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UNG THU HA HAU

BS VO NGUYEN THUC QUYEN
KHOA SIEU AM- CT TNHH Y TE HOA HAO



7 CASE 1

BENH SU

Bénh nhan N H P — Nam. Nam sinh: 1972
Dia chi: An Giang
Ly do kham bénh: s¢ thay khoi u viung c6 (P)

Cach khoang 1 thang bénh nhan so thay khoi ctimg ving co (P),
dau nhe khi so.

Kém triéu chimg nuét vudng, va dau khi nuét.

Thinh thoang c6 ho, khac mau, khan giong. Khong sot

Bn dén kham & pk ngoai TTYK Medic HH, dugc chi dinh

siéu &m vung co

TIEN SU: khong ghi nhan bénh man tinh hay bénh ning trudc day.
Hut thudc 1a nhiéu . Udng ruou bia thinh thoang
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA QRCode két qua

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va téi'app’ "Medic Hoa Hao"
254 Hoa Hao, P.4, Q.10, TP. H6 Chi Minh dé dang ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh an cia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cap cho nguoi khac.)

B Khoa : SIEU AM T6NG QUAT - Phong 20
Mdy: SIEMENS S2000
~ 4 ~ ~ .
KET QUA SIEU AM MAU
ID 04/04/2023 08:26
Ho va tén 51tuéi Nam
Dia chi Ciwt ias a2 oes 2eees, H CHO MOL T. AN GIANG -- 0972903908
Chéan dodn sobd : HACH CO
BSchidinh  :BS. DUONG NGOC THANH BV chi dinh  : MEDIC

VUNG KHAO SAT : SIEU AM VUNG CO
- TUYEN GIAP: kich thutc binh thuomg, nén gidp c&u tric echo day, 2 thiy ¢6 vai nhan echo day echo hén hop
d= 3-> 6mm b& déu doppler (-)
- HACH CO: vai hach nhém III ( canh cao bén P), echo hén hop d= 6-> 16mm tang sinh mach mau
- VUNG XOANG LE BEN PHAI : CO TON THUONG ECHO KEM KT # 4cm, DAU COCARD (+), DAY THANH
KHONG PONG TAM D= 11-> 14mm, TANG SINH NHIEU MACH MAU

KET LUAN : TON THUONG VUNG XOANG LE BEN PHAI NGHI K. HACH CO PHAI DANG DI CAN.
VAI NHAN NHO 2 THUY TUYEN GIAP ( ACR- TIRADS 2)

Dé nghi :
Tp. H6 Chi Minh, ngay 04/04/2023 09:34
(Bdc si da ky)



L s I | LML)
PID: STT: 3646

Ngay gioaang ky: 09:37:26 04/04/2023
Ngay gio ldy mau:

Ngay gw nhan mau: 09 52:00 04/04[2023

“HIEU KET QUA XET NGHIEM

CONG TY TNHN Y T HOA HAD
PHONG KHAM DA KHOA
KHOA XET NGHIEM (MEDIC - LAB)

(BILTTIOXN.02.1- Ny 39 dyng: 0VB32016 - Phin b 17)
Ho tén: } PhaL Nam

Ngay tha Qudc tich: Viét Nam
S6 CCCD DT: 0972903908

Dia chi: AP TAY HA, X. MY HIEP, H. CHO MOL T. AN GIANG
Don vi: Medic
Noi ldy mau:
Loai mau: Mau/N.Tiéu

Dat

BS yéu cau: BS. DUONG NGOC THANH
Tinh trang méu:

TEN XET NGHIEM KET QUA
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG THUC MAU)!

*

KHOANG THAM CHIEU MA QT

WBC 7.49 (4.0-10.5)10"9/L QTHHO19
% Neu 59.4 (40-74 %)
% Lym 20.2 (19-48 %)
% Mono 13.0 (3-9%)
% Eos 3.1 0-7%)
% Baso 0.9 0-15%)
# Neu 4.46 (1.7-7.0)10"9/L
# Lym 1.51 (1.0-4.0) 10~9/L
# Mono 0.97 (0.1-1.0)10~9/L
# Eos 0.23 (0-0.5) 10"9/L
# Baso 0.07 0-0.2) 10"9/L
RBC 3.50 L (3.80-5.60)10"12/L QTHH020
Hb 13.4 (12.0-18.0 g/dL) QTHHO025
Hct 435 (35-52%)
MCV 1243 H (80-971L)
MCH 383 H (26-32pg)
MCHC 308 L (31-36g/dL)
RDW 14.4 (11.0- 15.7%)
PLT 247 (150 - 400)10~9/L QTHHO21
MPV 7.9 (6.30-12.01L)
I VI SINH/NUOC TIEU/PHAN/DAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
URINARY ANALYSIS: i QTVS044
1)Chemistry (Sinh Hoéa) : *
Sé trang: 1/3

* Diy la két qua dang s tra t ding tir hé thong Medic. Ban gidy, khoa Xét nghiém da ky tra bénh nhan
Ma QR phia trén chia bénh 4n ciia quy khéch. Medic khong chiu trach nhiém néu quy khach cung c&p cho ngwdi khac.

LAy mdu tai nha:
0707 032 052

1. Xét

m & duo cog nhin 1S0 151892012

CONG TY TNHR Y T HOA HAO
KHAM DA KHOA
AXET NGHIEM (MEDIC - 1

TRHO

S.T.
el Ngay gio dang ky 09:37:: 26 04/04/2023
Ngay gi¢r 1dy mau:

LT
3646

Ngay glu nhan méau: 09 52:00 04/04/2023
PHIEU KET QU“ XET NGHIEM

dung: 0032016 - Phida bl 1
Phal, Nam

Quéc tich: Viét Nam
DT: 0972903908

699 H
1258 H

KHOANG THAM CHIEU MA QT

Ho tén
Ngay t
S6 CCl
bia chi |, T. AN GIANG
Don vi: Medic
Noi ldy miu: BS yéu céu: BS. DUONG NGOC THANH
Loai mau: Mau/N.Tiéu Tinh trang mau: pat
TEN XET NGHIEM KET QUA
Glucose NEG
Bilirubin NEG
Ketone NEG
Spe-Gravity 1.020
Blood NEG
pH 5.5
Protein NEG
Urobilinogen NEG
Nitrite NEG
Leucocytes NEG
Color Orange
Clarity Clear
2)Urine Sediment (Can Lang): 3
Red Blood Cells 2
Leucocytes 2
Calcium oxalate monohydrate 0
Calcium oxalate dihydrate 0
Amor.Phosphate 0
Uric acid 0
Casts 0
Epithelial Cells 0
Bacteria 1
111 SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (FPG)!
Glucose (mg/dL)
SGOT (AST)! 24.43

* Dily la két qui dang s§ tré t djng tir b thing Medic. Bin gidy, khoa Xét nghi¢m da ky tr bénh nhin

Ma QR phia trén chia bénh an clia quy khich. Medic khong chiu trach nhigm néu quy khéch cung cip cho nguéi khic.
ah

Ly méu tai nha:
0707 032 052

(mmol/L)
(umol/L)
(mmol/L)
(1.005-1.030)
(Negative)
(4.68.0)
) conG Ty T Y TE HOA kO L L
L M DA KHOA 2 ST.T: 3646
(pmol/L) NAPLAIDIC LA Ngay gio wany ny. v:37:26 04/04/2023
(Negative) e Ngay gior ldy mau:
(Negative) Ngay g)o nhan mau: 09 52:00 04/04/2023
PHIEU KET QUA XET NGHIEM
dung: 01032016 - Phidn b 17)

Ho tén: Phal. Nam
(particles/uL) Ng'ay tk Quéc tich: Viét Nam

Sé CcCC DT: 0972903908
te=19) Dia chi: T. AN GIANG
(0-15) Don vi: Medic
©-6) Noi ldy mau: BS yéu céu: BS. DUONG NGOC THANH
©-6) Loai mau: Mau/N.Tiéu Tinh trang mau: pat
©-6) TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
0-6) SGPT (ALT)* 5.25 (<30 UML) QTSHO13
(0-6) Urea/ Serum’ 19.56 (15- 49 mg/dL) QTSHO002
(0-10) P Loc Cau Than (CKD-EPI) *
(0-130) Creatinin/Serum? 0.698 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO27

eGFR (CKD-EPI) 112 (2 90 mL/min/1.73 m?)
(4.10 - 5.90 mmol/L) QTSHO Triglycerides' 1.01 (<1.70; Nquomg: 1.70-2.25 mmol/L) QTSHO15
(73.8- 106 mg/dL) & (Cao: 2.26 - 5.64; Rt cao 2 5.65)
(<35U/L) QTSHO Cholesterol, Total' 4.66 (<5.18; Ngumg: 5.18-6.21 mmol/L) QTSH003
Sétra (Cao: 2 6.22)
Thoi gian duyét: 11:27:54 04/04/2023 In ldn 2: 08:33:44 07/04/2023
hja 130 151892012 Ngudi duyét: DS.Phan Thi Thu Héng Trudmg khoa xét nghiém

H: High - |

ThS. Bs. Nguyén Bdo Toan



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA . QRCode két qua
(Tén ci: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao®

254 Hoa Hao, P.4, 0.10, TP. Hé Chi Minh dé ding ki khim va xem két qui EimE
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khm nhanh hon D

(QR code két qui chira bénh dn ciia quy khich. Medic khing chiu trich nhiém néu quy khich cung cip QR code cho nguii khic.)

: May: Olympus
KET QUA NOI SOI

ID : TAN58/RG Naav PK- 014/04/2023

Ho va tén : 51 tuéi Nam

Dia chi : O MOI, T. AN GIANG - 0972903908

Chén doanso  : 1ONG P, KHAN GIONG , HO KHAC MAU. U SUI XOANG LE
bo XAM LAN ¥ /> IMH DIA PHUUNG

Bac si chi dinh : BS. DUONG XUAN TUNG BV chidinh : MEDIC

VUNG KHAO SAT : NS VOM HAU - THANH QUAN
TY HAU (VOM HAU): Néc, thanh sau, thanh bén ty hdu binh thuomg. L6 voi, hé Rosenmuller hai bén binh thuong,
khong bién dang.

KHAU HAU: Thanh sau hong va day luoi c6 vai mo hat viém.

HA HAU - THANH QUAN: U sui lan rong & xoang 1é phai, thanh phai ha hong, sun phéu phai va bo phai thanh thiét.

STu.

20230404008
NG s

20230404008
4
vV PHUOCE

v Poc

KET LUAN : U sui lan rong & xoang 1é phai, thanh phai ha hong, sun phéu phai va bo phai thanh
thiét.
Tp. H6 Chi Minh, ngay 04/04/2023
(Bac sida ky)

Bs. Lé Hiru Linh

MEDIC DR LINH

MEDIC DR LINH




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA e ORCode két qua
(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tii app "Medic Hoa Hao"
254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh dé diang ki kham va xem két qua

A DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kbdm nhanh hon

(OR code két qua chim bénh an cia quy khich. Medic khong chiu trich nhiém néu quy khich cung cip QR code cho nguid
khac.)

“lll"ll ’IIl"I III PHIEU CHAN DOAN GIAI PHAU BENH
MS:

Bénk Nam

Dia cni (Aaaress) : Ap lay Ha, X. My HI¢p, H. Cnhg M, 1. An Glang - 0972903908

Béc si (Physician) BS LE HUU LINH Bénh vién (Hospital) CTTNHHYT HOA HAO/ PQ

Chan doan so bd  : U sui lan rong & xoang lé phai, thanh phai ha hong, sun phéu phai va bo phai thanh
thiét

Ngay nhan mau : 04/04/2023  Ngay tra KQ: 05/04/2023

GPB DAI THE : Mb02cm

30404008

GPB Vi Thé
Gom nhiéu té bao gai tang san, di dang, nhiéu nhan quai, nhan chia. Cé tao simg. Cac té bad nay xam
nhap mé dém.

Tp. H6 Chi Minh, ngay 07/04/2023

GS BS. Hua Thi Ngoc Ha



CASE 2

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA —— . QRCode két qua
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"
254 Hoa Hao, P.4, Q.10, TP. H6 Chi Minh dé dang ki kham va xem két qua

m DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh &n clia quy khach. Medic khéng chiu trach nhiém néu quy khach cung cap cho ngusi khac.)

Khoa : SIEU AM TONG QUAT - Phong 19
1T i
*6053198* KET QUA SIEU AM MAU

1D 07/2020 07:52

Ho va tén 47 tudi Nam

Dia chi .~/ v ny suivs svgiua aui 5, P. 7, Tp. Séc Tréng , T. Séc Trang — 0913858696
Ch&n doan so bd

BS chi dinh : PHAL BV chidinh :MD

VUNG KHAO SAT : SIEU AM VUNG CO
- TUYEN GIAP: khéng to, nén giap cdu triic echo day, déng nhét, khong nhén giép, phan bd mach méu binh
thuong.
- HACH c6: vai hach oval echo kém, con rén hach duéi cam, dwéi ham va doc SCM 2 bén d= 5-> 13mm
C6 1 khdi gan géc ham P, trudc ché chia d6i DM canh chung bén P, kt # 20 x 12mm, echo kém khong dong nhat,
tang sinh mach mau ngoai vi va trung tam.
- TUYEN MANG TAI, DUOI HAM, DUGI LUGI: binh thuong.
- Vlung canh xoang 1é bén P ¢6 1 khdi echo kém bo khong déu, kt # 28 x 21mm c6 tdng simnh mach méu it .

KET LUAN : Td TON THUONG VUNG XOANG LE BEN (P)+ KHOI GAN GOC HAM PHAI NGHI
HACH DI CAN . VAI HACH NHO DUOI CAM, DUOI HAM VA DOC CO UC PON CHUM 2
BEN.

Dé nghi :

Tp. H6 Chi Minh, ngay 15/07/2020 08:01
(Bdc si dd kv)
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CASE 3

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

(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal app "Medic Hoa Hao"
254 Hoa Hio, P.4, Q.10, TP, Hé Chi Minh dé dang ki kham va xem két qui
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khim nhanh hon

(Qr code két qua chira binh an cia quy khach. Medic khéng chiu trich nhiém néu quy khach cung cip cho nguoi khic.)

Khoa : SIEU AM TONG QUAT - Phong 20
LT —— o
7355088 KET QUA SIEU AM MAU

ID 307:19

Ho va tén 67 tuéi  Nam

Dia chi 1 Méc, T. Ba Ria - Ving Tau - 0336934558
Chandoan SC - oo cooi oo e ceme - —..— CO TRAI

BS chi dinh : BS. CKI. LUONG THANH BUU BV chidinh : MEDIC

VUNG KHAO SAT : SIEU AM VUNG CO
- TUYEN GIAP: kich thudc binh thuimg, nén gidp cdu tric echo day, dong nhat, khong nhén giap, phan bé mach
mau binh thuing
- HACH CO: dudi ham géc ham T c6 nhiéu hach tron, oval, echo kém, mét rén hach d= 5-> 35mm, tang sinh
mach mau.
Doc scm va trén don T c6 vai hach oval con rén hach, d= 5-> 12mm
Ving xoang lé bén T c6 ton thwong echo kém d # 15 x 18mm, dau cocard (+) bo khong déu, tang sinh nhiéu
mach mau

KET LUAN : TON THUONG VUNG XOANG LE BEN TRAI NGHI K. NHIEU HACH CO TRAI DANG
HACH DI CAN.

Dé nghi : KHAM TMH, NOI SOI HAU HONG. MSCT VUNG cO.
Tp. H6 Chi Minh, ngay 03/03/2023 08:16
(Bdc sida ky)

/—) y A

Bs. CKI. Vo Nguyén Thuc Quyén
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The pharynx is a hollow muscular tube which extends from the skull base to the inferior border of the
cricoid cartilage, and is an integral part of the upper aerodigestive tract. It serves as a conduit for air,
food and fluid, connecting the nasal and oral cavities to the larynx and oesophagus. It is divided into

three main regions: the nasopharynx, oropharynx and hypopharynx (Figure 1a).

" -
Epiglottis \
Hyoid bone ) ‘

y

Imaging of pharyngeal pathology

Ishrat Rahim, Angela Napolitano, Chris Burd, Ravi Kumar Lingam, MBBCh MRCP FRCR EDiHNR

British Journal of Radiology, Volume 96, Issue 1149, 1 September 2023, 20230046, https://doi.org/10.1259/bjr.20230046
Published: 26 July 2023



UNG THU HA HAU

HA HAU: gom 3 phan

- \Vung xoang Ié ( pyriform sinus) : vi tri ung thu ha hau thuong gip nhat
- Thanh sau ha hau

- Vlng sau sun nhan ( postcricoid area), trudc thuc quan

NGUYEN NHAN VA YEU TO NGUY CO:
- Hat thude 14

- Nghién ruou

- Nhiém HPV

- Tiép xtc hoéa chat, bui kim loai, amiang..

TRIEU CHUNG: K ha hau thudng phat hién mudn vi triéu chirmg mo ho
- Kh6 nudt, nudt dau

- Khan tiéng hay thay doi giong noi

- Pau hong keo dai, dau lan Ién tai

- Sut can

- Xuét hién hach ¢b

- Horamau (it gap)




M

: quan sat truc tiép ton thuong
( loét, sui, chay mau..) .
- Panh gia mtrc d6 lan rong bé mit
- Két hop sinh thiét gilp xac dinh chan doan

Panh gia chi tiét cau tric giai phau, xac dinh kich thudc khoi u va

mirc d6 Xam lan

Hinh anh: U tang dam d6 khéng dong nhat sau tiém thudc.

Xam 1an vao mé mém lan can: thanh quan, kKhi quan, thuc quan, cot séng cO,
co uc don chiim...

Panh gié di can hach: kt hach > 1cm, hoai ttr trung tdm, vién bat thudc

Hitu ich trong danh gia xam 14n md mém va than Kinh.
Hinh anh: khoi u giam tin hiéu trén T1, tang tin hi€u trén T2.
Bat thuoc manh, khong dong nhat trén T1 sau tiém



vy

Panh gia di can xa hoac tai phat
Pac diém: vung tang hap thu FDG bat thuong goi Yy ton thuong ac tinh.

Khong phai 1a phuong tién trong chan doan K sém
Khong quan sat rd khoi u nguy@n phat do vi tri sdu, gan khi- thuc quan
Kho danh gia duge mitc do x4m 1an vao thanh quén, sun, thanh hong

Vai trd hitu ich trong danh gia hach c6 va huéng dan sinh thiét.



PIEU TRI

TUy giai doan, vi tri va thé trang ngudi bénh

- PhAu thuat cat u kém nao hach

- Xatri: : trude hodc sau phau thuit, hoidc thay thé khi khong mo duoc
- Hoa tri: phdi hop xa tri hoic khi di cin xa

- Liéu phap nham tring dich hay mién dich.

TIEN LUQNG: Phu thudc vao giai doan phat hién, tinh trang hach
va muc d6 Xxam lan

Ty 1é séng sau 5 nam trung binh

Gial doan sém: 60- 80%

Giai doan tién trién; < 30%
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» Saudi J Anaesth. 2017 Jul-Sep;11(3):299-304. doi: 10,4103/1658-354X.206799 (4

A feasibility study to assess vallecula and pyriform sinus using protocol-
based ultrasonic evaluation of floor of mouth and upper airway

Kulvinder Singh *, Saru Singh ™, Ruchi Gupta #, Chiranjeey Gathy

* Author Information * Copyright and License information

PMCID: PMC5516492 PMID: 28757830

Abstract

Purpose:

The current study aimed to systematically evaluate the

and upper airway using protocol-based ultrasonograp

of Imaging the valleculae and pyriform fossae.

Materials and Methods:

An institutional prospective observational study was planned on fifty volunteers of all ages
and both sexes, attending outpatient department for nonairway-related diseases. Protocol
for ultrasonographic systemic evaluation was designed before starting the trial. All the
patients were positioned supine with neck extended (sniffing position), seven steps of

ultrasonographic protocol were followed and visualization of structures denoted in each step

was documented. Furthermore, time taken to complete each scan was noted.

Results:

The USG was completed, and checklist successfully followed in all cases. Floor of mouth
structures was easy to evaluate and visualized with ease in all the cases. Epiglottis was

visualized in 100% cases in transverse plane. Valleculae and pyriform fossae were identified

in 82% and 90% of the cases, respectively, and they appeared either as paired air-filled
bt S

round structures or air-lined linear structures. Complete visualization of vocal cords was

seen in 78% females and 63% males. The average time taken to complete the protocol-based

study was 10.4 + 1.4 min.

Conclusions:

Application of protocol-based USG for upper airway can allow the examination of structures
from tongue to thyroid cartilage in a thorough, convenient, and timely manner. The air
filled/lined structures such as valleculae, pyriform fossae, and vocal cords can be visualized

in majority of the cases.



Table 1.

-~ Saudi J Anaest

h. 2017 JUl-Sep:11(3):299-304. doi: 10.4103/1658 354X 206799 c3

A feasibility study to assess vallecula and pyriform sinus using protocol-
based ultrasonic evaluation of floor of mouth and upper airway

Purpose:

Protocol for sonographic evaluation of floor of mouth and upper airway

oanatomy of floor of the mouth
graphy (USG): and to assess the feasibility

Steps Anatomical space Anatomical structures View Type of
transducer
1 Hyoid region Hyoid Bone Axial & Sagittal Linear
2 (a) Supra-hyoid Floor of mouth- Anterior digastric, Oblique Linear
Anterior Myelohyoid, Coronal
Genioglossus, Geniohyoid
2 (b) Floor of mouth Myelohyoid, Hyoglossus, Oblique Coronal Linear
Posterior Lingual artery and
Submandibular gland duct
3 Tongue Tongue Sagittal and parasagittal Convex
4 Suprahyoid Valleculae Oblique axial Linear
Oropharynx
5 Infrahyoid Superior Epiglottis, Pre-Epiglottic Oblique Linear
laryngopharynx space and Vestibular Axial
ligaments
6 Larynx False and true vocal cords Axial Linear
Thyroid cartilage
1 Hypopharynx Pyriform fossa Axial and oblique Linear

parasagittal




Figure 1.

Open in a new tab

(a) Midsagittal section in the region of hyoid bone using linear transducer, demonstrating
sonographic echogenic signature of the body of hyoid bone with posterior acoustic shadowing. (b)
Corresponding computed tomographic section (red lines - representing limit of ultrasound scan
extent) BOT: Base of tongue; PEF: Preepiglottic fat; asterisk, Epiglottis; Yellow arrow, body of hyoid

bone



Figure 2.

AD

A

Open_in a new tab

(a) Coronal section in submental location using linear transducer, demonstrating sonoanatomy of
step 2a structures (anterior floor of mouth). (b) Corresponding computed tomographic section
(red lines - representing limit of ultrasound scan extent) AD: Anterior digastric muscle; GH:

Geniohyoid muscle; GG: Genioglossus muscle; Yellow arrows, Mylohyoid Muscle



Figure 3.

7

AR

Open in a new tab

(a) Split/dual coronal Sections in submental location using linear transducer, demonstrating
sonoanatomy of step 2b structures of either side (posterior floor of mouth). (b) Corresponding
computed tomographic section (red lines - representing limit of ultrasound scan extent on either
side) yellow arrows, mylohyoid muscle; yellow arrowhead, hyoglossus muscle; blue arrow,

submandibular gland duct; red arrow, lingual artery



Figure 4.

TONGLY

Open in a new tab

(a) Midsagittal section (step 3). Two parallel echogenic lines are seen at dorsum of tongue, inner
representing the air-mucosal interface tongue and outer representing hard palate with posterior
acoustic shadowing. Dotted black dividing tongue into anterior and posterior halves. (b)
Corresponding computed tomographic section (red lines - representing limit of ultrasound scan
extent); blue arrow, body of hyoid; red arrow, inner echogenic line; yellow arrow, outer echogenic

line; dotted black line, imaginary line perpendicular to the axis of palate
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Figure 5.
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(a and b) Oblique axial view, just above the level of hyoid with cephalad angulation of linear
transducer demonstrating sonoanatomy of valleculae on either side. Two different patterns were
appreciated. (a) Linear hyperechoic air mucosal interface on either side of midline and (b) Air-
filled rounded paired structures on either side of midline. (c) Corresponding oblique axial
computed tomographic section (red lines - representing limit of ultrasound scan extent) V,

valleculae; blue arrows, hyperechoic air mucosal interface of anterior wall of valleculae; SM:

suprahyoid muscles



Figure 6.
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(a) Oblique axial section just below the level of hyoid bone demonstrating the sonoanatomy of step
5 structures, using linear transducer. (b) corresponding computed tomographic section (red lines -
representing the limit of ultrasound scan extent) PEF: preepiglottic fat; asterisk, hypoechoic

epiglottis; Blue Arrows, Hyperechoic Air-mucosal interface of posterior surface of epiglottis; Yellow

arrows, Hyperechoic Air-mucosal interface of vestibular ligaments
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(a) Axial section at the level of larynx (step 6), i.e., false vocal cords, using linear transducer. (b)
Corresponding computed tomographic section of (a) (red lines - representing the limit of
ultrasound scan extent). (c) Axial section at the level of larynx demonstrating sonoanatomy of step
7 structures. (d) Corresponding computed tomographic section of (c¢) (red lines — representing
limit of ultrasound scan extent) FC: False vocal cords; TC: True vocal cords; Yellow arrows, Thyroid

cartilage; Red arrows, Arytenoid cartilages
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(a) Split/dual axial sections overlying thyroid cartilage using a linear transducer, demonstrating
sonoanatomy of step 7 structures of either side (hypopharynx). (b) Corresponding computed
tomographic section (red lines - representing the limit of ultrasound scan extent on either side)
PF: Pyriform fossae; Red arrows, Thyroid cartilage; Blue arrows, Aryepiglottic folds; Yellow arrows

air-mucosal interface of larynx
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Establishing a Methodology for Ultrasound Evaluation of Pharyngeal Residue in the
Pyriform Sinus and Epiglottic Vallecula

Yuka Miura, Keichi Yabunaka, Mikihiko Kar
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Figures

Fig. 1. Download figure | Open in new tab | Download powerpoint

A: Transducer position. B: Representative ultrasound image using the handheld device to detect pyriform sinus. C: Schema of

the ultrasound ima
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Fig. 2. Download figure | Open in new tab | Download powerpoint

A: Transducer position. B: Representative ultrasound image using the handheld device to detect epiglottic vallecula. C:

Schema of the ultrasound image.
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Study Design

Cross-sectional study.

Methods

The study included 95 patients who underwent pre-treatment ultrasonography. We evaluated
the usefulness of ultrasonography for detecting primary hypopharyngeal carcinoma of each T
stage and subsite, and for assessing extrahypopharyngeal invasion. Additionally, we
determined the efficacy of color Doppler for evaluating primary hypopharyngeal carci

Results

The patients comprised 93 men and 2 women with a mean age of 67.5 years. The T stage
(primary tumors) was T1 in 29 patients, T2 in 22, T3in 9, and T4 in 35. Primary sites witha T
stage over T3 were detected using ultrasonography in 17 patients.

Regarding primary subsites, postcricoid tumors were assessed most easily (64%), while
posterior wall tumors were the most difficult to assess (25%). In 15 of 17 patients, the
evaluation of extrahypopharyngeal invasion by ultrasonography matched up precisely with
computed tomography findings. In addition, abnormally increased blood flow in primary
hypopharyngeal cancers was recognized by color Doppler, and could be used to predict
subsites.

Conclusions

Cancers at T3 and T4 hypopharyngeal primary tumors and their extrahypopharyngeal
invasion were detectable using ultrasonography. Furthermore, ultrasonography was useful for
assessing postcricoid tumors that were difficult to observe by flexible laryngoscopy.




Figure 1 Open in figure viewer | —PowerPoint

The hypopharyngeal primary tumor was revealed as a low-echoic abnormal mass.
CCA =common carotid artery; SCM = sternocleidomastoid muscle; SHM = sternohyoid
muscle; STM = sternothyroid muscle; Th = thyroid.

Figure 2 Open in figure viewer | “PowerPoint

A. The normal, noncancerous hypopharynx shows no peripheral vascularity. B.
Primary hypopharyngeal cancer shows increased vascularity (the white arrow). CCA
=common carotid artery; SHM = sternohyoid muscle, thyroid cartilage (the white arrow
head).
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Objectives

This study investigated the ability of sonography for diagnosis of hypopharyngeal
carcinoma.

Methods

Between November 2008 and January 2010, 34 consecutive patients with
hypopharyngeal carcinoma (34 tumors) were examined by sonography. The visualization
capability of sonography was evaluated by grading criteria of “excellent,” “good,”
“moderate,” and “poor” in comparison with computed tomography (CT). Localization of
the primary tumor foci and intrahypopharyngeal and extrahypopharyngeal invasion were
initially assessed by sonography and confirmed with surgical and pathologic findings.
Laryngeal movement was observed on real-time sonography and compared with
endoscopic findings.

Results

On sonography, 29 of the 34 lesions (85.3%) were graded excellent, similar to the shapes
and dimensions of the tumors on CT. Localization was correctly undertaken in 26 of the
28 foci resected (92.9%), with excellent agreement between sonography and surgical and
pathologic findings (k = 0.823; P <.001)._In evaluating intrahypopharyngeal and
extrahypopharyngeal invasion with sonography, the sensitivity and specificity were 90.9%

and-82.4% respe a orin hvnonharyngeal inte hsita snreading 50.0% and
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96.2% for diagnosis of thyroid cartilage destruction, both 100% for evaluation of cervical
esophagus, neck soft tissue, and thyroid gland involvement, and 76.9% and 100% for

assessment of hemilarynx fixation.

Conclusions

Sonography has a similar role in visualization of hypopharyngeal carcinoma as CT and is
satisfactory in localization of the primary focus and assessment of tumor extension
inside and outside the hypopharynx.
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Ung thu ha hau it gap, tién lugng thuong khong tot do phat hién mudn,
di can som

Chan doan xac dinh dua vao ndi soi + sinh thiét
Cac phuong phap CT, MRI gilip xac dinh u va giai doan xam lan.

Vai tro siéu &m : xac dinh hach c6 di can, hudng dan sinh thiét.
Ngoai ra, siéu &m phat hién duoc khoi u 16n ( T3,T4)

+ danh gia muc do lan rong vao md mém 1an can, mach mau 1on

Su hiéu biét vé c4c dudng cat Siéu &m va cau trdc giai phau ving nay
hy vong s€ giup phat hién bénh & giai doan sém hon trong tuong lai
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