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Nguyén ly tao anh & kiém tra

Phai hay trai Ngay chup

Tén, tudi,

1. Nguyén tac sé 1: Kiém tra



Tén goi: Xquang Phdi, Tim-phdi hay Nguc

2. Nguyén tac so6 2: Phan tich khong bé sét

Khung xwong

Vung Nguc = ' ol Trung that

Tang duoi co
Vung Bung -[ hoanh

‘Xquang Nguc’' = ‘Chest Xray’



Cac loai dam do (can tia)

Khi di qua_cac_cau trac khag nhau tia
X sé cho hinh anh cua cac cau trac do
v&i mirc do can tia tu’cyn? tw kém
dam (can tia) nhat goi 13 sang (mau
den trén phlm am ban) den dam nhat
(mau trang).

1. Khi (hoi trong phoi)
2. M& (I6p m& trong mdé mém)

3. Sun (dau cac xwong swdn khéng
thay ro)

4. Nuoc Scung dam dé voi tim, mach
mau, gan

5. Xuong (dam nhat) cha cau,tric mod
binh thwong (twong dwong cau trac
mo VOI hoa?

' LeamingRadiokogy.com (C)
Al Righis Reserved

Vi hoa trung tam :
histoplasmoma (kiéu mat
bo)



Quan sat: Tinh can doi

Anterior-postenor Postenor-anterior

3. Quan sat sw can doi



Xquang nguwc binh thwong
(thwong quy hay quy woc)
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PO dam xuyén: Tia crng hay mém

4. Nguyén tac danh gia ky thuat chup

Tia mem Tia trung binh Tia clrng



Bon
tw the
chinh

4. Nam — Nghiéng

A—L—.‘

3. Trwdc — Sau (AP)



http://upload.wikimedia.org/wikipedia/commons/c/c8/Chest_Xray_PA_3-8-2010.png

Phan chia gia
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Giai phau Xquang

e Soft Tissue

* Bones

* Pleural Surfaces
* Lung Fields

* Hilum

* Mediastinum

* Diaphragmatic
Domes




Mang phdi

Normal lung
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Bat thwérng mang phoi




TRAN DICH MANG PHOI ?




VIEM PHOI THUY DUOl + TDMP (T)



Dau hleu bong (Silhouette sign)

gy

- Hal moi
tredng can tia
dang nudc o)
cung mat
phangthlxoa
ranh gioi

- Hai mOl
trwdng can tia
dang nwdc gan
nhau ma khong
x0a ranh gioi
thi khdng cung
mat phang



Hinh &nh gian tiép lap day phé
nang (alveolar filling image)

M& + Phé quan hoi = Lap day phé nang




Ron phoi (Hilum)
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Xquang - Hinh anh hoc
(Medical imaging)

5. Nguyén tac str dung thuat ngir mé ta

Trén Xquang nguwc, cac bat thwong co thé biéu hién
dwdi dang hinh mo hoac dw¢i dang tang sang.

Céac bat thwong phdi trén Xquang ngwc dang hinh
m& gap phd bién dwédi 4 dang:

- Dang két dac (consolidation)

- Dang mo ke hay lwéi (Interstitial)

- Dang not (nodules) hay khoi (mas)

- Dang xep (atelectasis)

Khong ket luan nguyén nhan
(viém, ung thw, lao, tw mién... ) chi bang hinh anh



M6 ta hinh mo

Hay xép cac bat thwong dang mo

thanh mét trong 4 dang:

- Két dac: Cac bénh ly cd lap day phé
nang (thanh dich, mau, mu, té bao)
hay cac chat khac tao ra trong mot

R thay, trong mot khy virc phoi, tan
| man, hoac thanh nhiéu 6 co ranh gi¢i
e, rd rang.
dss ’
Nodule « M0 ké: La cac bat thwong khu vuc
s . mo§ ké tao ra cac_hinh m& dang wdi,

manh hay thé hoac la cac not nho.

el © Dang not hay khoi: La cac hinh mo
» gang tron hay khong, don déc hay da
ang

- Dang xep: Mot phan hay toan b
mot phol khong con thong khi va bi
co lai (xep), trong phé nang khong
con khong 'khi va,vung phoi do tro
nén m¢ va giam thé tich.

Interstitial




 Consolidation

* Lobar
consolidation

e Diffuse
consolidation

 Multifocal ill-

defined
consolidations

* Interstitial

e Reticular
interstitial
opacities

* Fine Nodular
interstitial
opacities

* Nodule or mass

* Solitary Pulmonary
Nodule

* Multiple Masses
* Atelectasis




KHI KHONG THE DINH DANG BUOC

LAM SANG

. Atele
Ll?l soi wass ? Céc ky thuat
AR Consolidation 22 chandoankhac

Interstitial 2?

Xquang cac
tw thé khac




Content

Heart failure
ARDS

Low albumin
Renal failure

Pneumonia

Trauma
Goodpasture
Henoch Schonlein
SLE

T — S T

Lobar pneumonia

- Streptococ pneum.

- Klebsiella

- TB - viral - fungal

- Aspiration

Neoplasm

- Lungca with
obstructive pneumonia

- BAC

- Lymphoma

Hemorrhage

- Contusion

- Infarction

Others

- Organizing pneumonia

- Eosinophilic pneum

- Sarcoidosis

- Sequestration

- Mitral regurgitation
with RUL edema

Edema

- Heart failure

- Volume overload

- ARDS

- Low albumin

- Renal failure

- Transfusion reaction

Bronchopneumonia
- Staph Aureus

- Gram negative

- PCP - Viral - fungal
Neoplasm

- BAC

- Lymphoma
Hemorrhage

- SLE

- Henoch-Schoénlein
- Wegener

- Goodpasture

Others

- Organizing pneumonia
- Eosinophilic pneum

- Hypersensitivity pneum
- Alveolar proteinosis

BAC

Organizing pneum
Chron eosin pneum
Sarcoid

Bronchopneumonia
- Staph Aureus

- Legionella

- Gram negative

- Streptococcus pneum
- Kliebsiella

- Pseudomonas

- Anaerobe

- PCP

-TB

- Aspiration

Vascular

- Septic emboli

- Wegener’s
Neoplasm

- BAC

- Lymphoma

- Metastases

Others

- Organizing pneumonia
- Eosinophilic pneum
- Lipoid pneumonia

Nhan
dang
bénh ly
két dac



Pulmonary edema Neoplasm * post-obstruction

Pneumonia + Bronch-alveolar ca

Aspiration  Lymphoma

Hemorrhage [ Contusion Sarcoidosis

Infarction Organizing Pneumonia
Eosinophilic pneumonia
Alveolar proteinosis

Thong tin vé dién bién bénh la quan trong dé xac dinh
ban chat va mo ta chinh xac mét hinh anh bat thuwdng.

6. Nguyén tac 6: Khong nén chan doan Xquang khi khéng c6 théng tin 1am sang



M& dang lan toa
- Diffiseconsolidation

Edema Hemorrhage
| - Heartfailure > :
- Volume overload - Henoch-Schénlein
- ARDS - Wegener
- Low albumin - Goodpasture
- Renal failur
: Treanifuasignereaction Others
- BAC
Bronchopneumonia - Lymphoma
- Staph Aureus - Organizing pneumonia
- (ram negative - Eosinophilic pneumonia
- PCP - Hypersensitivity pneum

- Viral-fungal



Mo ta hinh tang sang (hyperlucent)

Infection Congenital Infection (20 nAfliéu thuat [‘90’ Xquang hién mo
+ Staphylococcus-Klebsiela |+ Bronchogenic cyst + Staphylococcus - Klebsiell ta hién twong tang sang: keén, hang;
+ Cramnegative + (AM-cystic adenomatoid |+ Cram negative bong khi, khi thing, nang khi, to
+ Anaerobe n aspiration malformation |+ PCP ong...
+ TB- Fungal (aspergflus) Bulla + Angerobe n aspiration
Neoplasm Pneumatoceltle * TB-Fungal (aspergilus) Nén mo ta hon la dung céc thuat ngly
+ Lungea- squamous cell-BAC | postiraumatic Neoplasm am chi bénh hoc (td: hang, hang lao).
* Metastases * Lungca- squamous cell- BAC
Vascular * Netatase - Lucency with a thick wall (Cavity)
' Lunginfarction Collagerwascular - Lucen cy with a thin wall (Cyst)

' g"ubf"a”isem'“mb"" - Lucency without a visible wall

BT (Emphysema)

Emphysema

Cystic Lung disease

+ Langerhans cell histiocytoss

+ Lymphangioleiomyomatosis

* Honeycombing
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Inh tang sang

H







Ton thwong dang tadng sang (cystic)
hay mo dang lwdi (reticular)

Cystic hay m¢& dang lwéi

- Dai khi diéu nay kho trén
phim thwdng quy

- Trong trwong hop kho,
phim  HRCT sé giup ich
nhiéu

- Trén HRCT nhw bén cho
hinh anh ton ’[hU’Q’nﬂ
dang tang sang than
mong (Cys%.




Mo dang lwdi: Van Kerley

* Phu ké thong
thwong biéu
hién dwdi dang
lwoi

* Trong phu ké
co the thay van
Kerley (thi du
van Kerley B).

= Kerley B la vét
MO nam_ngang,
1-2cm gan
mang phoi




MO DANG LU OIl: XO HOA KE, DPQ
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The HRCT cho
thay ton thuong
dang t6 ong va
co rut, mo dang
vét do dan phé
quan



Xep phél dang VEL (Plate-like atelectasis)

La hinh anh kha
thwdng gap  trén
Xqguang.

La hinh mo dang vét
& day phoi, day 1-
3mm va dai chi mot
vai cm.

Hau hét cac truwong
hop hinh anh nay
khéng c6 y nghia lam
sang. Hay gap O
ngwoi gia, nguwoi tho
ndng, sau mO vung
bung.
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Két dac va céac dang




Phoi biét 1ap (Pulmonary sequestration)

Pay la nguyén nhan hlem cla dang két dac thly. La dang khuyet tat bam
sinh tao ra mot vung phdi khdng chirc nang, khong c6 phé quan _thong.
PM nuéi 1a nhanh ctia DM cha. Théng thwéng co triéu chirng véi biéu hién

nhiém trung tai dién.




PHAT HIEN NHANH

A solitary pulmonary nodule



PHAT HIEN NHANH
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Sarcoidosis is a multisystem granulomatous
disease of unknown etiology that classically
presents with pulmonary (90% of cases)



PHAT HIEN NHANH
ol

Pulmonary hypertension develops as a result
of increased "pulmonary artery pressure and
vascular resistance



PHAT HIEN NHANH

L 1 4

Pancoast
tumors

IS pulmonarkl neoplasms
located he superior
sulcus of the lun They
are predominantly non-
small cell carcinomas,
particularly of squamous
cell histology. Pancoast
tumors characteristically
cross the pleural barrier
to invade the chest wall
brachial plexus and
superior loathetlc
anglion resul in
orner syndrome




PHAT HIEN NHANH

Bénh bui amiang
(asbestosis):

= M& 2 mang phdi bén ca
trén co hoanh.

= Tén thwong nhu md phdi
thwong dang ke, vét tho,
xep phoi dang tron.

= C6 thé tran dich mang
ph0| thong khi khi phat
trién ung thw mang phoi.




PHAT HIEN NHANH

=Ton thwong da
dang not_ va day
mang phoi:_ dang
kha kinh dién cua
Malignant
mesothelioma

*Tran dich _mang
phdi c6 thé che
hinh anh ton
thwong not.

g
=
£
g



PHAT HIEN NHANH

Pulmonary Aspergillosis

= Pulmonary aspergillosis la bénh
nam phdi: Co6 4 dang:

- Bénh nam aspergillus phé quan
phaoi di vng (ABPA).

- U ndm aspergillus.

- Nam aspergillus phdi man tinh
hoai t& (chronic necrotizing
aspergillosis, CNPA) va

- Tén thwong mach phéi do ndm.

= Xquang ABPA gom: tham nhiém
thiy, m¢& dang ong & ron phoi
(dang ngon gang tay) do dich tiét
lap day cac phé quan bi dén va
dang vét dwong rail phé quan
dan va phu né.




PHAT HIEN NHANH

Not mo phodi don
déc:

M6t ndt phdi don
doc la mot hinh mo
phoi don doc, rieng
biét, bao quanh bai
phéi binh thwdng
va khong lien gquan
voi viem hach, xep
phoi, hoac tran dich
MP




PHAT HIEN NHANH

Hep khi quan

Man tinh:
Viém, u, chan
thwong, sal
sot y khoa, de
ép tr Dbén
ngoai (hach,
tuyén giap), di
vat.




PHAT HIEN NHANH

Ton thwong
dang hang phoi:

= Do: Ap-xe, lao,
ung thw,.u, hoali
tw  phoi  do
thuyen tac
nhiém trung.

= Nén chup phim
nghiéng_dé xac
dinh hiph thé
fhac chan va vi
ri.




PHAT HIEN NHANH

Viém xu’o’n_?
(Osteomyelitis):

= La nhiém _ tring
Xwong - tuy cap, ban
cap hay man tinh.

- T_rlc“)ngxl thwdng co
bién Ao cau truc mo
mém Xung quanh va
thay doi do khoang
cua xwong.

= Trong viEm man tinh
con thay bién doi
mang xwong va cau
trdc Xxwong.




PHAT HIEN NHANH

Tran khi dwéi co
hoanh

- Thay & tw thé dirng.

- C6 thé 1a hinh anh
khong co y nghia bénh
ly sau mo vung bung
(sé€ hét cham nhat sau
7 ngay)

- O bén trai dé& nham
vOi hoi rudt va da day.




MO TA TINH HUONG




Case 1.

= Phu ni 40 tudi
= Khong triéu chirng

= Xquang kiém tra

a. Timto

b. R6n phéi to bat
thwong

c. Khdi u & phoi

d. Tén thwong
dang lwgi

e. Khdi u trung that




= Phu ni¥ 57 tudi
= Hut thube 13, ho




Pinh nghia

Mass hay U: > 3cm

Nodule hay nét: < 3cm

tern hay dang not:
thwong nhiéu,
tap trung, 2-10mm




Case 3.

= Nam 58 tudi
= Ho kéo dai

= Sut can

a. Ton thwong dang
not (nodule pattern)

b. Tén thwong mo ké
c. Ton thwong dang
lwol

d. Tén thwong not




= N{r 38 tuoi Mo + Phé quan hoi = Lap day phé nang
. HO, sOt Lap day"‘phe nang + HC nhiem trung: Viem

= Pau nguwc

a. Tén thwong dang u
b. Tén thwong dang
lwo

c. Tén thwong dang
not

d. Tén thwong dang
két dac




Case 5.

= Nam gi&i 58 tudi

= Kho tho

a. Ton thwong khoi

b. Tén thwon dan
két dé J J

c. Ton thwong dang
WOl retlcula%

A

d. Ton thwong dang
not




Ton thwong dang lwéi

Mo dang vét
manh, dan
xen tao thanh
mang lwoi

7
ret}éular -




Case 6.

= N 68 tuoi

= Th& hoi ngan,
dau nguwc trai

a. Tran dich
mang phoi

c. Bién doi dudi
co hoanh

d. Xep phdi

d. U phdi




Case /.

= Nam 48 tudi

= Ho kéo dai va
dau nguc P

a. U trung that
b. Xep phdi

c. U phdi

d. Két dac







= N 58 tudi

= Sut can
= Kt cung
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Case 9.

= N 52 tudi

= Kho the

Tang sang:

a. Tang khi phé nang
b. Bong khi (bullae)
c. Tran khi mang phdi
d. Xep phdi




6 NGUYEN TAC

1. Kiém tra

2. Danh gia ky thuat

3. Danh gia sw can doi

4. Phan tich khéng bo so6t
5. S dung thuat nglr mo ta
6. Két hop v&ilam sang



CAM ON !
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