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NOI DUNG MEDIC

- Gidi thiéu ky thuat: wu diém so v&i Doppler mau truyén théng
« ng dung trong chan doan bénh ly than
« Liéu SAVM c6 thé thay thé SA tiém chat twong phan (CEUS)?
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GIOI THIEU KY THUAT:

* Khao sat mach mau trén Doppler mau dwoc trng dung lan
dau nam 1950 (1,2), mé& ra mot bude tien méi cho hinh anh
hoc siéu &m

- Hién nay, nhu ciu nang cao, can thiét nhirng céng cu méi cd
dé nhay cao cho phép khao sat nhirng mach mau nhd, dong
chay cham

« Siéu am Doppler da cé nhirng buéc tién mai trong nhirng
nam vira qua, trong dé c6 CEUS v@&i kha nang khao sat ban
chat hinh thai mach mau that sw, két hop v&i realtime déng
hoc.

- Tuy nhién , CEUS van chua pho bién va can thiét phwong
tién thay the
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GIO| THIEU KY THUAT DOPPLER VI MACH MEDIC

Siéu am vi mach (SAVM) la mét ky thuat siéu am
Doppler siéu nhay va cé kha nang tach biét dong
chay cham v&i xao anh thwong thay.

1. cé tilé khung anh va dé nét cao

I

2. giam dwoc xdo anh gay ra chuyén déng mé ; ———
3. co6 thé tao hinh mach mau nhd hon véi toc do L“

dong chay thap hon ma khéng dung chat can — ml; g‘
quang i ﬁ
4. Dé& néu ra nhivng wu diém ky thuat trén va cam

bay, ching t6i phan tich thong qua nhitng ng
dung thyc té lam sang.

Superb Microvascular Imaging (SMI)
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L'NG DUNG

Panh gia cac tén thwong dang khi:
Tén thwong gia u
DPanh gia khdi u than (Solid Renal Masses)
Phan loai nang than phtrc tap (Bosniak).
Bénh ly mach mau:

Tac hep ddng mach than

Panh gia nhéi mau than, danh gia sau ghép than

[Tt
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TON THUONG GIA U

ig. 14: Pseudomass . 3-year-old asymptomatic girl. Sagi ial (B) sonogram of the left kidney shows a hyperechoic focal lesion which is acutally extension of the fatty tissue of Fig. 13: Hypertrophied column of Bertini. 3-year-old asymptomatic girl. Sagittal sonogram of the left kidney (A) shows hypertrophied column of Bertini as an isoechoic mass (red arrows)

he perirenal fat into the hilum. with hypovascularity on c-SMI Doppler (B)

References: Department of Radiology, Istanbul Medeniyet University Hospital, Istanbul/ Turkey References: Department of Radiology, Istanbul Medeniyet University Hospital, Istanbul/ Turkey




PIEN HINH PCB (PROMINENT COLUMN OF BERTIN) M“Emc
"SPLIT SINUS SIGN"




PCB (PROMINENT COLUMN OF BERTIN)  MEPi©

+ Ngudn gbc cla cot Bertin: Than vén dwoc hinh
thanh ttr hai phan (than trén va than duai)
chap lai. Binh thwong, phdn nhu mé & gitra sé
tiéu bién di. Néu no khéng tiéu bién, n6 sé ton
tai va tao thanh "tru Bertin phi dai". Néu né

i, e o= hoan toan khong tiéu bién, nd sé lam than

Superior subkidney type Inferior subkidney type  Inferior subkidney type (partial) trong nhw bi chia déi hoan toan.

* Yeh va cdng sw da phan loai c6t tru Bertin phi
dai thanh ba loai bang siéu am va dinh nghia
Loai 3 1a hinh dang c6t tru chia cat hoan toan
phan trén va phan dwéi clia xoang than

(Posterior section) (Anterior section)
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Aplio a

Pure Precision*

PANH GIA KHOI U (SOLID RENAL MASSES)
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PCB TREN CEUS

« Siéu am co tiém chét twong phan
(CEUS) 1a mét dang chan doan hinh anh
thdm do khac co thé dwoc str dung dé
loai trir PCB.N6 da dwoc bao cao la mot
phwong phap an toan va nhanh chong
dé loai trlr RCC trong cac trwong hop co 5
d&c diém khong dién hinh ctia PCB. y

* D6 nhay 89%, dé dac hiéu 96%, gia tri
tién doan dwong 89% va gia tri tién doan
am 96% da dwoc bao cao dbi véi CEUS
trong kha nang loai trr RCC & céac khéi u
gia do qua trinh phat trién nhw PCB
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HINH ANH “ RING- LIKE”




. . . A . L . MEDIC
HINH ANH PHAN BIET HAI LOAI U THAN PHO BIEN TREN

CEUS VA SAVM

A . Ung thw bidu mé té bao than thé té bao sang
' cRCC:

Tang twéi mau manh (Hyperperfusion): Khéi u bat
thubc nhanh va sang hon vé than & giay thir 15 (thi
dong mach).Mach mau hén loan: Tin hiéu SAVM day
dac, sap xép khoéng theo quy luat (Adler d6 3).DAu hiéu
dac trwng: Xuét hién "tin hiéu dang vong" (Ring-like
sign) ré rét & ngoai vi khi u.

« U co m& mach than (AML) - Thé it m&.
Giam twéi mau (Hypoperfusion): Khéi u tréng ti hon
nhu mé than & giay th&r 18. Nghéo mach mau: SAVM

hau nhu khong bat duoc tin hiéu bén trong u, chi c6 vai
vach ngan & ria (Adler d 1).Khéng c6 vo gia: Khdng

DOI : 10.3760/cma.j.issn.0376-2491.2019.23.005 c6 vong mach bao quanh ré rét nhu RCC.
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PANH GIA KHOI U THAN/ GIA U (SOLID RENAL MASSES)




Twéi mau trén SAVM dang “ring MEDIC
like” va dit doan udn lwon bén trong

u-> goi y ac tinh cao

Nghién ctru cua Yira Mao va CS
cho thay, 76,2% khdi u &c tinh cho
thay sy phan bé mach mau & ngoai
vi hodc trung tadm; 54,5% khdi u lanh
tinh khéng cho thay dong chay hoac
chi phan bé & ngoai vi. V& hinh thai
mach mau, 97,6% khdi u ac tinh co6
dang hinh nhanh cay (dendrltlc) hoac
khéng déu, trong khi & nhém khéi u
lanh tinh, 54,6% co6 dang duo’ng
thdng hodc hinh nhanh cay.



RE-CAP MEDIC

« Tén thwong than tao khdi trén si@u am c6 nhiéu thach thirc khi danh gia trén BN
khéng triéu chirng, CEUS duoc xem la c6 dé nhay va dac hiéu véi CT-contrast.

« Hinh anh twdi mau “ring-like” dwoc xem 1a dau hiéu goi y &c tinh cé thé thay
duwoc trén SASVM va CEUS. C6 thé nhin thdy & PCB, tuy nhién trong PCB khéng
cd nhiéu mach mau dwt doan hdn loan.

« Anh hwéng danh gia déi vai kich thwéc tdn thwong: gidm dd nhay va chinh xac
dang ké clia SASVM. Nghién ctru clia Dzhang va CS,SAVM hiéu qua chan doan
tét hon dbi véi cac khéi u than cé dweng kinh <3,0 cm.




PHAN LOAI NANG THAN PHU'C TAP (BOSNIAK). MEebic

Bénh nhan 33 tudi, khdng cé triéu chirng lam
sang

 Trong vong 2 ndm , bénh nhan méi 6 thang
dwgc siéu am bung theo dai ,da phat hién
nang than trai v&i hinh anh twong dwong
phan dé BOSNIAK 1 .Kich thuwdc va hinh
anh nang khéng thay déi theo thoi gian.

- Hién tai siéu am thwong qui nhan thay nang
than trai tang kich thwéc so véi két qua c,
xuat hién thém vach va c6 phan phan am
mo bén trong




DANH GIA NANG THAN ~ “#*




Bosniak II Bosniak IIF

o B

Bosniak III Bosniak IV

Phan d6 Bosniak: v&i hinh anh ban d4u ching ta c6 thé nhdm Ian gitra Nang than phan d(f), Il va IV véi dd ac tinh sang thwong tw
50-100%; thay vi phan do IIF v&i d6 ac tinh <=5% va hwéng xt tri theo déi thay vi sinh thiét.
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GIA TR| CUA SAVM TRONG PHAN LOAI MEDIC
BOSNIAK 2019 VA QUAN LY NANG THAN

NC Fabrizio cia va CS cho thiy SAVM dat
do twong déng tét véi CEUScho phép mé ta
chinh xac mach mau vach/thanh nang ma
khéng can thudc can quang.

Ky thuat nay dat hiéu suét rat tét trong nhan
dién nang lanh tinh (Bosniak I-Il) va nhém
nguy co (lIF) véi dé nhay 88.5%, d6 dac
hiéu 90%.

Tuy nhién, dd nhay co6 thé giam & cac nang
phirc tap (III IV) do han ché cua trwdng quan
sat (FOV) va anh gia (artlfacts) tr hé hap.

Do d6, cAn t6i ru hoa thong sb ky thuatva o mode: Phat hien ving dac tang am
k&t ho’p B-mode dé phan biét mach mau SAVM & CEUS: déu khong thay tin hiéu mach mau cho

thuc voi nhibu, giup ca thé hoa quy trinh thay co thé thay thé CEUS dé xac nhan Bosniak I.
chan doan an toan hiéu qua.
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SIEU AM BANH GIA MACH MAU THAN

« Tryc tiép (Tai gbc)
+ Gian tiép (N6i than)

Velocity/Spectral
Broadening




SIEU AM BDANH GIA M THAN TAI GOC

Criteria for the classification of RA stenosis by color-Doppler US from Zieler and Strandness (Am |

Hypertens, 1996).
 Tiéu chuan Doppler truec tiép trong chan
doan hep dong maCh than (RAS)ChI sO Van Renal artery diameter reduction Renal artery PSV RAR
toc: PSV > 180-200 cm/s (hep > 60%) va

vag/ t)oc cudi tdm trwong > 150 cm/s (hep > oo - 25
80%). <60% >180 em/s <3

- Ty lé ddi chieu: RAR (Than/Chu) > 3,5 hoadc
cac ty lé thay thé (RSR, RIR, RRR) giup
tang do chinh xac, han ché anh hwéng tw
huyét déng hé thong

« Gia tri chan doan: Bo nhay va do dac hiéu
cao (> 85-90%), tuy nhién can Ilwu y cac

Normal? <180 cm/s <3.5

260% >180 cm/s 3.5

Occluslon No signal Indeterminable

yéu t6 nhieu nhw beo phi, khi dwong rudt — |+ PSV a19cms
ho&c bién thé giai phadu dong mach than RI 0.50

hu --400
p ¥ { ' 300
t ; 200

--100

uﬂI\ J'M

mls



SIEU AM BDANH GIA M THAN TAI GOC

» Chan doan déng mach than phu:
DPuwong kinh RA chinh <4.15 mm
(dac hiéu 98.8%), trong khi RA
chinh <5.5 mm thwdng khdéng co
mach phu.

* Dau hiéu tac & hep nang: Xac
dinh qua viéc mat tin hiéu
Doppler (tac nghén) hoac xuét
hién hién twong rang cwa
(aliasing) va ph6 nhiéu loan tai vi
tri hep.




PHAN LOAI TIEU CHUAN,THONG SO KY THUAT

Waveforms of renal arteries as they travel in kidney

 Truc tiép (Tai gbc),PSV>200 cm/s; RAR>3.5,"Hién twong réng cwa (Aliasing), nhiéu loan
dong chay."

- Gian tiép (N6i than),AT>0.07s; Al<3 m/s2,"Phd Tardus-Parvus (thap va cham), mét dinh tam
thu soém (ESP)."




SAVM SV DOPPLER THUONG QUI ~ MEpe

+ Dau do tan sb thap hon sé c6 kha néng tham nhap « SAVM loi dung wu thé: do phan giai rat cao + HA
001452, 1D 202002020914 T N — ' mach mau x6a nén du trén mode mau

Gain mau téi wu set sdn trén SAVM do tw déng loc




SAVM TRONG DPANH GIA MACH MAU THAN
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SAVM VA CEUS TRONG DANH GIA DM THAN




PANH GIA THAN GHEP
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Dic diém

Mach mau khao sat
Hep dong mach (TRAS)
Nho6i mau than

Twéi mau nhu moé

Han ché

Siéu am Doppler mau (CDUS)
Cac déng mach Ién va trung binh.

Lwa chon dau tay; dé dwong tinh
gia do mach van xoan.

Khé phat hién cac vang nhéi mau
nhé hoac cuc bo.

Panh gia gian tiép qua chi sé RI.

Phu thuéc goéc quét, khé danh gia
mach nho.

Siéu am twong phan (CES)

Hé vi tudn hoan (mao mach, tiéu
doéng mach).

Xac dinh dd nang dwa tr’én thoi
gian chat twong phan déen cham.
Vwort trdi; phat hién chinh xac dién
tich va vi tri nhdi mau.

banh gia tryc tiép dinh tinh va dinh
lwong vi twdi mau.

Can thubc twong phan, doi hoi kj
thuat cao hon.




DANH GIA THAI GHEP MAN TiNH MEDIC

*SAVM vuwrot troi Doppler truyén thong
Kha nang hién th| chi tiét vi mach vé than
vung dwéi bao véi dé nhay cuwc cao
(khoang cach dén bao than < 1mm).

‘Dw doan tén thwong man tinh: Khoang
cach tr mach mau vo néo dén bao than la
chi s& m&i giup dw doan nhom bj tdn
thwong than man tinh nang va tién lvong
sOng con cua manh ghép.

«Ung dung lam sang: Hb tro sang loc
bénh nhan nguy co cao dé can thlep Kip_
thoi, glam thiéu nhu cau sinh thiét xam 1an
khong can thiét.




DINH TINH VA DINH LUQONG MEDIC

* Nghién ctru cia Sung Hwan Bae va cs chira
phwong phap vé (ROI) toan bé nhu moé
than(Chi sé VI) c6 twong quan chat ché nhat
v@i chirc nang than (eGFR).

+ Thay thé phwong phap xam 1an: SAVM cung
cap thong tin vé vi mach vé than twong
dwong CT hay sinh thiét nhwng an toan tuyét
dbi (khéng doc than, khéng tia xa).

« P06 tin cay cao: Chi sb VI cé tinh 18p lai xuat
sac, giup bac si dinh lwong dwoc tinh trang
suy giam mach mau (microvascular
rarefaction) — d4u hiéu sém ctia thai manh
ghép.

Ba phwong phap do chi s6 mach mau (VI) caa than ghép

I/Bwoc dinh nghia la gia tr| trung binh cla ba chi sé VI do tai cac vi tri: cuc trén (A), vung gitra (B) va cwc dwdi (C) clia than ghép
2/PBwoc dinh nghia la chi so VI thu dwoc tir vaing quan tam (ROI) dwgc vé doc theo mép ngoai (bao than) cia than ghép (D)

3/Buwoc dinh nghla la chi s VI thu dwoc tir viing ROI vé doc theo mép ngoa| clia than ghép, nhung c6 loai trir phan mé& xoang than (E).
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Nghién ctu ctia Kim DG va CS so sanh kha nang du doan SCR cua 3 k¥ thuat siéu am dinh lwong — MEDIC
Shear Wave Elastography (SWE), SAVM, va CEUS — trong bénh nhan ghép than khéng cé rdi loan chirc
nang than rd rang

SO SANH VOl CEUS Két qua

- Trong céac théng sb siéu am dinh lwgng khéng
xam lan, cac théng s CEUS hiru ich nhat dé chan
doan thai ghép dwéi lam sang. Trén CEUS, ty s
C/M cla MeanLin, PE, WiAUC, WiPI, WoAUC va
WiWoAUC déu thap hon dang k& & nhém thai
ghép; khi két hop cac théng sé nay cho thay hiéu
suat dw doan dang tin cay.

+ Két hop théng s CEUS véi Rl va BUN (blood
urea nitrogen) cho kha nang dy doan thai ghép
dwdi lam sang cao nhét.

* SAVM (vascular index) va SWE don déc khdng
dat hiéu qua phan biét dd manh so v&i CEUS
trong nghién ctru nay.




NHOI MAU PHAN THUY THAN GHEP  "=*¢

Case report C}]a TQ Nordeval Cavalcante Araujo, bn ni& gidm chirc ndng than khéng rd, Vung nhdi mau hinh
ném khéng bat thudc can am dwoc xac dinh phu hop véi doan ddng mach than & nira dwdi cia manh ghép
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LIEU SAVM CO THE THAY THE SA TIEM CHAT  MEDIC

TUONG PHAN TRONG KS THAN?

- Trong danh gia ton thwong dang khoi
- Trong danh gia hep/tdc dong mach than

« Trong danh gia sau ghép than
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XIN CHAN THANH CAM ON QUi
DONG NGHIEP DA LANG NGHE
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