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"han doan cubi:

VIEM PHOI DO SARS COV?2



/Al TRO CUA CT NGU'C TRONG BENH LY COVID 19

Quy trinh CT nguc.

Céc hinh anh CT ngwc trong COVID-19 va céac bién chirng cla
10.

P06 chinh xac chan doan cua CT ngurc va vai tro cua no trong
iéc ra quyét dinh chan doan va tién lwong.

- Cach bao cdo va truyén dat cac phat hién CT nguc.



. Ky thuat

ang bi:
Can danh han 1 may CT chuyén dé chup cho bn COVID 19 néu co6 thé.

Nén dwoc thwe hién véi cac bién phap phong ngtra nghiém ngat dé giam thiéu
sw phoi nhiém nguy hiém cia bénh nhan va cac nhan vién Y té véi SARS-CoV-2
- Bénh nhan phai dwoc mang khau trang trong Itic chup, du cé hay khdng ¢6 triéu chirng.

- Nhan vién phai dui d6 bao hd y té & muc cao nhat.

- TAat ca cac vat liéu tiép xuc hodc tiép xuc gan véi bénh nhan coé (nghi ngd) COVID-19 pha
dwoc khir trang. Sau khi thwe hién CT nguwc, thdi gian ngirng hoat ddng cua phong CT ¢o
thé tlr 30 phut dén 1 gio.

Ky thuat chup: CT ngwc khdng cén quang liéu tia thap.



. Hinh anh CT nguc trong bénh COVID 19

CT nguc binh thuwong:

* Ty |é phat hién CT nguwc binh thwdng & bénh nhan cé triéu chirng voi
COVID-19 dwoc wéc tinh vao khoang 10,6%.

- Cé thé thay trong bat ct giai doan nao cla bénh, nhung wu thé trong
khoang 4 — 5 ngay dau.

« Ty |I&€ phat hién CT ngwc binh thwdng & nhirng bénh nhan khdng cé
triéu chirng véi COVID-19 1a khoang 46%.

- Tai lwong virus thap va sy giam gilr & dwong hd hap trén la nhirng 10
giai thich hop ly cho nhirng phat hién CT ngwc am tinh gia doi voi
COVID-19.



"T ngue bat thudng véi ty 18 mac cao (> 70%):

al chest CT findings have been reported in more than 70% of RT-PCR test—proven COVID-19 cases, including
d-glass opacities, vascular enlargement, bilateral abnormalities, lower lobe involvement, and posterior
ection.



CT nguc bt thudng vdi t§ 1& mac trung binh (10%—70%)

everal chest CT findings have been reported in 10%—70% of RT-PCR test—
roven COVID-19 cases including:

Consolidation (51.5%).

Linear opacity (40.7%), septal thickening and/or reticulation (49.6%).
Crazy-paving pattern (34.9%).

Air bronchogram (40.2%).

Pleural thickening (34.7%).

Halo sign (34.5%), bronchiectasis (24.2%), nodules (19.8%), bronchial wall
thickening (14. 3%) and reversed halo sign (11.1%).

The following lesion distributions have been reported: unilateral (15.0%),
multifocal (63.2%), diffuse (26.4%), single and/or focal (10.5%), middle or
upper lobe involvement (49.3%-55. 4‘%% peripheral location (59 0%), and
central and peripheral Iocat|on (36.2%).



inear opacity, septal thickening and/or Crazy-paving pattern
eticulation



HALO SIGN



"T ngue bat thuong véi ty 18 mac thap (<10%)

eural effusion (5.2%).
mphadenopathy (5.1%).
ee-in-bud sign (4.1%).

ntral lesion distribution (3.6%).
ricardial effusion (2.7%).

yvitating lung lesions (0.7%).

bat thuwong nay goi y dén bénh khac du khéng loai bd dwoc COVID 19



hurong da dang & mot ngudi mac COVID 19: Mat kinh mo, nét tao hang trong 2 phdi va tran dich mang phéi |



n trién theo thoi gian ciia cac bat thuong & phoi tai CT ng

mo& vung ngoai bién 2 phoi Tén thuong hop nhat dang crazy Seo xo mo ké
(5-7 ngay dau) paving (ngay 7 — 14) (giai doan lanh bénh)



b cla CT 16ng nguc trong viéc ra quyét dinh chan doan

' to the Fleischner Society consensus statement,

han khong cé triéu chirng va bénh nhan cé cac triéu chirng hd hap n

wc khong dwoc chi dinh lam xét nghiém sang loc COVID-19 & n
1hén khong co triéu chirng hoac ¢ nhirng bénh nhéan co cac trié
'ho hap nhe ctia COVID-19 (ttrc 1a khdng co ton thwong hodc r¢
1éng phodi dang ké).

han co cac triéu chirng hd hap trung binh dén nang

wc dwgce chi dinh ¢ nhwng bénh nhan co cac trieu chirng ho hay
yinh dén nang (twc la co roi loan chue nang hoadc ton thuvong ph
&) vOi bat ky xac suat nhiém COVID-19 nao trwdc do, két qua F

im tinh va ¢ bat ky b&nh nhan nao khéng duoc thuc hlen RT-PC
chéng co san XN RT-PCR.



CT nguc bd sung & cac bn duwoc chup CT co quan khac.

rong hoan canh dich bénh COVID 19 dang dién ra v&i d6 lwu hanh cao
hi viéc chup thém (b6 sung) CT nguc khi bénh nhan cé chi dinh chup
T & mdt bd phan khac cda co thé nhu CT bung, CT dau, CT cdt sOng
6, CT mach mau .... duwgc khuyén cdo nén thuc hién. Va néu phat hién
hem cac ton thuong phdi nghi ngd thi bn can duoc lam tiép XN RT-
'CR.



P& chinh xac chan dodn clia CT nguc

(ét qua kiém tra CT ngwc am tinh chac chan khong loai triv
>OVID-19. Ty I& két qua kiém tra CT nguc dwo’ng tinh gia la
lang ké va do cac dac diém hinh anh trang Iap v&i nhiéu bénh
hac, bao gém cé cac bénh bui phdi hodc viém phdi do vi rut
hac.

)|eu quan trong la phai nhan ra rang CT khéng phai Ia tiéu
huan dé chan doan COVID-19, nhwng nhirng phat hién cua no
iup goi y chan doan trong boi Canh thich ho’p Piéu quan trong
aphal twong quan cac ket qua CT nguwc vai tién st dich té hoc,
iéu hién 1am sang va két qua xét nghiém RT-PCR.



ble 2: Imaging Classification and CT Features of COVID-19 Pneumonia

aging

assification Rationale C'T Features

pical Commonly reported  Peripheral, bilateral, ground-glass opacities with or without consolida
\ppearance imaging features tion or visible intralobular lines (“crazy-paving” pattern)

of greater specific-
ity for COVID-19
pneumonia

leterminate Nonspecific imaging
\ppearance features of COV-
ID-19 pneumonia

ypical Uncommonly or not

\ppearance reported features of
COVID-19 pneu-
monia

gative for No features of pneu-
bneumonia monia

Multifocal ground-glass opacities of rounded morphology with or wit
out consolidation or visible intralobular lines (crazy-paving pattern

Reverse halo sign or other findings of organizing pneumonia (seen lat
in the disease)

Absence of typical features AND the presence of the following featur:
multifocal, diffuse, perihilar, or unilateral ground-glass opacity witl
or without consolidation lacking a specific distribution and that are
nonrounded or nonperipheral

Few small ground-glass opacities, with a nonrounded and nonperiph:-
eral distribution

Absence of typical or indeterminate features AND the presence of th
following features: isolated lobar or segmental consolidation withot
ground-glass opacities; discrete small nodules (centrilobular, “tree-
in-bud” appearance); lung cavitation; smooth interlobular septal
thickening with pleural effusion

No CT features to suggest pneumonia.

urce.—Adapted and reprinted under a CCBY 4.0 license from reference 51.




CT nguc cua bién chirng COVID-19

ARDS Thuyén tic phdi Viem phoi VT



CET LUAN

CT NGUC cho bénh nhan nghi nhiém COVID 19 can dwoc thuc hién
trong diéu kién bao vé téi da cho NVYT va bénh nhan, dé phong lay
nhiém chéo.

Khdéng dung CT nguc dé sang loc véi bn khéng cd triéu chirng.

CT nguc 0 cac bénh nhan coé triéu chirng c6 kha nang phat hién cac
ton thuwong nghi ngd vdi xac xuat cao, nhwng viéc chan dodn xac dinh
van dua vao RT PCR.

Ty 16 am tinh gid hay dwong tinh gia déu co trong CT ngurc.

in COVID-19: What the Radiologist Needs to Know
C. KWEE, ROBERT M.KWEE. Published Online:Oct 23 2020https://doi.org/10.1148/rg.2020200159
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