HINH ANH X-QUANG
THONG THUONG

Trinh bay:

BsCKI. NGUYEN VAN TUYEN






MUC TIEU

1. Nam so lwoc vé gidi phau phoi
2. Céac tw thé chup x-quang nguc
3. Nhan biét 1 s6 bénh phdi thdng thuwdng






l. GIAI PHAU PHOI
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GIAI PHAU CAY PHE’ QUAN
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1. X-QUANG BINH THUONG

Thé thang sau - trudc (P.A)




banh gia ky thuat

- DO xuyén thau tia
- Hit du sau

- Hinh can xing

- Su phong dai



Tia yeu (hinh
qua trang)

- Vom hoanh (T) c6 thé
khong nhin thay rd do
day phéi (T) bi mo =2
Gia bénh ly hodc an di
bénh ly ctia day phoi (T)

- Cac mach mau phoi cé
thé sé thay rd rang, noi
bat hon = Nham vdi
suy tim sung huyét, xo
phoi




Tia cng (hinh
qua den)

- Cac mach mau

phdi nhin cd vé gidm
hodc khong thay




Hit du sau
- Cung sau xuong

swon 10 nam trén
vom hoanh




Hit khong du sau

- Cac mach mau

phdi sé bi don ép lai
dac biét la vung day
phdi = Nham vadi

viém thuy dudi phoi




Hinh can xing
- Khoang cach tir

dau trong xuong
don dén mom gai
dot song nguc hai
bén bang nhau




A can xing. B xoay phai. C xoay trai




Khi hinh bi xoay

- Xoay cac cau trac

mach mau, tim, ron
phdi va co hoanh

- R6n phoi bén xa
cassette sé to hon

-Vom hoanh bén xa
cassette sé cao hon

FIGURE 2-8 Distorted appearance due to severe rotation. Frontal chest radiograph of a patient
markedly rotated toward her own right side. Notice how the left hemidiaphragm, being farther from
the cassette than the right hemidiaphragm because of the rotation, appears higher than it normally
would (white arrow). The heart and the trachea (black arrow) appear displaced into the right hemi-
thorax because of the rotation.



Thé thang trudc - sau (A.P)




Thé nghiéng

Nguyén tac:

nghiéng bén nao

bén dé gan phim Nhan biét: da so truong hop
phim nghiéng (P) c6 2 vom
hoanh song song vdi nhau,
phim nghiéng (T) 2 vom
hoanh cat nhau. Ngoai [é:
dua vao cac xuong suwon




Thé nghiéng: Pat yéu cau

-l S N

Thay toan bd phdi tir dinh t&i goc swon hoanh
Canh tay khong chong |én phé truong

Xuong e khong bi xoay

Cac xuong suon hai bén chong nhau

Thay mach mau & khoang sang sau tim



Thé chéch:

- Hién nay it dugc chi dinh

- Xem gy xuong suon, ton
thuwong phoi

- Chéch trudc (P) va trudec (T)
- Chéch sau (P) va sau (T)

- Thanh nguc bén can chup ap vao hop phim,
tao vdi cassette mot goc # 45°

- Dat yéu cau:
1. Théay toan bo va rd hai phoi

2. Khoang cach tlr cOt song dén b ngoai
phan nguc phia xa phim rong gap 2 lan
phia doi bén



Chéch trudc (P)




Chéch trudc (T)




Thé nam nghiéng tia chi€u ngang

"'

BN khoing xoay

Thay toan boi2 phoi

Tay khoing choing len vung quan taim



Chup thi tho ra

L Tim & khi & ph6i khu
| trd hay lan toa

| Tran khi mang phoi
~ | lugng it

(a) (b)




Cac ranh mang phoi
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Ranh lién thiy bé: hoi 16i vé phia trén, ngoai cao nhe, dai 2/3 phé trwdng, dang 1 hodc 2 dwdng mo



RON phoi

Ré&n phéi dugc hinh thanh b&i DgM ph0| cac TM thuy trén ph0| PQ goc va
hach bach huyét (cac TM thay dudi phdi khéng di qua rén phéi).

PQ chuia day khi va hach bach huyét binh thudng thi qua nho.

Cac TM thuy trén phdi luén ludn & phia ngoai (lateral) cac DgM thuy trén
phéi.

Do d6,rén phdi dugc xac dinh la chd giao nhau gilta TM thuy trén phéi va
DgM thuy dudi phon (B.Felson).
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RON phoi

Binh thuong rén phoi (P) thdp hon rén phdi (T)
do DgM phdi (P) chay ngang trong khi DgM phéi
(T) leo 1&n trén PQ goc (T) trUdc khi chay
xuong. Thuong thi bo trén cla ron phdi (P) 1a bo
dudi cla rén phdi (T) (97%).

Hi€m khi hai rén phdi ngang nhau (3%).

Blnh thu’dnq khong bao gi6 ron ph0| (P) cao hon
ron phdi (T).




R6N phoi

Trachea v

Lowor margin of ko Wum & ot tro lowo! .
of upper merg of ngnt i Y

Symmetrical hiar density




Cay khi - phé quan

RT Main

Left Main

Costophrenic angles




Bong tim

Chi so6 tim-ngwc
(r + )td

Binh thwong
0,4-0,5

Bong tim to > 0,5

Bong tim nho < 0,4




Co hoanh

& " P caohon T: 88%, kc#1.5 — 2cm.

P ngang T: 9%
P thdp hon T: 3% nhung kc <1cm

Bd nhdn déu hodc 16i phan mdi




Vom hoanh cao bat thuong

Nhdo hoanh, liét co hoanh
TDMP thé hoanh

Abscess dudi hoanh
Gan to, u gan

Bang bung



1. MOT SO BENH LY THUONG GAP



VIEM PHOI

» Viém phai thuy cap tinh

-Viém thuy phéi

+ Dam md dong déu chiém mat thuy phoi

+ Thwdng xay ra & thuy dwéi bén phai nhiéu hon bén trai
+Thé tich thuy phéi tang, dam mé co6 cac canh 16i

- Viém phan thuy phoi

+ Da4m mo hinh tam giac cac canh 16i

+ Dinh tam giac hwéng vé ron phoi

+ Day tam giac hwdng ra ngoai vi



VIEM THUY GIUA PHOI PHAI




VIEM THUY GITUA PHOI PHAI




CHAN DOAN PHAN BIET

Xep thuy phoi hodc phan thuy phoi

- Thuy phdi hodc phan thuy gidm thé tich
- Pam mo ¢ cac canh [6m

- G4y co kéo vung phdi bén canh



XEP THUY TREN PHOI PHAI




VIEM PHOI

* Viém phoi VIRUS
- Biéu hién bang hinh mé& nhat ranh gi&i khéng rd
- Thuwéng & viung dwdi phoi




__ VIEM PHOI
* Viém phoi tu cau
- Biéu hién bang hinh ma rai rac
- Thuwong tién trién thanh ap xe

VIEM PHOI
DO TU CAU




Pam mo ving
rén va quanh
rén phoi hai
bén, co hinh
canh bwém,
gi®i han
khong ro, OAP




Pbam mé& quanh
rén phoi 2 bén
tao hinh canh
bwém khong
dién hinh, gi&i
han khdng ro,
béng tim to.
Ton thwong
phu phéi cap




LAO PHOI

* Lao so nhiém

Hinh &nh dién hinh 1a hinh qua ta dugc tao boi 6 so nhiém
lao, viém hach rén phéi va dwong bach mach

NOT SO NHIEM LAO
PHOI PHAI

D



LAO SO NHIEM




LAO PHOI
* Lao tham nhiém sé&m
Hinh anh:
- Dam mé khéng dong déu
- Ranh gi&i khdng rd
- Thwdng xuat hién vung trén phdi




LAO PHOI THAM NHIEM




LAO PHOI
 Lao phéi man tinh
- Hinh nét
- Hinh xo
- Hinh hang
- Hinh co kéo xep phbi




LAO PHOI MAN TIiNH




LAO KE

Nhiéu chdm mé nhé nhw hat ké rai rac khap 2 trwong phoi




Tén thuong
dang ndt nhd
gi¢i han ro lan
tda hai phé
trwong lao ké




BENH LY MANG PHOI

- TRAN DICH MANG PHOI
- TRAN KHIi MANG PHOI
e U PHOI - TRUNG THAT



TDMP TU DO/XQ THE THANG BDUNG

— TU GOC SUON HOANH

— BONG MO VUNG THAP XOA BO' VOM HOANH VO
GIOI HAN TREN LA PUONG CONG DAMOISEAU

— DAY TRUNG THAT VE PHIA BOI DIEN
— XEP PHOI THU BDONG (+/-)
— THAY BOI THEO TU THE



TDMP TU DO/XQ NGUC THE NGHIENG

—-TU GOC SUON HOANH TRUOC VA SAU

—~BONG MO VUNG THAP VOl GIOI HAN TREN
LA DPUPONG CONG LOM XUONG DU Ol



PUONG CONG DAMOISEAU

Budng cong Dam0|seau

\ e OO
't-




TDMP lwong it



TDMP lwong vira



TDMP lweng nhiéu



'

TDMP AP LU'C, PAY TRUNG THAT VE PHIA DOI DIEN




TDMP KHU TRU

KHONG THAY BOI THEO TU THE

PHIM THANG VA TIEP TUYEN: GIONG TT THANH

NGUC

PHIM NGHIENG:

— TRAN DICH RANH LIEN THUY: BONG MO’ HINH
THOI, HAI PAU NHON, O VI TRi RANH LIEN THUY

> HINH ANH GIA U HAY U MA, MAT bl SAU DPIEU
TRI (PB VOI U)






TDMP THE HOANH

" PHIM THANG
* KHONG CO PUONG CONG DAMOISEAU

= BEN (T): PAY PHOI CAO, TANG KC BONG HOI
DA DAY-PAY PHOI > 1,5CM

= BEN (P): VOM HOANH (P) CAO BAT THUONG
VOI PINH LECH RA NGOAI PUCGNG TRUNG
PON




Tran dich thé hoanh Binh thwdng




Tran dich thé hoanh bén P




TDMP thé hoanh bén T, ting
khoang cach vom hoanh T vs
bong hoi da day

TDMP thé hoanh trén phim nam
nghién tia chiéu ngang




TRAN DICH RANH LIEN THUY

v g




TRAN DICH-TRAN KHI MP

ABSCESS TD-TK MP
PHOI

Hinh dang TRON BAU DUC

DH JOSEU A=B A=B
REUMY

Khong nét, khong

: Sac nét
sac nét

Day




DAU HIEU JOSE REMY

= PHAN BIET TD-TKMP KHU TRU VOI ABSCESS PHOI

" DUA TREN KICH THUOC MUC NGANG TREN PHIM |
THANG (A) VA PHIM NGHIENG (B)

" A=B: ABSCESS PHOI

“ A#B: TD-TKMP




DAU HIEU JOSE REMY




DH JOSE REMY

Abcés du Fowler gauche

-

’/
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A=B: ABSCESS PHOI

2 =l il g o
L5 ..j. % e u
b

A#B: TD-TKMP







TRAN MU MANG PHOI

Pac diém Tran ma MP Ap-xe phdi
Hinh dang Bau duc Tron
B Méng, tron lang Day, khdng déu

DH mang phéi tach dbi

Goc voi thanh nguc

Goc tu

GoOc nhon

Anh hwéng nhu mé phbi

Chen ép

Pha huy




TRAN MU MANG PHOI




TRAN KHi MANG PHOI

- PHIM BUNG:
— VUNG SANG VO MACH NAM NGOAI LA TANG

— PUONG MO CUA LA TANG BAO BOC NHU MO PHOI XEP

— TKMP AP LUC: DAY TRUNG THAT VE POI BEN, XEP PHOI
THU DONG, VOM HOANH DET, RONG KHOANG LIEN SUON

« PHIM NAM:
— GIONG PHIM DUNG

— DH KHE SAU




Mdrc do TKMP

 Chwa thong _ _
nhat A question of size?

° i 2
UC’ An h be No international agreement on size

day Iép khi definitions!

n 9 an g ml'l’C Australia and UK
X R o Small: <2 cm rim around lung (measured at
ron phoi <2cm hilum)

-2 it Us

o Small: <@em intar-nlanral dicfnylﬁf apé&ustralian
method

- My: bé day do s
tai dinh el
<3cm=> it



TRAN KHi MANG PHOI LUONG iT




TKMP LUONG VUA




TKMP LUONG NHIEU







TKMP AP LUC




TKMP CHUP TU THE BUNG

air in

pleural
_

space




-
N’

TKMP CHUP TU THE NAM

air in
pleural
space




TRAN KHI MANG PHOI

XEM TREN CU’A SO NHU MO
VUNG THAU QUANG HINH LIEM VO MACH
PB: KEN KHIi, KHi PHE THUNG

TON THUONG Pl KEM: GAY XUONG SUON,
VO KHI QUAN, KEN KHi, KHi PHE THUNG,
XO' PHOL...



U PHOI



Khoi mo vung 1/3
gitva phdi trai, canh
rén phéi trai, ton
thwong khong xéa
mach mau rén phoi,
gi®i han ro, bo deu,
trung tam tén
thwong trong phoi
nam trwéc hoac sau
ron phoi




Khoi mo
ving ron
phoi trai, day
réong phia
trung that,
bo’ ngoai ro,
goc Bernou
nhon, u
trung that.
Ton thwong
khong xéa
mach mau
rén phoi trai
& phia trwérc
hoac sau
phoi trai
Ton thwong
khong xéa
bo déng
mach chu
xuéng U &
trung that
trwéc

Sharp margin
| overlies hilu







Tén thwong mo
khéng dong nhat
vung 1/3 trén phoi
phai, kéo ranh lién
thuy bé [én trén,
mo ron phéi phai,
tao thanh chir S
ngwoc, kéo khi
quan guan phai
xep thuy trén phoi
phai do u hoac
hach.




HACH TRUNG THAT

Supraclavicular nodes: 1.Low cervical, supraclavicular and sternal
notch nodes

Superior Mediastinal Nodes 2-4
2R & 2L Upper Paratracheal

3A Pre-vascular & 3P Retrotracheal
4R & 4L Lower Paratracheal

Aortic Nodes 5-6
5. Subaortic & 6. Para-aortic

Inferior Mediastinal Nodes 7-9
7.Subcarinal

8. Paraesophageal

9. Pulmonary Ligament

N1 nodes: 10. Hilar & 11. interlobar

12. Lobar & 13. segmental &
14. subsegmental




3A.Pre-vascular
3P.Pre-vertebral

v Mediastinal lymph nodes are not seen in the scan if they are
normal, Nodes which are seen are pathologically enlarged




® Phan tich twong ki twong quan lam sang, bénh

hoc, cac xét nghiém cua bénh nhan




XIN CAM ON DA LANG NGHE!




