VAI TRO SIEU AM PHOI TRONG DANH GIA

BENH NHAN SUY TIM

Bs Lé Thi Thanh Thao
Khoa Siéu am




TONG QUAN

Suy tim: van dé thwdng gép trong thwe hanh 1dm sang tim
mach.

Ty |& hién mac cao, ty I& tan phé, t& vong va chi phi diéu tri cao
Suy tim mat bu cap: nguyén nhan pho bién dan dén nhap vién.

Hau hét cac trwo’ng hop suy tim mat bu cap deu co lién quan
dén s gia tang ap lwc do6 day that trai dan dén tinh trang &
huyét & phoi.



Panh gia tinh trang & huyét phoi

Van dé then chot trong chan dodn va tién lwong b&nh nhan suy
tim.

Phwong phap kinh dién: kham l1am sang phat hién cac ran am «

phoi. Dau hieu nay mang tinh chat dinh tinh, chi quan va co
thé khéng thay & bénh nhan suy tim man tlnh

Chup X-quang nguec: cac dau hiéu cé dé nhay thap, phu thudc
vao dién tién va mirc dd nang cla bénh.



CA LAM SANG

Bénh nhan N, 62t. Dia chi: Tra Vinh. Nghé nghiép: Mua ban.
Tién st bénh ly tim 2 ndm khong rd, dang diéu tri & dia
phuwong.

Bénh st: Khoang 1 tuan bénh nhan cam thay kho thd, mét,
khong ho, khong sot.

Kham lam sang: Huyét ap: 137/100, Mach: 100, Nhiét d 36,8,
Cao: 154cm, Can nang: 55kg.

Hién tai tbng trang on.



Blood

pH

Protein

Urobilinogen

Nitrite

Leucocytes

Color

Clarity

2)Urine Sediment (Can Lang):
Red Blood Cells

Leucocytes

Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor.Phosphate

Uric acid

Casts

Epithelial Cells

Bacteria

OS5

[ — I — ]

242 H

I11. SINH HOA - BIOCHEMISTRY

HbA1C (HPLC)':
HbAlc (IFCC)
HbAlc (NGSP)
IONOGRAMME:
Na

K

Ca

Cl

Glucose (FPG)'
GGT!

40.22
583
-
1420
432
2.13
108.0

1242 H

(NEGATIVE)
4.6-8.0)
@
(pmolL)
(NEGATIVE)
(NEGATIVE)

(particlewplL)
(0-15)
(0-15)
(0-6)
(0-6)
(0-6)
(0-6)
(0-6)
(0-10)
(0-130)

21.3 - 47.5 mmolimol)
(4.10- 650 %A1C)

(130 - 145 mmol/L)
(3.40- 5.1 mmoll.)

(2.1- 280 mmollL)

(96 - 108 mmolL)

(3.90 - 5.90 mmold.)
M <55 UM F < 36 U

QTSHOI2

QTSHO67

QTSHO0!
QTSHOM

TEN XET NGHIEM  KET QUA
SGOT (AST)! 33.90
SGPT (ALT)! 3335 H
Urea/ Serum’ 30.67
Do Loc Cau Than (CKD-EPI) *
Creatinin/Serum 0.780
eGFR (CKD-EPI) 81
LDL Cholesterol 3.56
HDL Cholesterol 0.750 L
Triglycerides' 1.66
Cholesterol, Total’ 321 H
IV. MIEN DICH - IMMUNOLOGY
TSH 3-Ultra (Siemens)* 1.78
Free T4? L88 H

KHOANG THAM CHIE
(<35 U/L)

(3-30U/ML)

(15 - 49 mg/dL)

(M: 06 - 1.3; F:0.5- 1.1 mgidL)
(= 90 mL/min/1.73 m?)

(< 3.60 mmol/L)

(2 0.90 mmol/L)

(0.5 - 2.30 mmol/L)

(2.6- 5.2 mmol/L)

(0.51 - 4.94 pIU/mL)
(0.71 - 1.85 ngAdl)



KET LUAN : NHIP XOANG NHANH

NGOAI TAM THU THAT PHAI

DAY NHi TRAI .BENH NHAN SUY TIM

DAY THAT TRAI, TANG GANH THAT TRAI
TANG GANH THAT PHAI

THEO DOI BENH CO TIM . + BENH MACH VANH
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1- Tim to toan bo wu thé tim trdi ( RV=38mm, RA=46mm, LA=48mm,LVDd= 70mm)
Giam dgng toan b that trdi. Chic nang tam thu that trai giam nang EF= 29% ( Teichholz).
Chirc nang tam thu that phai TAPSE= 16mm.

2-Van 2 la day, hd 4/4 (VC = 6mm) dong hé vong tdi noc nhi trai. Van PMC day, ho <1/4.
Gan tim (+), Van 3 14 hé 3.5/4 - Tang ap dong mach phéi nidng sPAP= 65mmHg.

Péng mach chi nguce kich thude binh thudmg

3- Khong tran dich mang tim.Rung nhi, Khong thiay huyét khéi trong budng tim

KET LUAN : RUNG NHI
BENH TIM THIEU MAU CUC BO
HO VAN 2 LA 4/4. HO VAN PONG MACH CHU <1/4.
HO VAN 3 LA 3.5/4 - TANG AP PONG MACH PHOI NANG
TIM TO TOAN BO GIAM NANG CHUC NANG TAM THU THAT TRAI



XQ Long Nguc Thang [Film]
Thanh nguc
Mang phoi
Trung that
Tim
Pong mach chu
Huyét phé quan
Phoi
Co hoanh

Cam nghi : Bénh ly tim

Khong c6 anh bat
Khong ¢6 anh ba
Khong c6 anh ba
Bong tim 16n

Khong co anh bat
Khong c6 anh ba
Khong c6 anh ba
Khong c6 anh ba












Siéu am: Hoi chirng phé nang - mo k.
Tran dich mang phoi hai bén.
Dich 6 bung lwong it.
Hemangioma nho gan phai.
Chéan doan - Diéu tri: Bénh co tim dan n& - Td Bénh co tim xdp
Suy tim -1V



BAN LUAN

Suy tim: sy tang ap Iwc cua that trai va nhi tral, dan dén tang
ap lwc cac tinh mach phdi va mao mach phéi.

Khi &p Iwc mao mach phoi tdng dén mot mirc nao dé sé pha VO

hang rao phe nang — mao mach phdi va huyét twong sé cé thé
tran vao cac phé nang.



Siéu am phdi khao sat dau hiéu B-line: phan mé réng thém cua
siéu am tim.

Siéu &m phoi d3 dwgc cong nhan trong bao cao khoa hoc cua
Hoi Tim mach chau Au (ESC) t* nam 2010 nhv mot “Phuwong
phép hiru ich dé danh gia & huyét phdi”.

N&m 2015 Hoi suy tim (ESC/HFA) va Ho cap ctru (EUSEM)
chau Au da dwa ra khuyén céao "Siéu am ph0| nén la xet
nghiém dau tién de danh gia & huyét phdi & nhirng bénh nhan
nghi ngd suy tim cap”.



Siéu am phoi

Binh thwdng: A-line: nhirng dwdng phan am day nam ngang
cach khoang déu dan. bay la hién twgng phan am nhiéu lan
cla dwdng mang phoi.

B-line: séng am khi dén mang ph0| gap dich tich tu trong MO ké
- phé nang sé bj gilr lai. Song am di chuyen t&i lui va phan hoi
lién tuc trong hén hop khi- dich dan dén hiéu ng cdng hwéng
tao ra dau hiéu nay.









B line

M6 ta lan dau béi Ziskin va déng nghiép vao nam 1982.

“Dudi sao chdi” 1a thudt nglr ban dau dwoc cac tac gid dat cho
hinh anh nay.

Sau nay nhiéu tac gid da dwa ra dong thuan ve thuat ngl va
tiéu chuan, "B-line” [a tén chinh thirc.

Nam 1997 Daniel Lichtenstein, mot bac si ngwo’l Phap da mo te

dau hiéu B- line nhw la mot dau hiéu siéu am cua hdi chirng
phé nang — k& véi dd nhay 93,4%, dd dac hiéu 93%.



B line

Anh gid hinh dudi sao chbi.

Phat sinh tir dwérng mang phoi.

Thay rd dang tia Laser.

Echo day.

Dai, khdng bi mo di.

Xba di cac dwdng ngang co ban ctia nhu mé phdi (A-line).
Di chuyén dong bd véi dau phdi truot.



Binh thuo’ng 1 - 3 B-line. P&c biét & b&nh nhan nam lau: co thé
thay khi siéu am & vung sau dudi.

Co ché cua viéc xuat hién B-lines: tat ca cac nguyen nhan gay
ra tu dich trong mo ké - phe nang nhw: Phu phoi cap (thwdng
gap), viém phdi, b&nh phoi mé k&, dap phdi...



Giai phau: khoang cach gilra cac phe nang khoang 3mm,
khoang cach glwa cac vach lién tiéu thuy phdi khoang 7mm

Siéu am phdi: néu thay khoang cach gitra cac B-line la 7mm:

kha nang la phu m6 k&, néu khoang cach gilra cac B-lines |a

3mm: kha nang la phu phé nang.

Panh gia kich thuwédc, khodng céch gitra cac B-line co thé gilp

theo doi va tién Iuo’ng bénh. Néu khoang cach gilra cac B-line
cang ngan thi bénh cang nang va nguworc lai.






Siéu am phdi: phwong phap danh gia ban dinh lwong & huyét
phdi & bénh nhan suy tim.

Trong & huyét phoi, sw hién dién cua ca khi va dich tao nén
hinh &nh dac hiéu trén siéu am phdi la cac duo’ng ‘B-line”.

Téng sb cac “B-line” thu dwgc & cac cua sO siéu am ph0| sé
cho ra chi s6 ULCs, la mét théng so giup dinh lwong mirc do G
huyét & phoi.



Ky thuat thwc hién

Théi gian thwe hién cé thé trong vong 5-10 phut.
Bé&nh nhan co6 thé nam hodc ngoi.
Pat dau do theo cac khoang lién sworn dé kham.

Khao sat cac ving nguc ca 2 bén tir dinh dén day, theo céac
dwdng canh trc, dwong gitra don, dwong nach trwoc, duwong
nach gitka moOi bén.

Bén phai quét tr KLS 2 dén 5, bén trai tir KLS 2 den 4: kiém tre
duwoc & 28 clra sO khac nhau, 16 bén phai va 12 bén trai.



Chi s6 ULCs

Tinh la 0 (B-line) khi knbng co B-line trong vung kham
Hinh &nh trdng todn man hinh: twong &ng véi 10 (B-line).
Me&rc dd & huyét phdi theo chi s6 ULCs:

> ULCs < 5: khdng (& huyét phoi

> 5 < ULCs <15: & huyét phdi mirc dd nhe

> 16 < ULCs < 29: (¢ huyét phoi mire dé vira

> ULCs = 30: & huyét phdi mirc dd nhiéu



Cac nghién ctu cling cho thay chi s6 ULCs la thdng s ¢co gié
tri trong tién lwong t vong va tai nhap vién & cac bénh nhan
suy tim man ngoai tru.

O cac bénh nhan suy tim cap, chi so ULCs c6 tuo’ng guan voi
cac chi sd danh gla muc do suy tim trén lam sang (NYHA) va
can lam sang ( nong dd& NT-proBNP va phan s6 tong mau EF <
40%).



Nghién cu khac cho thay si@u am phdi twong quan tot (r=

0 91) voi Ao nhay 92,3% va do dac hiéu 91,7% trong phat hién
cac bat thwong cua Iwo’ng dich ngoai mach phdi dwoc do bang
xam lan huyét dong.

Mét so tac gia cho thay B-line twong quan chat ché véi cac tiéu
chuan chan doan & huyét phdi trén CT-scanner va X-quang.

S6 lwong B lines 2 15 do nhay 85% va do dac hiéu 83% trong
chan doan suy tim cap mat bu.



Trong mot phan tich gop bao gom 1075 bénh nhan tw 07
nghién cu khac nhau cho thay B-line rat hru ich trong chan
doan nguyen nhan khé thé do tim hay do phdi & cac phong car
ctru, voi do nhay 94% va do dac hiéu 92% trong suy tim mat bt
cap.

Trong mdt nghién ctru da trung tam tién hanh trén 1005 bénh
nhan tw 07 trung tdm cua Italya va cho thay phwong phap siéu
am phoi chinh xac hon so vOi cac trieu chirng lam sang ban

dau, X- -quang ngwc va nong dd NT-proBNP trong danh gia tinh
trang (¢ huyét phoi.



Gang strc co thé dan dén sw xuat hién ddt ngdt hodc gia tang sb
lwong B-line trén si@u am phdi & bénh nhan suy tim.

Siéu am phoi: Cong cu danh gia sinh hoc hiru ich theo doi sw thay
dbi cha tinh trang & huyet phoi sau khi co can thlep cla diéu tri
(sau vai phat hoac vai gio), thay so lwong B-line gidm di dang ké
sau khi dung thuéc loi tieu, hoac sau khi chay than nhan tao.



U'u diém siéu am phdi

Phwong phap an toan.

Thoi gian tién hanh ky thuat nhanh, trung binh tw 5-7 phut,
nhiéu tac gia da ghi nhan th&i gian tién hanh ky thuat < 3 phut.
Moi dau do déu cé thé st dung lam si@u am phoi.

Cung Cap thdng tin vé nhleu dau hiéu khac nhw: tran dich mang
phdi va tran khi mang phoi.







Han ché

Bé&nh nhan bj vét thwong I&n ving ngwe Vo' vung bang rong

trén da va tran khi dwdi da lam han ché tiép can & <1% doi
twong.

Siéu am ph0| danh gia trong pham vi t* nhu mé sat mang phoi

dén dd sau 2-4 cm. B&nh nhan béo phi lam gidm chat lwong
hinh anh.

B-line: d6 nhay cao nhwng do dac hiéu thap. Cé thé gép & bént
nhan vieém phoi, hay bénh nhan bi ARDS, xo héa phdi.



Chan doan phan biét hinh anh B-lines cta (& huyét phdi voi md
sO bénh ly khac:
> Can cu vao cac tham kham lam sang, siéu am tim.

> Dwa vao sw bien doi cap tinh trong vong vai phat vi ching
tang lén trong khi gang strc hoac tang tai va giam di khi st
dung thuoc lgi tieu hoac loc mau.

> Sy thay doi so lwong B-line theo tw thé bénh nhan phu thudc

Vao su phan bd lwong dich trong phdi, vOi so B-line & tw thé
nam ngtra nhiéu hon 25% so véi tw thé ngoi.



KET LUAN

Siéu am phdi I mot phwong tién chan doan nhanh, dé thuc
hién, d0 chinh xac cao va khong gay hai.
Trong thire hanh lam sang tim mach, siéu am ph0| giup danh

gia, chan doan nhanh tinh trang o huyet phdi, gitp diéu tri soém
kip thori va cai thién phan tang nguy co trén nhom bénh nhan

suy tim.
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