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BAT THUONG MACH MAU THAN (AVM)

NHAN TRUONG HOP

BS Lé Van Tai
Khoa Sieu am Trung Tam Y Khoa MEDIC



A Bénh an

- Bénh nhan nir 47 tudi

* Pia chi: P.15 Q10

» Lam sang: Dau hong lwng (P) bénh nhan nght do lac vong,
Chuéng bung, kham tiéu hoa.

* Bénh swr: 7 thang trwdc siéu am BV Q.10 nghi & nwéc than
chuyén BV Binh Dan.
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[K]ét Qua [L]wu Hinh [X]em Hinh Upl[o]ad Pdf Bs. Lé Van Tai

Ma BN: [3712782 Ho:*[D] Tén: * Nam Sinh: * (1975
STT: Bia Chi:* | i 3  Bien Thoai: [0 NG THU PHi

[Blénh An U [miéng Anh  DE@INKQ Két [Q]ua * Ngay 26/07/2022 Sinh thiét Lan 2-3
BS Chi Dinh: ||35_ Trudng Céng Thanh - GAN: th')ng’ to, bad deu, cau truc dong dang, khong sang a
RET e IMEDIC thudng khu tra.

o - MAT: tGi mat khéng so6i, vach mong. Dudng mét trong gan

day chudng bung, Pau héng khong dan. Ong mat cha khong soi, khong glz'm.

lung (P) bénh nhan nghi do - TUY: Cau trie, kich thudc binh thudng. LACH: khong to, dong

Lam Sang: [lac vong. TC: 7 thang tridc dang. . B p

SA Q10, BVBD ngh thin - THAN P: CUC TREN GAN RON THAN CO BUI MACH MAU

(P) d nudc. GIONG NHU BE THAN DAN D = 23 X 13 MM, CO ALIASING,

ViRaKS: * - . V = 103 — 223 CM/S, TRO KHANG THAP RI = 0,33 — 0,5,
ang KS:*  [SA BUNG TONG QUAT MAU| |ithang séi, khéng ( nudc. THAN T: khdng séi, khdng d nudc.

Phan Loai: [ | - B}:\NG QUANG: khong s6i, khong budu, vach maong.

Xem truée khiin © Hol Chin ] - le CUNG: Bbng dang. B_UONQ TRUNG (P), (T): Khéng u.
- Dong mach chua bung khong phinh.
- Ascites (-). Khong hach & bung. Khong tran dich mang phdi.

DI DANG (HAY RO) DONG TINH MACH THAN (P) (AVM HAY AVF) CO GAY PHINH MACH.

Két L[u]an: *

Ghi Chu: |
Dé N[glhi: [MSCT BUNG CHU Y THAN (P).
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SATrwéc, Ctrl_F: Xem SA Sau, Ctrl_E: Stra Thong Tin BN, F1: Chon Ving, F4: B4i Twong, F11: Tim Kiém Két Qua Céc Khoa
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PK DK HOA HAO - MEDIC

Tir ngay [26/07/2022 | Dén ngay [29/07/2022

Pang ky: |CT Scan
077, Diém Chi/Bs.
3 CKIILVé
Nguyén Thanh
Thuc Nhén
hién:
26/07/2022
18:13

Pang ky: |Siéu Am |[Bs. L& Van
& Tai

| (ID: 3712782)

Vvang: CT Béng Mach Thén

KL: THEO DOI THONG DONG
TINH MACH THAN PHAI TAO TUI
PHINH (AVF).

NANG GAN PHA|

THEO DOI HEMANGIOMA NHO
GAN PHAI

Ving: SA BUNG TONG QUAT
MAU o

KL: DI DANG (HAY RO) DONG
TiNH MACH THAN (P) (AVM HAY
AVF) GO GAY PHINH MACH.



Tir ngay [26/07/2022 | Dén ngay [29/07/2022

N (ID: 3712782)

Il. VI SINHINW'G'C TIEU THWO'NG QUI - MICROBIOLOGY/URINE ANALYSIS

URINARY ANALYSIS:

QTVS044

Xet nghiém

Ter ngay [26/07/2022 | Bén ngay [20/07/2022 | |

Do Loc Cau Than (CKD-EPI)

| (ID: 3712782)

.

1)Chemistry (Sinh Hoéa) :

Glucose | (mmol/L)

Creatinin/Serum?

(M: 06-1.3;F:05-1.1
mg/dL)

QTSHO027

Bilirubin | (umol/L)

eGFR (CKD-EPI)

(2 90 mL/min/1.73 m?)

Ketone | (mmol/L)

Spe-Gravity

(1.005-1.030)

IV. MIEN DICH - IMMUNOLOGY

Blood | (NEGATIVE)

HBsAg (Dinh tinh, qualitative)’

(Index <1; S/Co <1)

QTMDO17

pH| (4.6-8.0)

Anti HBs (Dinh lrgng,quantitative)?

17.57 H

(= 10 mUl/mL)

QTMD123

Protein | (g/L)

Anti HBc Total (1gG+IgM)?

POS S/C0O 2.15

(S/Co < 1, Index < 0.5)

QTMD120

Urobilinogen | (umol/L)

Nitrite | (NEGATIVE)

Anti HCV (Dinh tinh, qualitative)’

(S/Co < 1; Index < 1)

QTMDO18

Leucocytes | (NEGATIVE)

V. XET NGHIEM MIEN DICH ELISA - ELISA TEST

HP Test-IgG (Elisa)

POS >500 U/mL

(<20 U/mL; GRAYZONE: 20 - 30)

HP Test-IgM (Elisa)

(< 30 U/mL; GRAYZONE:
30 - 40)
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A Ban luan

* AVMs: khong thuwong gap

» Phan biét v&i AVF: tién can chan thwong, sinh thiét than
» Chéan doan:

<% Khong tién st chan thuwong

**Osler — Weber —Rendu syndrome

< Tiéu mau khdng giéi thich dwoc
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« Siéu am:
* B-Mode:
- Binh thwdng, cau tric echo kém, khéng déu
- C6 thé nham véi nang, dan dai than
* Doppler mau:
- Aliasing, phé déng mach, van toc cao, RI thap
« CT:
- Tén thwong tang bat thuéc nhw hé mau.
- Tinh mach dan Iwu tdng twong phan sém.

- Diéu tri:,thuyén tac,mach (transcatheter embolization), chi mo khi
thuyén tac mach that bai.



A Bail hoc rut ra

* Nén sir dung Doppler mau danh gia nhanh mach mau trong
than nhat la trong nhirng trwroong hop nghi nang than, dan dai
than .
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Xin cam on sy theo ddi clia quy Thay &
gquy anh chi dong nghiéep!



