kinh hay cd bap: k/s tuy & thi
thd ra hét (da day Ién cao trén tuy)




KY THUAT KHAO SAT

PO TUY: Trén mat cat ngang, thang goc vdi
tuyén:

Pau tuy : </ = 26-30mm

Eo tuy: </ = 15mm

Than tuy: </ = 18-25mm

Puoi tuy: </ = 25-30mm

Ong tuy chinh Wirsung : </= 3mm.



VAI TRO CUA SIEU AM

La k¥ thudt t6t d€ phat hién bénh nhung két qua am thi khdng loai trur.
Cac chi dinh :

1. Chan thuong bung kin

2. Viém tuy cap hay man da biét trudc do

3. Pau bung cap

4.Vang da tang dan

5. Gay sut, sut can, dai thao dudng

6. Gian tinh mach tam-phinh vi

/. S0 thay u bung.

Hinh anh khéng ddc hiéu - xac nhan ton tai - theo ddi diéu tri - huéng dan can thiép
(sinh thiet, choc hut, dan luu)




BENH LY

Nhirng bi€n ddi lan toa = bién doi toan bd cau tric am +kich
thuGc +/- bién doi ong tuy, bo tuy

Giam am Tang am Tuy nho Tuyto _
-V.tuy cap - Lipomatosis - Thay doi theo - tuy nhan
- V. tuy man - Xd hda tuy tudi - V. tuy cép_
GD sGm - V. tuy man - Teo tuy - Tham nhiém do

u




TUY TEO



1. Viém tuy cap:
Chan doan: 1am sang + sinh hoa.

Hinh anh: 1dm sang khéng dién hinh,
bién ching.

Vai tro siéu am:
Phat hién soi tui mat, 6ng mat chu.
Dich trong, quanh tuy.
Hudng dan can thiép.
Theo doi.




< Thé phu
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< Bién ching viém tuy cap:
> Nang gia tuy: 4-6 tuan

- O dich dong nhat/ khong dong
nhat.

 Thanh la bao xd day/modng

« Bién chi’ng: chen ép mach
mau, dudng mat gay tac.

Nhiém trung, vG nang.

« Vi tri: nhu mo tuy, quanh tuy, hau
cung mac nodi, khoang canh than,
ngach cda 6 bung.

« CDPB: u tuy dang nang




NANG GIA TUY
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Ap xe tuy: 3-4 tuan

e TU nhu mo hoai tu.

e V6 day/ mong, dich Ign cgn h6i am, haoi (+/-), hai (-) -
> pb nang gia tuy.

e Khd xac dinh trén siéu dm -> choc do chan doan

Hoai tir nhiém triing:

e MO tuy + quanh tuy + bdi nhiém -> mo dac, it dich,
hai, khong vo

e Pb : ap xe, nang gia tuy

Mach mau:

e Bién ching tinh mach : huyét khoi TM lach, TM mac
treo.

e DOng mach: gia phinh DM lach, DM tuy, ro dong —
tinh mach



2. VIEM TUY MAN

tBién dbi cau truc am - dwdng bd - va kich thwoc
uy.

Cau tric am tang, khéng dong nhat, not tang
am rai rac, nét voil hda

Puwdng bé khéng déu

Kich thwdc tang hay giam

Gian Wirsung > 5 - 10mm, thwdng kem soi
bén trong.

Hinh anh nang gia tuy trong VT man; khoi
nang thau am, tron, gi¢i han ré cq vo day, sinh
am va co cac bién chirng: boi nhiém, xuat
huyét, vo, chen é tan%\;/I an can, thuyén tac,
T!\Z(Iach, tang ap lwc TM cira tirng doan., Tién
trién: teo tuy khu tru cé dang 1 dwong vién
mong sinh am




Sém (echo kém) Mudn (echo day + voi + soi)
Wirsung gian nhe Wirsung gian rdng, ngoan ngeo

{ VIEM TUY MAN }










e .ifs" ' -
U, A
v\ = BENH LY THOAI BIEN
- " = Thodi bi€én m&: tuy nhd, phan am tang thudng

gap G ngudi gia.
= X0 nang tuy (bénh mucoviscidose) : kem nhiéu
nang nho trong tuy.




It ¢4 vai trd so vdi CT bung.

Dang: v3 do6i, dap nhu mo + mau cuc
trong nhu mo, viém tuy.

Bilan xoang bung: gan, lach, than...
Dich tu do trong xoang bung







BENH LY U

~ 95% adenocarcinoma, rat hiém cystadenocarcinoma, u ndi ti€t hay ung
thu dang bi

» 60-70% u ac tinh & dau tuy, 30% & than va dudi, hi€m khi toan bd tuyén
tuy.

» Thuong gap: Khoi echo kém, bién dang dudng bd, nhung con gidi han
ro, doi khi co hoai tU trung tam: echo kém han va vanh ngoai sinh am
han do phan Ung xa hoa

~ Hiém : khoi echo day dang da thuy, dudng bG da cung

~ Khoi u dau tuy thudng gay dan dudng mat va Wirsung

» Khoi @ than tuy thudng bénh nhan cé dau bung rat nhiéu
» Khéi & dudi tuy khd phat hién, dé bo sét




BENH LY U

Thudng tu phé& quan- phdi, vi, than

Do xam lan truc tiép tu’ da day, dai
trang, than, ta trang, gan trai

Hach : lymphoma non Hodgkin, bénh
bach cau

Lymphoma tuy




BENH LY U

Hach

Chen ép tinh mach clra,
dudng mat, tinh mach chu
dudi

Di can gan

Xam lan mach mau, cd
quan lan can.

Bang bung




U DANG NANG :

BENH LY U

e adenome micro - kystique : lanh tinh,
khoi echo kém chira thanh dich, gigi
han r, chira nhiéu nang nho ben trong,
tdng < 2cm, déng véi trung tam.

e adenome macro - kystique co kha nang
ac tinh, chia dich nhay, phan am kém,
c6 phan vach va voi hda ngoai bién




Ung thw biéu mé tuyén tuy (adenocarcinoma)

> Dau tuy, kich thudc nho ( <3cm).
> Vang da, tac mat.
> Xam lan cd quan lan can: CT xac dinh. xam lan BMTT, DM MTTT
> Siéu am:
e U dac.
e Giam am.
e BG khong déu.
e L4n co hoai tu.
e Gian duong mat trén dong.












U tuyén nang thanh dich (Serous
cystadenoma)
> Thudng gdp & ni I16n tudi .
> Lanh, phat trién chdm, hiém hda &c.
> Vi tri: than, dudi, 30% & dau tuy
> Hinh anh siéu am:
= Khéi echo khong dong nhat, tang am phia sau, da
thuy, gidi han ro
= Phan am kém gia dac do thanh nhiéu nang
= Nhiéu nang nhd (t6 ong: > 6 nang, <lcm): nang &
ngoai vi, trung tam cd seo trung tam (30%), co thé
dong voi
= Vai nang I&n (moi nang > 2cm)
= C6 mach mau trong vach







Macrocystic cystadenoma (mucinous)
> Thudng gap ¢ nif trung nién

Co kha nang ac tinh, chira dich nhay

Kich thudc 2-10cm (TB 8cm)

Vi tri: than hoac dudi tuy

Hinh anh: Phan am trong hoac kém, c6 phan

vach va voi hda ngoai bién, thanh day, cé thé

cd choi, it mach mau nudi

> CDBPB: nang gia tuy, u dang nang khac

YV V V




U nhu tiét nhay trong 6ng tuyén
(Intraductal papillary mucinous neoplasm)




e U tiét insulin: dan doc, lanh tinh.
e U tiét gastrin: nhiéu khoi, tiém
nang ac tinh.

e Kho phat hién, than/ dudi, phan
am kém, kich thudc nho



XIN CAM ON CAC BAN

PA CHU Y LANG NGHE
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Lung

Spleen

Ad‘(‘nc"
gland

Kidney
Fancreas

Colon

A. NHAC LAI GIAI
PHAU

1. GIAI PHAU HOC:

- Nam sau dwdi vom hoanh trai, déi chiéu lén
cac swon 9, 10,11 vai truc I&n song song
suwon 10.

- 1 dinh (goc swdn - hoanh), 1 day (goc trai
BT) va 3 mat: sau - dwdi (than), trwedc-ngoai
(hoanh) va trw¢c -trong (da day).

- Dinh khu lach thay dm sau : truc Ién nam

ngang, bén: truc I&n nam doc va thay dbi
trung gian gitra cac vi tri nay.

- Binh thwong lach khong vwot qua bo swon
trai.

©
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R. NHAC LAI GIAI PHAU

2. GIAI PHAU SIEU AM :

= CAu tric am ban chat mé, déng nhat, dd phan am bang
hay kém nhe so v&i gan, hon vo than 1 chut

* Mat hoanh 16i, mat tang 16m hay phang nhwng khéng

bao gio I0i

= Ron lach phan am day (m&), chira thanh phan thay
duoc la tinh mach lach, d= 8-10mm

* Hinh thé thay déi theo mét cat




A. NHAC LAI GIAI
PHAU

2. GIAI PHAU SIEU AM :

> Kich thuéc : do ngang qua ron lach: cao <
12cm, ngang < 7cm, day <5cm.

> Tiéu chuan danh gia lach to: mit tang 16i +
tang it nhat 2 kich thudc. (> 12cm/H x Scm/W)

» Lach nhé <7cm/H x 3cm/W

Longituginal diameter (L) Is the greates!

dmenzon of the spleen on a longitudinal

mage through the hium

Transverse diameter (T) s the greates!
gimenrsion on a transverse image through
thes hdum

Diagonal diameter |D; thickness)
measured in ransverse image through
thes Pdum &% tha distancs from the hibum 1o
the ouler cornvex Surfacs, approxmataly

perpencicular 1o the lransvecss diameler




Pau do cong hay re quat 3.5 - SMHz
(tuy the trang)

Nam ngura, ro1 nghiéng phai.

Hit vao nin thd

Cat doc truc theo khoang gian suwon 9,10,
11, roi cac mit cat ngang thang goc do
lach.




Pt

MAT CAT VANH




HIT SAU VA MAT CAT LIEN SUON




Hit vao nin tho

Ho1 hit vao dung murc ha thép vung
gira hoanh trai va lach giap ta nhin
thay chung.

Tu thé nam ngita. Hodc nghiéng sang
bén phai chung 45° hay 90° vi co thé
thay duoc lach that xa vé phia sau.




>La ky thuat tot dé phat hién bénh, 1a chon Iya dau tién nhung
két qua am thi khéng loai tr.

i > Cac chi dinh:

é 1. Lach to

2. Chan thuwong: chon lwa dau tién CT, theo d&i bao ton
3. Bilan lymphome va theo dai diéu tri

| 4. Khi u ha swon trai

. Tim cac bién chirng hau phau: ap xe, tu mau

5
| 6. Bilan tang ap tinh mach clra
7. Tim cac 6 nhiém trung

8

. Khao sat lach phu trong thrombocytopénie tai phat sau cat
lach.

9. Choc khao sat té bao, dan Iwu.

= Hinh anh khéng dac hiéu - xac nhéan ton tai - theo doi diéu trj -
2 hwéng dan can thiép (sinh thiét, choc hut, dan lwu) Q




D. BAT THU"O'NG BAM SINE

> Lach nhd va cao (dé bj thuy dwdi phdi che lap)
> Khéng cé lach cwe ky hiém
> Lach da thuy hay dang rang cwa dé nham khoi u

» Lach phu (10%): echo = lach, tron hay bau duc, d<4cm nam doc theo cuong mach
mau, thwdng tir ron dén cwe dwdi. Co thé cd nhiéu lach phu. Sau cat lach né sé to
lén.

> Da lach

» Lach troi ndi(lac chd) : do bat thwdrng vé vi tri ¢b dinh, lach cé thé di chuyen nam
ngoai hd lach (héng trai, ving chau, thdm chi dwdi hoanh phai). Lach c6 cudng rat dai

» Lach c6 vach ngan

@



SPLEEN

LACH PHU







Ton thu:ong lam lach 16n va

thay do1 cau trac mo hoc:

 Viém nhiém man, sot rét, lao.

» Sung huyét, ting ap TMC,
Thalessemia, HC hinh liém..

e Tham nhiém: lympho Hodgkin,
Non- Hodgkin.

» Chuyén hoéa: Gaucher’s,
Niemann-Pick.

e Ac tinh vé mau, BC cép, man.
» Chan thuong.



Chi s6 1ach (SI)* SI= dai x trudc-sau x ban

kinh

« SI< 500: Binh thuong.

« 500<SI< 1000 : nhiém trung thong
thuwong.

» 1000< SI< 2500: Tang ap TMC, collagen,
tw mién.
« SI>2500: mau, bach cau




LACH TO DONG NHAT

Gap trong 1 so bénh ly :

>Nh|em trung: viém néi tam mac vi trung, brucellose, lao, bach cau don nhan nhiém
khuan, cytomegalovirus, b&nh md bao, giang mai, sot rét

»Tang ap tinh mach ctra (xo gan)
>Bé&nh mau: thiéu mau tan huyét, bénh bach cau
»>Bénh ly qua tai do &r dong: amylose, hemochromatose, dyslipoidose

>Lymphome lach: 1/3 trwéng hop bénh tién trién ma chi cé lach to déng nhat khdng
dac hiéu.




LACH T0O DONG NHAT




LACH TO KH@NG = 1. LYMPHOME Hodgkin va non Hodgkin

: not echo kém don doc hay nhiéu not rai

b é NG NH AT rac. Kem hach phi dai ¢ ron lach hay sau

phuc mac.




1) LYMPHOME Hodgkin va non Hodgkin U ac tinh

|_ AC H TO KH é N G khéng do dwéng mau: nguyén phat hay thir phat
= A S : khoi to, khéng dé hat co nhi
'DO N G N HAT 3 vsggogc]:ﬁo kécr)r|1 t)E)en Ignngchoongény S:“er?c’irgngnuq
3) U th& phat thwong co dang ndt echo kém hay

hinh cocarde kém halo. Lach khéng nhat thiét
phai to.

€









1. NANG :

* Nang thu:ong mo : 1 hay nhiéu
nang,thau Am, thanh mong

 Nang thuong bi : nang co bo thuong
khong déu, c6 phan vach, dich cophan
am.

e Nang gia tuy

« Nang ky sinh trung (échinococcose,
hydatldose) giong nhu ton thuong
nang ¢ gan.

« Lymphangiomes kystiques : gap ¢ tre
em hay tuo1 thi€u ni€n : ton thuong
giong nhu nang, don doc hay nhiéu 0,
thuong nam dudi bao lach.






2.VOI HOE LACH

HIV.

= Lao.

Bénh Brucella.

U nang.

Ho6ng cau hinh liém.

U hat.

Di cadn clla mdt ung thu biéu
mo.

©






3. CHAN THUONG LACH

Thwdng gap trong chan thwong ngwe - bung.

> Dau hiéu truc tiep :
= Tu mau dwéi bao: khoi dich nam quanh lach khéng di dong, khong thay doi theo tw
thé. Dau hiéu “hai dwdng bd”, dau “vo cu hanh”

= Dap nhu mé : mang tang hay gidam am tham chi echo trong (tly theo thdi gian), gioi
han khong ro

« Réach bao lach, nhu mé lach: thang, hinh sao (vét cham chim)
> Dau hiéu gian tiép :

« Tran mau 6 bung tw do

= Cuc mau déng chi diém
















> Thwong thir phat sau nhoi mau, chan thwong, l1ap
mach do vi trung

» Ton thwong dang nang, b& déu thanh kha day,
chat trong nang c6 phan am cua chat can hoai tu.
Co thé co hoi bén trong.







"

Sau dieu tri




Spleen Trans

272

Spleen Trans

Spleen Long




g




5. U LACH

U lanh:

> U mach lanh tinh ( Hemangioma):
- Dang dac: phan dm day déng nhat,
tang am sau, gidi han ro, voi (+/-)
- Dang hon hop: nhiéu héc dich, dong
nhat/ khéng dong nhat, cé/ khong
co hoi am, voi (+/-)




» U mach bach huyét ( Lymphangioma): hiém, nhiéu thuy, vach
ngan, dich dong nhat, dich trong.




> U Lympho:
= Lach lén lan téa.

U AC = T6nthwong khu tra:

v Nhiéu nét giam am, gan trong ( khong tang am
sau).
v Phan am hon hop.

v Dang hinh bia.




Dang hon hop







¢ U nguyén phat: dang ddc, phan &m khéng déng nhat, gidi han khéng rd.

K/

¢ Dican: vu, phé quan, phdi, budng trirng, da day...

Di cin lach gidam am cla ung thu Di can tang @m & lach, cua ung thu biéu
bi€u mé phé quan. l mo budng

Di can tang am'é-gan, .

cua ungthu _biéu mé

budngtring, = s Di can tdng Am & thanh bung, cua
o ' ung thu biéu md budng triing




G.BENH LY MACH MAU

1. Nho6i mau lach:
> Thudng gap trong bénh mdau hay thuyén tac nhiém trung do viém ndi tdm mac.
> Hinh danh dang nhdi mau thay doi theo tudi
> Siéu am:
= Ngoaivi
= Chém, dinh hudng vao ron lach.
= Khong tin hiéu Doppler.
> Tién trién: thanh xeo xo tdng phan 4m, hodc nang gia/ap xe hoa







2. Tui phinh déng mach lach: c6 dang nang, c6 thé nam trong nhu
MmO hay doc dwdng di cudng lach, doppler giup xac dinh.
3. Thuyén tac tinh mach lach: viem mat tuy hay ung thw tuy.




Vung phan 4m kém hinh liém nam trén lach
c6 thé tao ra boi thuy trai gan: giong nhu hinh
anh cua mot tu mau trén bao lach hay cua mot
ap xe dudi1 hoanh.

BAY CHAN

Pudi tuy co the nhin thay to va trong giong ‘DOAN
nhu mot khoi ndm sat v6i ron lach.

Day da day co the nep minh trong ron lach:
theo mat cat chéch di qua lach, ké ca vung ron,

mot phan co phan am cua da day c6 thé nhin
glong nhu mot ton thuong nam trong lach.
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TUI TINH

Vessie - ; ol X
< L /', n,\ : Uretére
Ampoule déferentielle
. \\
———— Canal déféerent
Prostate

© Vésicule séminale

“Glandes bulbo-urétrales
(Cowper)

Branche ischiopubionne,

>Phia trén sau tién liét tuyén, sau
cO bang quang

»>Dai 30mm, day 15mm
>Noi d6 vao cua 6ng dan tinh

>0ng phong tinh chay & vung trung
tdm do vao niéu dao TLT & u nui
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Tu thé bénh nhan :
Niam ngua

Pudng cat: Doc va
ngang vung ha vi

Pau do: Convex
3.5 Mhz
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Co hinh tam giac.

* Ngang:25-30mm.
e Ca0:30-35mm.
e Trudc sau:25-30mm.

Trong lugng # 15-20g.

Niéu dao TLT: c6 dang 1 dudng

echo kém d1 ¢ trung tam
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Siéu Am qua nga truc trang

Transrectal Ultrasound

\ Ultrasound

probe










C. CAC BENH LY THU’O'NG GAP

Phi da1 lanh A Al 1iA A
tinh tién liét Viém tién ligt Ung thu tién

tuyén it tuyén

tuyén

J J




> Qua san lanh tinh ctia mé tuyén.
> Tudi: thwong gap > 40
> Vi tri: ving chuyén tiép

> Lam sang Co triéu chirng khi nhan phi dai chen ép
vao niéu dao, cb bang quang.
= Nhe: tiéu budt, rat, tiéu khéng hét nuwéc tiéu...
= Nang: H/C & dong nuwéc tiéu -> viém BQ, BQ
tang thuc tinh, trao ngwoc BQ - NQ....



Peripheral zone

Peripheral zone
Transition zone
Transition zone
. / Urethra Urethra




> Hinh anh siéu am:

- Giai doan s&m: Cac nhéan tang san nho
giam am nam trong vung chuyén tiép, kich
thwde tuyén chwa tang dang ké (phat hién
dwoc trén SA qua trwc trang).

- Giai doan sau: cac nhan tang kich thuéc,
de ep_ lam bién dbi hinh dang TLT. Phat
trién 16i vao long BQ. Giam am dong nhat
hodc khéng ddng nhat, ddi khi cé vdi hoa.




Grading for Prostate Enlargement

Intravesical protrusion of the prostate ( Using USG):
* <5mm: Grade 1

* >5mm tq 10mm: Grade 2
* >10mm: Grade 3

The IPP is more important than the prostate volume in

prediction of the degree of obstruction as it is related to the
size of the prostate as well as the presence of median lobe
enlargement.







Bang quang tang truvong luc




Nudc tiéu ton du

Table 1 Staging of BPH

Significant Bothersome
Stage , Treatment
obstruction symptoms

I Absent Absent Watch & counsel
| Absent" Present Medical treatment

1l Present Irrespective  Surgical options
vV Complications of BPH Surgery

Significant obstruction, PVR >100 mLs, or max voided
volume <100 mLs; bothersome symptoms, QOL =3; BPH,
benign prostatic hyperplasia; PVR, postvoid residual urine;
QOL, quality of life.




Nudc tiéu ton du
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30 dB
8.0 MHz
DR 556 dB

Edge 2

Persist 4
RIS 1
Map H
Urology
U Blad




> Viém tién liét tuyen tinh trang viém hoac
nhiém trung cua tuyén tién liét.

> Chan doan dwa vao lam sang. Chan doan
hinh anh hiru ich trong viéc danh gia ap xe
hoa
> CO 4 hoi chirng riéng biét:
« |. viém tién liét tuyén cap do vi khuan
= II. Viém tién liét tuyén man tinh do vi khuan
= Il. Viém tién liét tuyén man tinh va hoi
chirng dau man tinh & bung dwéi
= IV. Viém tién liét tuyén man tinh khdng cé
triéu chung.



VIEM CAP

« TLT to, dac bi¢t & nguoi tre.

e Echo kém hon binh thuong.

e Néu ning c6 thé kém vai 6 abcess
echo kém.

VIEM MAN: Viém TLT man

rat kho chan doan trén si€u am.




VIEM TUYEN TIEN LIET * 0 gifm &m khu tri ving

ngoai vi tien liét tuyén, tang

CAP/SR NGA TRUC TRANG tutimau twen doppler




Ap xe tién liét tuyén







La ung thu hay gap nhat & nam
g101 ta1 cac nuoc Au-My

Ty 1¢ chét do ung thu TLT

dting hang thir 3 sau K phoi va
K dai1 truc trang

Chan doan: b0 ba tham truc
trang- PSA-sinh thiét duéi

huéng dan siéu Am




3. UNG THU TIEN LIET TUYEN

Kho chan doan qua si€u am bung.

Nhirng dau hiéu nghi ngo.

e TLT to khong dong déu.
e T6n thuong khu trt 1 thuy.
e Bao tuyén bi pha vd,c6 dau xam lan.

PHAI DUA VAO SIEU AM QUA NGA TRUC TRANG




» Hinh anh ung thw trén siéu am rat da dang
phu thudc vao vi tri khdi u (ving chuyén tiép
hoac ngoai vi)

» Ung thw & vung ngoai vi thwo’ng giam am,
ranh gi&i ro (dang nhan), hiéu ng khoi va
xam lan xung quanh...

> Ung thw & vung chuyén tiép:Ngiém am, ranh
gidi khdng ro (dang tham nhiém)







K vung chuyén tiép TLT
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BAT THU'O'NG KHAC 2




XIN CAM ON CAC BAN
PA CHU Y LANG NGHE
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