VIEM TUY CAP
VA BIEN CHUNG



PAI CUONG

Viém tuy cap ( VTC) Ia tinh trang viém cép tinh
cua tuyén tuy ( va déi khi la cac mo lan can)

Mwrc d6 nghiém trong ( nhe-> nang) dwoc phan
loai dwa trén cac bién chirng tai cho
va suy cac tang tam th&i hoac kéo dai.



Acute Pancreatitis

Two m
phases : s

1st week After 1st week

Severity [RNIG | [NOUerE||  Severe

No organ failure Organ failure Organ failure
lessthan48 h longer than 48 h

e WEUCITIdLOUS
types —

Complications <4 wk:acute peripancreatic collection <4 wk: acute necrotic collection
>4 wk: pseudocyst > 4 wk : walled-off necrosis




Acute Pancreatitis clinical outcome

%

Mild Severe Necrotizing
No organ failure Organ failure
60% :\5\

%
Sterile 44

necrosis

Infected
necrosis

\ 95%
Mortality
<1%

Mortality <5 %

Mortality 15-25 %

TIEN LUONG : Phu thudc céac yéu td nguy co

Tubi > 60t

Van dé sirc khde cong dong

Béo phi: BMI > 30

Nghién ruou

Sw hién dién ctia hc dap tng viém hé thong ( SIRS)
D4u hiéu gidm lwu lwgng mau: tang BUN, tang Het
TDMP va/ hoac tham nhiém trén xquang phéi

Trang thai tam than thay déi.



NGUYEN NHAN

- S6i mat ( 40%)

- Ruou ( 30%)

- Khéac: dot bién gen ( dét bién troi trén nst thwong
cua gen trypsinogen cation); sau ERCP...

SINH BENH HOC

Kich hoat enzyme tuy ( trypsin, phospholipase A2,

elastase)> tbn thwong tw tiéu cla tuyén

> Tén thwong mo va kich hoat hé thdng b thé va cac
mach mau viem—-> tao cytokin-> viém , phu

--> Hoai to

Enzyme da hoat hoa va cytokine xam nhap khoang
phic mac—-> vao hé thong tuan hoan-> Viém hé théng
- Hc suy h6 hap cap va ton thwong than cap.



TRIEU CHUNG

- Dau thwong vi, 50% lan sau lwng

- Bubn ndn, ndn

- T.h nang: dau dir déi, mach nhanh, th& nhanh néng
Huyét ap cao hay thap, nhiét dd binh thwéng hay tang
Réi loan y thire...

Giam nhu dong ruét, chwéng bung

- Kham: am dau tv, +/- cdm &rng PM

- DA&u Grey Turner, Cullen, Fox.

- Néu sot, BC tang : goi y nhiém tring tuy
hodc trong céc 6 dich 1an can

Cullen’s Sign Grey Turner’s Sign

-




Acute Pancreatitis
| Diagnosis

1. Typical abdominal pain

2. Serum lipase or amylase activity
= 3x upper limit normal

3. Characteristic CT findings

Diagnosis of Acute Pancreatitis

The diagnosis of acute pancreatitis requires two of the following three
features:
1. Abdominal pain consistent with acute pancreatitis:
Acute onset of persistent, severe, epigastric pain often radiating to
the back.
2. Serum lipase or amylase activity at least three times greater than
the upper limit of normal.
3. Characteristic findings of acute pancreatitis on contrast-enhanced
CT (CECT) and less commonly MRI or US.
The diagnosis Is usually established when there is a combination of ab-
dominal pain and elevated pancreatic enzymes and CECT Is not required,
unless there is uncertainty about the diagnosis.

These Images are of a patient who presented with acute severe epigas-
tric pain very suggestive of acute pancreatitis.

However the amylase level was within normal levels.
A CECT was performed.

The findings are:
* Most of the pancreas is normal.
* Some edema of the uncinate process of the pancreatic head (blue
arrow).
+ Edema In the peripancreatic fat (yellow arrow), consistent with
interstitial pancreatitis.
There were no complications and the diagnosis of mild pancreatitis vias
made.




1/ DAU AN HUYET THANH:
Amylase va Lipase/ méau: ting > 3 1an ( N1- N7)
Lipase dac hiéu hon
Tuy nhién 2 enzyme nay c6 thé tang khi: suy than,
thing do loét, tac mach mac treo, tac ruét...

2/ CHAN DOAN HINH ANH:

- CT Scan bung ( tiem can quang): phwong tién xac dinh t6t VTC
va cac bién chirng nhv tu dich, nang gia, hoai tir....

116t hon CT trong phan biét dich va mé hoai t& va
phét hién tot séi dwdng mat.

- : phéat hién VTC do séi mat; dan dwdng mat, 6ng mat cha,
doi khi kho danh gia vi tri tuy viem do hoi dwdng ti€u hoa che lap.



Ultrasound

The main role of ultrasound is:

« to identify gallstones as a possible cause
» diagnosis of vascular complications, e.g. thrombosis
« identify areas of necrosis that appear as hypoechoic regions

» assessment of clinically similar etiologies of an acute abdomen

In the event of a serendipitously patent acoustic window, typical ultrasonographic features congruent
with acute pancreatitis include:

« increased pancreatic volume with a marked decrease in echogenicity '°

o volume increase quantified as a pancreatic body exceeding 2.4 cm in diameter, with marked
anterior bowing and surface irregularity 17

o decreased echogenicity secondary to fluid exudation, which may result in a marked
heterogeneity of the parenchyma 18

» displacement of the adjacent transverse colon and/or stomach secondary to pancreatic volume
expansion 2°

Acute pancreatitis
Last revised by Dr Mostafa El-Feky® on 13 Oct 2021




CT

Abnormalities that may be seen in the pancreas include:

typical findings
o focal or diffuse parenchymal enlargement
o changes in density because of edema
o indistinct pancreatic margins owing to inflammation
o surrounding retroperitoneal fat stranding
liquefactive necrosis of pancreatic parenchyma

o lack of parenchymal enhancement (should ideally be 1 week after symptom onset to differentiate
from pancreatic hypoenhancement secondary only to edema)

o often multifocal
infected necrosis

o difficult to distinguish from aseptic liquefactive necrosis

o the presence of gas is helpful (emphysematous pancreatitis)

o FNA helpful
abscess formation

o circumscribed fluid collection

o little or no necrotic tissues (thus distinguishing it from infected necrosis)
hemorrhage

o high-attenuation fluid in the retroperitoneum or peripancreatic tissues
calcification

o evidence of background chronic p__ancreatitis

VI IV W ALY M T W T I A T S

Dual-energy CT

Dual-energy CT may be able to help better differentiate necrotic debris, hematoma and areas of viable
tissue in cases of necrotizing pancreatitis. In hemorrhagic pancreatitis, virtual non-contrast images can
depict hematoma and differentiate it from parenchymal enhancement on contrast-enhanced images. It
also improves the detection of non-calcified gallstones and isoattenuating cholesterol stones which may

be the causative factor in the patient's pancreatitis 2.

Dual-energy CT dual-phase protocols with virtual non-contrast reformats can also offer lower radiation
doses than conventional triple-phase CT imaging of the pancreas 2'.

MRI

Contrast-enhanced MR is equivalent to CT in the assessment of pancreatitis.




BIEN CHUNG

1. Gd s&m: Cac bn co hc dap wng viem hé thérng (SIRS) keodai
co nguy co bi suy da tang ( suy tim, suy ho hap, ton thwong than cap)
va Soc. Ttr vong thwdng la hdu qua suy da tang

2. Gd muon: gdbm dap trng viém toan than dai dang,cac bién chng tai chd .
Hoac ca 2.

Bién chirng tai cho:

- Gia nang ( nguy co xuéat huyét, vé , nhiém tring)

- Tu dich cap tinh clia cac té chirc hoai t&r ( tuy va / hodc mé quanh tuy)
- Huyét khéi TM lach

- Gia phinh mach

- Bang bung

- Tran dich mang phéi...

T vong gd nay thuworng do két hop nhiéu yéu td suy da tang, nhiém tring
hodc bién chirng do can thiép ngoai khoa , néi soi



2012 Revised Atlanta Classification

Acute Pancreatitis - Fluid Collections

Interstitial Pancreatitis

Necrotizing Pancreatitis

< 4 weeks < 4 weeks
Acute Acute
Peripancreatic Necrotic
Collection Collection
|
> 4 weeks > 4 weeks
Walled off
Necrosis

Atlanta Classification of Fluid Collections

The 2012 Revised Atlanta Classification discerns 4 types of peripancre-
atic fluid collections in acute pancreatitis depending on the content, de-
gree of encapsulation and time.
1. Content
* Fluid only in acute peripancreatic fluid collection (APFC) and
Pseudocyst.
» Mixture of fluld and necrotic materlal In acute necrotic
collection (ANC) and walled-off-necrosis (WON).
2. Degree of encapsulation
* None or partial wall In APFC and ANC.
s Complete encapsulation in pseudocyst and WON.
3. Time
¢ Within 4 weeks: APFC and ANC
s After 4 weeks: pseudocysts and WON. It takes about 4 weeks
for a capsule to form.
On CT, the discrimination between an APFC and ANC may be difficult, es-
pecially in the first weeks and the term "indeterminate peripancreatic
collections" can be used.

All these collections may remain sterile or become infected.
Infection is rare during the first week.




Acute Peripancreatic Collection Acute Necrotic Collection

- < 4 weeks - < 4 weeks

- In interstitial pancreatitis -In necrotizing pancreatitis
- Homogeneous - fluid density -Heterogeneous collection
- No fully definable wall -No fully definable wall

- Adjacent to pancreas -Intra- or extrapancreatic

- Confined by normal fascial planes

Pseudocyst Walled-off Necrosis

-> 4 weeks -> 4 weeks

-In interstitial pancreatitis -In necrotizing pancreatitis
-Homogeneous - fluid density -Heterogeneous collection
-Well defined wall -Well-defined wall
-Adjacent to pancreas -Intra- or extrapancreatic
-No non-liquid component




cT Severity Index CT severity index

The CT severity index (CTSI) combines the Balthazar grade (0-4 points)

Pancreatic inflammation with the extent of pancreatic necrosis (0-6 points) on a 10-point severity

scale.
Normal pancreas

Enlargement of the pancreas On the day of admission, scoring systems based on imaging do not out-
Peripancreatic inflammation choose one perform scoring systems based on clinical and biochemical parameters

1acute peripancreatic fluid collection with fegard.to, predicting clnjcal outcome 3 -,
- . - - Therefore, performing CT on day of admission solely for prediction pur-
= 2 acute peripancreatic fluid collections

poses is not recommended.

Pancreatic necrosis  None

<30% choose one
30% - 50%
>50%

Maximum 10 points

Table 4 Balthazar grades.

Tomographic criteria

Normal pancreas.

Focal or diffuse increase in the size of the
pancreas without peripancreatic disease
Peripancreatic inflammation

Single acute peripancreatic fluid collection
Two or more acute peripancreatic fluid
collections. Pancreatic or retroperitoneal gas




Imaging

CT

CT is the Imaging modality of choice for the diagnosis and staging of
acute pancreatitis and its complications.

Ultrasound and ERCP with sphincterotomy and stone extraction play an
Important role In biliary pancreatitls.

Since the diagnosls of acute pancreatitis Is usually made on clinical and
laboratory findings, an early CT Is only recommended when the dlagno-
sis is uncertain, or in case of suspected early complications such as
bowel perforation or ischemia.

An early CT may be misleading regarding the morphologic severity of
the pancreatitis, because it may underestimate the presence and
amount of necrosis.

The images show a normally enhancing pancreas on day 1.

As the patient's condition worsened, a second CT was performed on day
3.

Notice how the greater part of the pancreatic body and tall no longer en-
hances Indicating necrotizing pancreatitis (arrows).

The first CT underestimated the severity of the pancreatitis.

This patient died on day 5 due to severe SIRS and multiple organ
fallure.

Activate Wi
Go to Settings t




Pancreatitis with inhomogeneous pancreas and peripancreatic effusion

peripancreatic effusion peripancreatic effusion

peripancreatic effusion peripancreatic effusion

Pancreatitis with inhomogeneous pancreas and peripancreatic effusion CT

peripancreatic effusion peripancreatic effusion




Acute pancreatitis and gallstones in the gallbladder and bile duct but
without dilatation of the bile duct




Figure 12c Combined necrosis in a 36-year-old man with gallstones. (a) Axial contrast-enhanced CT image
shows a well-ciefined, mildly heterogeneous pancreatic-peripancreatic collection (white arrows) with
peripancreatic stranding (*). Note the feeding tube in the stomach (black arrow), which was inserted to
bypass the mass effect on the stomach by the collection. (b) Transverse transabdominal US image
through the upper abdomen shows a well-defined hypoechoic collection (arrows) that corresponds to the
(T findings, with internal echogenic material (*) representing the nonliquefied components. (c) US image
shows echogenic gallstones and sludge (arrows), findings that were not seen at CT.




Differential diagnosis

General imaging differential considerations include:

pancreatic ductal adenocarcinoma
autoimmune pancreatitis
peptic ulcer disease with posterior perforation

pancreatic lymphoma (diffuse pattern)

Acute pancreatitis
Last revised by Dr Mostafa El-Feky® on 13 Oct 2021



CASE REPORT

Bn Tran V. C 1973
Dia chi: Long An

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén ci: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
254 Hoa Hao, P. 4, Q. 10, TP. Ho Chi Minh
*6305145*

DT: 028.39270284 - 028.39272136, Mail: hoahao2531@medic.com.vn

KHOA TONG QUAT
Phong: 4

BENH AN [Quét QR Code dé xem KQJ

Ho tén: TRAN Nam sinh: 1973 - Nam
Dia chi: Ap Lang Lom, X. Thai Tri, H. Vinh Hung, T. Long An ~

DT: 07833061491
Nghé nghiép: tw do S6 thé BHYT:

Huyét 4p: 146/93 Mach: 99 Cao: 155 cm; Nang: 45 kg; Nhiét do: 37°C

Tién sir bénh:

Ly do di kham: Chudng bung 16i hong P

Lam sang: Bénh tinh, tiép xdc tét. Da niém hong, khong diém dau khu tri.129/93-110
Chan doan so bé:

Ly do khdm bénh: 1 tuan chwéng bung, 16i héng P
Pau TV it, Khdng nén 6i, Khong tiéu chay, khong sét

Kham pk TQ Medic

LS: tinh, tiép xuc tot. DHST 6n dinh
Khong dau TK dinh vij

An dau nhe ha swon, héng P.
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA S .

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Déng ky kham trye tuyén :

254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh http://medichh.nthsoft.vn
“ DT: 028.39270284 - 028.39272136, Mail: hoahao251@medic.com.vn Hoéc app: Medic Hoa Hao

QRCode két qua

w
Ho va tén
bia chi
Lam sang
BS chi dinh

Khoa : SIEU AM TONG QUAT - Phong 19
_ May: Samsung HS30
*#6305145*

KET QUA SIEU AM MAU

163051~ T PK: 25/01/2021 07:47

: TRAN ' 48 tu6i Nam
: Ap Lang Lén, X. Thai Tri, H. Vinh Hung, T. Long An - 0783306494

: CHUONG BUNG LOI HONG P

: THOAI BV chidinh : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khéng to, bir déu, Portal reaction (+)- MAT: thi mat khéng séi. Puong mét trong gan khéng dan. Ong mét
cht khong s6i, khong dan.- TUY: khéng to, 6ng tuy chinh dan # 5mm, vai nét voi chi mé tuy 3- 4mm. Sau phiic
mac ving té tuy cé khéi dang apxe echo hén hop kt # 7 x 4cm. Nghi c¢6 6 dong hoi doan D2. LACH: khéng to

- THAN P: chii m6 1/3 trén c6 nang 12mm khéng séi, khong & nuéc. C6 dich quanh than p, tao vach bén trong .
THAN T: khong s6i, khéng & nuéc.- BANG QUANG: khong soi,

TIEN LIET TUYEN: khéng to

- Pong mach cht bung khéng phinh.

TD KHOI APXE SAU PHUC MAC VUNG TA TUY VA APXE QUANH THAN PHAI NGHI
DO THUNG BIT O LOET TA TRANG D2. DAN ONG TUY CHINH, NOT VOI CHU MO
TUY. NANG THAN PHAL

XET CD CHUP MSCT BUNG

Tp. H6 Chi Minh, ngay 25/01/2021 08:58
(Bdc si da ky)




Patient ID: 6305145
Patient Name: TRAN
Date of Birth: 01 Jan 2. o
Gender: M

“TRAN VAN CHOT
6305145

Age 48 years

M

25 Jan 2021
10:16:48

Thi.1 mm
Aquilion ONE

FTRAN VAN CHOT
6305145

Age.48 yoars

M

25 Jan 2021
10:16:40

KvP 100

mA 150
maec:500
mAs: 7%
Thk:1 mm
Aquilien ONE

PK DK HOA HAO - MEDIC

PK DK HOA HAO - MEDIC
°

1
Body 1.0 CE

Vitrea®
Zoom:275%

¥ W/L 380740

#5644 31 -1372.0 mm

PK DK HOA HAO - MEDIC
°

CT
Body 1.0 CE

Vitrea® | mAs:75
Loom:275%

¥ WL D000

Referring Physician:

Exam Type:

Scan Date: 25 Jan 2021

Report Date: 25 Jan 2021-11:38AM

FTRAN VAN CHOT PK DK HOA HAO - MEDIC
6305145 CcT
Age.48 yoars Body 1.0 CE
M

25 Jan 2021

10:16:48

kVP-THE

mA: 150
msec. 500
mAs:75H
Thk:1 mm
Aquilion ONE

Vitrea®
Zoom:275%

¥ W/L.380/40

#5388 al -1416.0 mm

TRAN VAN CHOT PK DK HOA HAO - MEDIC
6305145

Age.48 years
M

c1
Body 1.0 CE

25 Jan 2021
101648

mA TS0

msec 5000 Vitrea®®

Zoom:311%
Km:FC13 o WA 31960
Thk:1 mm #75

#711 a1 -1439.0 mm J§ Aquilion ONE Axial




INL/INTINMV LI T VI WY

Patient ID: 6305145 Referring Physician:

Patient Name: TRAN V. Exam Type:

Date of Birth: 01 Jan 1873 Scan Date: 25 Jan 2021

Gender: M Report Date: 25 Jan 2021-11:38AM

TRAN VAN CHOT PK DK HOA HAO - MEDIC § TRAN VAN CHOT PK DK HOA HAO - MEDIC
6305145 C 6305145 CT

CT
Age: 48 yoars Body 1.0 CE J Age:48 years Bedy 1.0 CE
M ’ M

25 Jan 2001 Y 25 Jan 2021

10.16:48 ) 101648
o Y § 4 g0
BV ITD

mA 150 r v A o - d .
msec:500 -4 ) -3 Vitreal® sec 500" o . o “Vitrea®
mAs:75 . : Zoom:311% J mAs: ’ ’ Zoom:311%
Kin:F C13 . WL 19760 ¢ - - g . WL 337/34
Thk:1 mm #4085 § Thk: 1 mm < #0345
Aquilion ONE Axial § Aquilion 13 Axial

TRAN VAN CHOTS
6305145

kVP:100
mA: 150

Vitrea® § msec 500 b ’ . : &
Zoom:311% § mAs 75 e " Vitreal®

WA:337/34 | KincFC13 - om: 237 %
Thi:1 mm #37 | Thk:1 mm L 4 337734

Aquilion QUE Asial | Aquilion ONE Coronal

Enter the general comments here.




A CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
Dia chi : 254 Hoa Hao, Phuong 4, Quan 10, TP. HCM
“ Dién thoai : 028.39270284 - 028.39272136
*6305145%*

Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

MEDIC CT SCAN REPORT

STT : 210125094 Ngay DK : 25/01/2021 09:22 [Quét QR Code dé xem KQ]
Bénh nhan : TRAN Tuoi: 48 Nam

Dia chi : ﬁ.p Lang Lon, X. Thai Tri, H. Vinh Hung, T. Long An - BT : 0783306494

Bac si chidinh  : BS. NGUYEN LINH THOAI

Bénh vién : MEDIC Khoa : PK

LY DO KHAM : dau l6i héng P

May : MSCT 640 _2

Vung : CT VUNG BUNG Khong, sau do tiém twong phan

Két qua : #* KY THUAT:
Vung bung - chéu dwgc khao sat voi cac lat hinh lién tuc Imm véi may MSCT Aquilion, khong va co tiém
thudc can quang.

** KET QUA:
Gan khéng to, bo déu, nhu mo6 gan déng nhat. Khong thay focal bat thuong trong nhu mé gan.
buong mat trong va ngoai gan khong dén. Tai mat khéng to, thanh mdng, khong thay soi cdn quang.

Lach hinh dang kich thwéc binh thuong.

Vai nét voi nhu mod tuy. Pau tuy to phu né gidm dam do va bat thudc can quang kém. Tu dich quanh khdi
ta tuy, quanh thén phai va viung chau.

Nang than tuy 8mm.

Hai thén hinh dang kich thuéc binh thuong, khong soi can quang, khéng @ nwéc. Nang than phai #11mm.
Bang quang hinh dang kich thuéc binh thuong, vach mong.

Khéng thay hach trong ving khéao sat.

Khong thay dich ty do trong viing khao sat.

*#+# KET LUAN: N

THEO DOI VIEM TUY CAP VUNG DPAU TUY (CTSI 4b)/ VIEM TUY MAN.

NANG THAN TUY.

NANG THAN PHAI

Tp. Hoé Chi Minh, ngay 25/01/2021 12:07
(Bdc si da ky)

Bs. Vo Nguyén Thanh Nhan
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%o Mono - (3-9%) Don vi: Medic BS yéu cdu: NGUYEN.L.THOAI (PKSKGD/PKTQ),LE.T.LUU
% Eos 5. (0-7%) (PHONG PC)
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# Lym : MO0 1000 Amylase/Urine 2110 H (<500U/L) QTSHo61
% Mo Q=103 hs CRP 136.1 H (s3mgl) QTSHO28
# Eos 4 N Urea/ Serum’ 19.94 (15 - 49 mg/dL) QTSH002
# Baso i (0-0.2) 10~9/L P Loc Cau Than (CKD-EPI) _
g RO SIRL - e Creatinin/Serum 0.820 (M:06-13;F:05-1.1mg/dl)  QTSH027
:C 1: :z = Z?“ eGFR (CKD-EPI) 105 (= 90 mLiminy1 73 m
MCV 96.7 o LDL Cholesterol 2.11 (< 3.60 mmoV/L) QTSH093
MCH 26-3250) HDL Cholesterol 0.52 L (2 0.90 mmolL) QTSH084
MCHC 31.0 (31 - 36 gidL) Triglycerides 1.48 (0.5 - 2.30 mmol/L) QTSHO15
RDW 141 (11.0 - 15.7%) Cholt_asterol, Total' 3.06 (2.6 - 5.2 mmol/L) QTSH003
PLT 365 (130 - 400)10~9/L QTHH021 HI. MIEN DICH - IMMUNOLOGY
MPV 10.4 (6.30-12.0 1) A.F.P! 2.11 (< 20 ng/ml) QTMD006
I1. SINH HOA - BIOCHEMISTRY C.EA! 2.54 (< 5 ng/mL) QTMD007
HbA1C (HPLC): * 2 HBsAg (Pinh tinh, qualitative) NEG Index <0.100  (Index <1; S/Co <1) QTMDO17
HbAlc (IFCC) 38.91 (21.3 - 47.5 mmol/mol) Anti HCV (Pinh tinh, qualitative) NEG Index 0.050  (S/Co < 1; Index < 1) QTMDO18
HbAlc (NGSP) 5.71 (410 - 6.50 %A1C) Ngay 25/01/2021
Glucose (FPG)! 4.89 (3.90 - 5.90 mmol/L) QTSHO01 Khoa Xét nghiém
GGT! (M <55 U/L; F <36 U/L) QTSH004 * Diy la két qua dang s6 tri ty dong tir hé théng Medic. Ban gidy, khoa Xét nghiém da ky tré bénh nhan.

Amylase/Blood (35115 U/L) QTSHO61
SGOT (AST)! (<35UML) QTSHO05
SGPT (ALT) (3-30UL) QTSH013

S6 trang: 1/2
ng ohin ISO 151892012

LAy mdu tai nha: 4
0935365116 . ¢ g 1 3 A ghi¢m hign i M: Migh - L: tow




= CHAN DOAN

VIEM TUY CAP VUNG DAU TUY

+ TU DICH QUANH KHOI TA TUY+ QUANH THAN PHAI
VA VUNG CHAU

* BENH NHAN BUQC CHUYEN BV BINH DAN
XUAT VIEN SAU 1 TUAN. TINH TRANG ON

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P. 4, 0. 1 6 Chi Minh

DT: 028.39270284 - 028.39272136, Mail: hoahao231@&medic.com.vn *6305145%

KHOA CHUYEN KHOA NGOAL
Phong: 1

BENH AN [Quét QR Code dé xem KQJ

Ho tén: TRAN ) Nam sinh: 1973 - Nam
Dia chi: Ap Lang Lon, X. Thai Tri, H. Vinh Hung, T. Long An -
DT: 0783306494

Nghé nghiép: tu do Sé theé BHYT:

Huyét ap: 134/93 Mach: 104 Cao: 155 cm; Nang: 45 kg; Nhiét dg: 37°C
Tién sur bénh:

Ly do di kham:

Lam sang: DPAU BUNG 1 TUAN VUNG THUQNG V]

Chan doan so bé: TD : VIEM TUY CAP / XN AMYLASE MAU $ NUUC TIEU
CHI DINH:

- CAN LAM SANG:

+ Khém CK Ngoai: VIEM TUY CAP / KC : BV BINH DAN

- XET NGHIEM: Amylase / Mau, Amylase / Nudc tiéu




BAI HOC KINH NGHIEM

SIEU AM GAP KHO KHAN TRONG CHAN BOAN VTC
DO TUY NAM SAU, HOI BUONG TIEU HOA CHE LAP,
CHUONG BUNG, BEO PHI...

DO DO VOI NHIPNG TRUONG HOP SIEU AM GHI NHAN CO
DICH QUANH TUY, HAY SAU PHUC MAC MAC DU KiCH THUOC
TUY KHONG TO TREN SIEU AM VAN NEN KET HOP

VOl CTSCAN BE CO CHAN BDOAN CHINH XAC, DAY BU HON
VE TUY VA NHNG CO QUAN LAN CAN
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S CHU Y
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