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* Trudc day: co thé thay cac dau hi€u cua xo vira dong mach, gan nhiém moJ.
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SIEU AM THAN: BENH THAN MAN TINH

.

Hién nay:

NGUYEN NHAN

-Bénh thin man tinh.

-U tuyén thuong than TANG HUYET AP
-Hep dm than

HAU QUA

Ton thuong co quan

dich: teo than, dmc bung
(phinh, xo vira, boc tach)




Siéu Am bung trén bénh nhan ting huyét ap.

-

Thoéng tin cu thé:

SIEU AM BUNG

TUYEN THUONG
THAN

PONG MACH CHU BUNG
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SIEU AM THAN

Kidney size and shape.

Cortical thickness.

Urinary tract obstruction.

Renal masses
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MEDIC

Glomerulonephritis Nephrotic syndrome
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Chronic pyelonephritis End-stage chronic kidney disease




GUIDELINES MADE SIMPLE S
2017 Guideline for the | i 2] i Evaluation, and of High Blood Pressure in Aduits

C of S dary Hypertension
with Clinical Indications and Diagnostic Screening Tests (1 of 3)

Additional/
Confirmatary
Tests

Clinical Physical Screening

Erevatence Indications Exam Tests

Common Causes

Renal 1%-2% Urinary tract infections; Abdominal mass Renal ultrasound Tests to evaluate

parenchymal kidney f-cause of renal

disease urinary frequency and nocturia; | disease); skin pallor disease
analgesic abuse; family history \_/

of polycystic kidney disease;

elevated serum creatinine;
abnormal urinalysis

Renovascular | 5%-34%* Resistant hypertension; Abdominal systolic- | Renal Duplex Bilateral selective
disease hypertension of abrupt onset | diastolic bruit; bruits | Doppler ulirasound; | renal intraarterial
ar worsening or increasingly over other arteries | MRA; abdominal CT | angiography
difficult to control; flash (carotid -
pulmonary edemam atherosclerotic or
(atherosclerotic); early onset | fibromuscular
in femoral
women (fibromuscular
hyperplasia)
Primary 8%-20%t | Resistant hypertension; Arrhythmias (with Plasma aldosterone/ | Oral sodium loading
with renin ratio under test (prior 10 24 h
(spontaneous or diuretic- atrial urine
or IV saline infusion
muscle cramps or weakness; (correction of test with plasma
hypertension and incidentally hypokalemia and aldosterone at 4 h
discovered adrenal mass; withdrawal of of infusion. Adrenal
hypertension and obstructive aldosterone CT scan, Adrenal
sleep apnea; hypertension antagonists for vein sampling. Trial
and family history of early 4-6 wk) of mineralocorticol
anset hypertension or stroke receptor blockers§
Obstructive 25%-50% Resistant hypertension; snoring | Obesity, Berlin
sleep apneat fitful sleep; breathing pauses | class lll-IV; loss of | (8): Epworth
during sleep; daytime normal nocturnal 8P | Sleepiness Score (9);
sleepiness fall overnight oximetry
Drug- or 2%-4% Sodium-containing antacids; | Fine vemor, Urinary drug screen | Response t©
alcohol- caffeine: nicotine (smoking): | tachycardia, (illicit drugs) withdrawal of
induced!! alcohol; NSAIDs; oral sweating (cocaine, suspected agent
or ine, MAO
acute
in
amphetamines and | (cocaine)
other illicit drugs; neuro

psychiatric agents; erythro-
poiesis stimulating agents:

clonidine withdrawal; herbal
agents (MaHuang, ephedra)

Uncommeon Causes will be listed in the next two pages

GUIDELINES MADE SIMPLE Back to Table of Content:
2017 Guideline for the | ion, D i Evaluation, and of High Blood Pressure in Aduits
[+ of S dary Hypertension
with Clinical Indications and Diagnostic Screening Tests (2 of 3)

Additional /
Confirmatary
Tests

Clinical Physical Screening

Fovaisnce Indications Exam Tests

Uncommon Causes

Pheochromo- | 0.1%-0.6% | Resistant hypertension; Skin stigmata of 24-h urinary CT or MRI scan of
cytoma/ or i i pelvis
paraganglioma crisis superimposed on (café-au-lait spots; metanephrines or
i yp ; plasma
“spells”, BP lability, under
sweating, palpitations, pallor; | hypotension standard conditions

positive family history of (30’ supine position
st Py it e
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10 " .
Bang 13: Danh gia |Iam sang va ton thuong co quan dich

Sang loc co' ban

Pién tdm dd 12 chuyén dao

Chi dinh va giai thich
« Sang loc DTT va cac bat thudng tim mach ¢6 thé cé bat thudng tin s6 hodc
nhip tim

Ti I& albumin:creatinine
nudc tiéu

* D& phat hién sy gia tdng dao thai albumin kha nang bénh than

Creatinine mau va eGFR
g 10 = 0 O

Siéu am tim

* Dé phat hién bénh than

*Panh gia cdu tric va chirc ndng tim c6 kha nang anh hudng quyét dinh diéu tri

Siéu am dong mach canh

* Xac dinh su hién dién mang vira hodc chit hep, dic biét & bénh nhan bj TBMN
hodc bénh ly mach mau

Siéu dm bung va khao sat
Doppler

*Panh gia kich thudc va cau tric than (V.d. seo héa) va loai trir tic dudng tiét
niéu cé kha ndng la nguyén do cta bénh than man va THA.

*Danh gia PMC bung xem co phinh dan DM va bénh ly mach mau.
Khdm tuyén thugng than dé xem c6 adenoma hodc u thy thugng than (CT
hodc MRI néu can)

« Khao sat Doppler mach than dé sang loc bénh mach thén dic biét khi cé sy
mat can dai kich thudc than

Van téc séng mach (PWV)

* Mt chi s6 cirng mach va nguyén do vira xo dong mach

Chi s6 cang chan cd tay (ABI)

« Sang loc bang chirng clia bénh mach méu ngoai bién

Trac nghiém chirc ning
nhan thirc

* Danh gia nhan thirc & bénh nhan cé triéu chirng goi ¥ rdi loan nhan thirc

Hinh anh n3o

«Déanh gid sy c6 mat tén thuong thiu mau hodc xudt huyét no dic biét &
bénh nhan c6 tién str bénh mach mau ndo hodc rdi loan hanh vi.




Siéu Am bung va Pénh gia kich thwée va cdu tric than (v.d: seo hda) va loai trir tac duong tiét niéu c6 kha
khao sat Doppler. nang 1a nguyén do ctia bénh than man va THA.
banh gia PMC bung xem c6 phinh dan PM va bénh 1y mach mau.
Kham tuyén thwong thin dé xem c6 adenoma hoic u tay thuong than (CT hodc MRI néu
can)
Khao sat Doppler mach than dé sang loc bénh mach than dac biét khi co su mét can dbi
kich thudc than.
Xo vita dong mach chu bung, dong mach than --> goi y bénh tim mach do xo vira
(ASCVD- Atherosclerosis Cardiovascular Disease)




BENH LY THAN BAM SINH




BUOU TUYEN THUONG THAN
CA MINH HOA 1

Sunday, 17 April 2016

CASE 373: PHEOCHROMOCYTOMA, Dr PHAN THANH HAI, MEDIC
MEDICAL CENTER, HCMC, VIETNAM

[ VIETNAME SE MEDIC
ULTRASOUND DIAGNOSIS

View my complete profile
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SIEU AM BUNG: BUOU TUYEN THUONG THAN
CA MINH HOA

Phat hién 1 khdi tron, bo 13, ¢6 vach ngin, kich thude 8 cm & ving
thuong than trai.




MEDIC
« MS CT: Mot khoi nam & hd thuong than trai, bat thudc can quang
khong dong nhat.




BUOU TUYEN THUONG THAN

CA Mlgi HOA

ﬁ




BUGU TUYEN THUGNG THAN
CA MINH HOA

MEDIC

TEN XET NGHIEM

o Metanephrine in plasma is 1521.53ng/

(normal <90 ng/mL).

KET QUA CSBT

‘atecholamines/ Urine 24h
, Adrenaline
Noradrenaline
Dopamine

Thé tich (Lit/24h)

*®

24 L

480.00 H (<20 pg/24h)

872.25§ H (<90 pg/24h)
818.95 (< 600 pg/24h)

(Lit/ 24h)

Ngay: 16/03/16
Khoa Xét nghiém

§




BUGU TUYEN THUQONG THAN

MEDIC




BUOU TUYEN THUONG THAN




AdA Tuyén thuong than to: nguyén nhan

Adenoma
. Carcinoma
. Nang
. Xuat huyét

. Neuroblastoma
. Pheochromocytoma

1.
2
3
4
5. Dican
6
7
8. Myelolipoma




Pheochromocytoma: qui luat 10%

©

Pheochromocytoma

Dr Yuranga Weerakkody @ and A.Prof Frank Gaillard » et al.

Pheochromocytomas are an uncommon tumour of the adrenal gland, with
characteristic clinical, and to a lesser degree, imaging features. The tumours are said to
follow a 10% rule:

~10% are extra-adrenal
~10% are bilateral

~10% are malignant

~10% are found in children

~10% are familial

~10% are not associated with hypertension

~10% contain calcification



HEP DPONG MACH THZ
CA MINH HOA 2
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Hep nang dong mach than phai do mang xo vira (BS Nguyén Nghiép Vin).




CT Angio Dong mach than
Hep > 90% gbdc dm than phai do xo vira







NUOC DO HOI CHUNC
CA MINH HOA 3
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“ Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

Khoa : Siéu Am Gan - Mach Mau D4 - Phong Mach Méu 1 - Méy: GE LOGIQ E108

KET QUA SIEU AM MAU H N
*5260482*

@ calth MI1S lis 0%

D : 5260482 Ngay DK: 02/01/2021 10:57 [Quét QR Code d& xem KQ]
Ho va tén : NGUYEN TIEN ANH 16 tudi Nam
bia chi : 866/57 Pudng 30/4, P, 11, Tp. Viing Tau, T. Ba Ria-viing Tau --
0969779599
Lam sang : CAO HA

BS chi dinh : BS bUC
BV chidinh  : MEDIC

VUNG KHAO SAT : SIEU AM DOPPLER MACH MAU
- GAN: b déu,cau tric dong dang, khéng sang thuong khu tra.
- MAT:tii mat khong s6i.Duong mat trong gan khong dan.
- Ong mét chii khéng séi, khéng dan.
- TUY: Binh thuémg. LACH: khéng to.
- THAN T : khong s0i , khéng & nudc. thin phai 16n d=138x70mm , & nudc dd 3, niéu quan hién khong dén.
-Péng mach thén hai bén doan goc, doan gilta va doan chil md than: khéng tac hep, AT, RIR RI, PSV trong giti
han binh thutmg.
-Tuyén thuong than: hai bén khong u.
- BANG QUANG: khéng sdi, khang budéu.
- Pong mach chi bung khong phinh.
- Viing chau khong w.TIEN LIET TUYEN: kich thutc binh thuimg, bér déu,khéng déng véi.
- Ascites (-). Khéng hach bénh ly. - Khéng tran dich mang phai

KET LUAN : Thén phai & nudc d II1, niéu quan khong din : tL1358 c.:_i
Pong mach thin hai bén khéng tic hep !
rL 696cm

bé nghi : CT bung

Tp. Ho Chi Minh, ngay 02/01/2021 11:04
(Bdc si dd ky)

Bs. Phan Thanh Hai Phuong

Dty la két qua dang s6 trd tw déing tir hé théng Medic. Ban gidy Bic si da ky tré bénh nhan.
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Dién thoai : 028.39270284 - 028.39272136

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
Dia chi : 254 Hoa Hao, Phudng 4, Quéan 10, TP. HCM
Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn *5260482%

MEDIC CT SCAN REPORT

Bénh nhan
Pia chi

Bac si chi dinh
Bénh vién

LY DO KHAM
May

Két qua

: 210102106 Ngay DK : 02/01/2021 14:44 [Quét QR Code d& xem KQ]
: NGUYEN TIEN ANH Tudi: 16 Nam

: 866/57 Dutmg 30/4, P. 11, Tp. Viing Tau, T. Ba Ria-viing Tau - BT :
0969779599

BSCKI NGO MINH BUT

MEDIC Khoa : PK

MSCT 640 _2

: CT VUNG BUNG Khéng, sau dé tiém tuwong phan
: ** KY THUAT:
Ving bung - chdu dugc khéo sat véi cdc 14t hinh lién tuc 1mm véi may MSCT Aquilion, khéng cé tiém
thuéc cdn quang.

#+ KET QUA:

Gan khéng to, bor déu, nhu mé gan ddng nhat. Khéng thay focal bat thuong trong nhu mé gan.

Pudng mat trong va ngoai gan khong dan. Tai mat khong to, thanh mong, khéng thdy sdi can quang.
Léach va tuy hinh dang kich thuéc binh thuong.

Thén tréi hinh dang kich thuéc binh thwéng, khéng séi can quang, khéng & nwéc.

Than phai & nwéc dé I1I. Niéu quan hai bén khdng dan, khéng séi can quang.

Ghi nhén hinh dnh bt chéo niéu quan phai doan khic néi véi déng mach cyc duéi than phai. Than phai
c6 hai nhanh ddng mach nudi xudt phat tir dong mach chi.

Bang quang hinh dang kich thuéc binh thuong, vach mong.

Tién liét tuyén khéng to.

Khéng thay hach trong ving khao sat.

Khéng théy dich tw do trong ving khao sat.

*k KET LUAN:

THAN PHAI U' NUGC PO Il NGHI DO HEP KHUC NOI.

GHI NHAN HINH ANH BAT CHEO NIEU QUAN PHAI POAN KHUC NOI VOI BONG MACH CUC DUOI
THAN PHAL THAN PHAI CO HAI NHANH DONG MACH NUOI XUAT PHAT TU PONG MACH CHU.

Tp. H Chi Minh, ngay 02/01/2021 15:59
(Bdc si da ky)

/;—

Bs. Vi Nguyén Thanh Nhan
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I.Chiv dinh si€u am bung la thuong quy: hinh anh bénh 1y nhu moé than man tinh
co thé 1a nguyén nhan hodc hau qua cua THA.
2.Chi dinh si€u am Doppler DM than khi c6 nghi ngté hep dong mach than.
3.Chi dinh siéu &m PM canh 1a thuong quy, 1a Bilan huyét ap- tim mach.

Pénh gia tuoi mach (Vascular aging): xo vira dong mach, nguy co dot quy.
4.Chi dinh si€u ﬁm tim 13 thuong quy, 12 Bilan: hep eo dong mach chu, day that
trai, chirc nang that trai.



MEDIC

1. Rumack, Carol M., and Deborah Levine. Diagnostic ultrasound . Elsevier Health Sciences, 2017.

2. Soni, Nilam J., Robert Arntfield, and Pierre Kory. Point of care ultrasound . Elsevier Health Sciences, 2019.

3. Foster, Corey, et al., eds. The Washington manual of medical therapeutics. Lippincott Williams & Wilkins, 2004.
4. Anthony Fauci, Eugene Braunwald. Harrison's Manual of Medicine, 17th Edition

5. Diwakar, Ramaswamy, et al. "Enlarged kidneys and acute renal failure—why is a renal biopsy necessary for diagnosis
and treatment?." Nephrology Dialysis Transplantation 23.1 (2008): 401-403.

6. Hansen, Kristoffer Lindskov, Michael Bachmann Nielsen, and Caroline Ewertsen. "Ultrasonography of the kidney: a
pictorial review." Diagnostics 6.1 (2016): 2.

7. Pagonas, Nikolaos, Stergios Vlatsas, and Timm H. Westhoff. "Diagnostic use of sonography in the evaluation of
hypertension." Advancements and Breakthroughs in Ultrasound Imaging (2013): 97.



The Washington
Manual of
Medical
Therapeutics
30th Edition

Department of Medicine
Washington University

School of Medicine
St Louls, Missour!

ian Paranjothi

17th Edition

THARRISON'S

MANUAL OF
MEDICINE

Fauci
Braunwald
Kasper
Hauser
Longo
Jameson
Loscalzo

Lecara LIBoN

Point-of-Care

ULTRASOUND

VOLUME ONE

l’u'..h" W‘? Levine




MEDIC

THANK YOU FOR YOUR ATTENTION

S
ey

Py W I ] A = =
= N W B T G

TRUNG TAM Y KHOA MEDIC - H

LARER




