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AIR™ RECON DL
Level up your image quality

AIR™ Recon DL is a pioneering, deep-learning based reconstruction algorithm that improves SNR and image

sharpness, enabling shorter scan times. It improves image quality at the foundational level by making use of the
raw data to remove image noise*and ringing. .

From image noise to ringing, AIR™ Recon DL uses deep learning to prevent artifacts from ever being introduced
to your images. The result is TrueFidelity™ MR Images. Images so clear and so sharp, you can be sure there is
nothing in between you and what you need to see.
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MEDIC MRI REPORT

Mai bénh nhan: 2200057143

Tén bénh nhan: Tudi: 30 Giéi tinh: Nam
Pia chi: GIANG
Bac sichi dinh: BS GIANG MINH DUONG Thoi gian chi dinh: 01-04-2022

Bénh vién: BENH VIEN MEDIC BINH AN KIEN GIANG Khoa: PHONG KHAM

Lam sang: CHAN THUONG GOI TRAI CO TRAT KHOP PA NAN ( BENH NHAN TU KHAI)
KHOANG 10 NGAY.

Miayv: GE SIGNA CREATOR 1,5T
K% thuit: MRI-Khép goi
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tendon, the patella, and the patellar tendon that attaches
to the tibial tuberosityl! Biomechanical studies of a normal
patellar tendon showed that the force required to disrupt a
patellar tendon is 17.5 times the body weight [9]. The usual
mechanism of rupture is a knee flexion moment against a
contracted or contracting quadriceps muscle [10]. Rupture
of the patellar tendon means disruption of the extensor
mechanism [11]. To date, few reports of acute extensor

o



Acute patellar tendon ruptures require surgical treatment
to recover the extensor mechanism, and early intervention
improves functional rehabilitation. However, several surgical
methods have been reported for different rupture severities.
For full-tendon rupture, primary end-to-end sutures of each
tendon with reinforcement by wire cerclage provide clinically
acceptable function [13, 14]. Bushnell et al. [15] reported using
a suture anchor technique in primary repair. In this report,
restoration of knee function to 79% was clinically excellent,
but the authors suggested the importance of a randomized

trial comparing other options for repair.
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P. 4, Q. 10, TP. Ho Chi Minh

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hao, P. 4, Q. 10, TP. Hé Chi Minh

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn

PHIEU KHAM BENH P . N
PHIEU KHAM BENH
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Ho tén: t
Dia chi: "
Ho tén:
Nghé nghiép: lam vum S6 thé BHYT: Dia chi:
Nghé nghiép: lam vudm S6 thé BHYT:

Huyet ap: 125/74 Mach: 68 Cao: 150 cm; Nang: 47 kg; Nhiét do: 37°C
Ly do di kham: Pau sung goi P

Lam sang: Bénh tinh, tiép xic tot. Da niém héng, khong diém dau khu tri.
CHI PINH:

1. SIEU AM (2): SA Bung Téng Quat Mau;  SA Khop G6i (P)

2. XQUANG (1): XQ Ling Nguc Théng [Film]

3. PIEN CHAN POAN (1): Dién tam dé (ECG) thuong

4. KHAM BENH (1): Khéam Téng Quat

Huyét ap: 125/74 Mach: 68 Cao: 150 cm; Nang: 47 kg; Nhiét do: 37°C
Ly do di kham: PAU GOI P

Lam sang: PAU GOI PHAL: 1 THANG
PANG KHAM TQ

Chan doan so bd: THOAI HOA KHOP GcoI P
CHI DINH:

XET NGHIEM: N
5 B 1. MRI-CT SCAN (1): MRI Khép Goi (PHAI)
Gio Nguwi lay mau . o . ,
2. KHAM BENH (1): Kham CK Khop
CHI DINH BO SUNG: Ngay 05 thang 03 nam 2021 - 07:54
TONG SO XET NGHIEM: 15 Bac si
hsCRP AST (SGOT) Creatinine/mau (eGFR) HBsAg (Pinh Tinh)
Téng Phén Tich Nudc it L o
Tidu Urea / BUN Triglycerides Anti HCV (The he 3) Pd. Chau Thi Kim Thi:y Bs. CK2. Vo Hiéu Thanh
NFS (C.B.C) Cholesterol Total GGT HbA1C
Glucose (FPG) ALT (SGPT) Uric acid
CHI PINH BO SUNG: Ngay 05 thang 03 nam 2021 - 04:38
Bac si

bd. Ho Nhat Phong Bs. Nguyén Linh Thoai
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W CONGAVINER YT oA HAO (w
CONG TY TNHH ¥ TE HOA HAO PHONG KHAM DA KHOA STT.: 62
PHONG KHAM DA KHOA . ) ST T-: 6% Ngay gio dang ky: 05:01:46  05/03/2021
ﬁga.\r gior ldra!w ky: g::g;::‘: gglg:l;g:: Ngay gio ldy mdu: 05:07:21  05/03/2021
gay gio ldy méu: 05:07:21  05/03/. PHIEU KET QUA XET NGHIEM
PHIEU KET QUA XET NGHIEM A YR X402 Mgy s g’ SUSIBO18 - Pt e 153
o s

(B TTIN XN 02.1. Mgy b dymg- 011032018 - Phike Phai: Nir BT:

Ve
s>

Ho tén: Phai: Nir

bia chi Loai mau: Maw/N.Tiéu BS véu céu: LoghmAu-miy T
Don vi: Medic BS yéu céu:
N X . . . . _ TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
TET\E’ XET NGPH.EM ) KET QUA KHOANG THAM CHIEU MA QT Blood NEG (NEGATIVE)
1. HUYET HOC / BPONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUT MAU) . pH 70 Hesy)
WBC 9.33 (4.0-10.0)10"9/L. QTHHOI9 Protein NEG o)
9% Neu 50.7 Py Urobilinogen NEG (pmol/L)
% Lym 22.4 o SaEx) Nitrite NEG (NEGATIVE)
% Mono 6.4 B-9%) Leucocytes NEG (NEGATIVE)
% Eos 20.2 ©-7% Color Yellow
% Baso 0.3 ©-15% Clarity Clear
# Neu 73 e e 2)Urine Sediment (Can Lang): . (particles/uL)
#Lym 2.09 P—— Red Blood Cells 10 (0-15)
# Mono 0.60 (0.1 - 1.0) 10~9/L Leucocytes 6 (0-15)
# Eos 188 H (0505 10°9 Calcium oxalate monohydrate 0 (0-6)
# Baso 0.03 ©-02) 1070 Calcium oxalate dihydrate 0 (0-6)
RBC 5.48 (3.80 - 5.60)10~12/L QTHHO20 Amor.Phosphate o 2 .ll“ III
Hb 11t e gt Uric acid 0 (0-6) ey CONG TV TN TE HOA HAO it I o |
Hct 36.5 (35-52 %) it ]CCaSl:S g i L020) e 4™ Ngay gio dang ky 146 05/03/2021
e pithelial Cells 2 (0-10) e » - P4 - Q.10 Ngay gitr 1dy mau 7:21  05/03/2021
:;[(c:: zs:g : E: : :)L;. Bacteria 1 (0-130) S it wicien . PHIEU KET QUA XET NGHIEM
MCHC 3041 (1-36gd0 III. SINH HOA - BIOCHEMISTRY Ho lén.‘ ! Phai: Nir E)T;‘ ‘
RDW 17.2 H (11.0 - 15.7%) HbA1C (HPLC)*: A E:LC:!:“M —_—— Loai mau: MawN Tiéu
PLT LR (3- dosiiosh, iz HbAlc (IFCC) 41.75 (21.3-47.5 mmalh L ¥}: Modic D yeu cau:
MPV 9.4 (6.30-12.01L) HbAlc (NGSP) 5.97 (4:10-6.50 JAlQ)
1L VI SINH/NUGC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS viigeapeiger)’ eI H eu gy e , PR . .
URINARY ANALYSIS: a Tt GGT* 44.28 M<55U/L;F<d . ‘TEN )fET I?‘GH[EM KE.T’QUA KHOANG THAM CHIEU MA QT
1)Chemistry (Sinh Héa) : . SGOT (AST)! 23.52 (<35 UL) bg Loc Cau Thal{(LKD-EPI) ) ‘ -
; SGPT (ALT) 18.23 (3-30U/L) Creatinin/Serum 0.640 (M: 0.6-1.3; F:0.5 - 1.1 mg/dL) QTSHO2
B‘Glll]tiifs :Eg :::::t, Uric Acid/Serum 2.94 (M:347.0:F: 24 eGFR (CKD-EPI) 99 \.z:iﬂmljn:u\‘l 73 m) _
S NEG (o) hs CRP 3269 H (=3mgl) Tnglycendei 1.35 i \ﬂ‘a-?:ﬂ! mmol/L) Qrsrumi
Spe-Gravity 1.019 (1.005-1.030) Urea/ Serum? 43.25 (13- 49 mghL) Chol_esterol, Tatal e e L o isHas
IV. MIEN DICH - IMMUNOLOGY
HBsAg (Dinh tinh, qualitative) NEG Index <0.100  (Index <1; S/Co <1) QTMDO17
Anti HCV (Dinh tinh, qualitative) NEG Index <0.020  (8/Co < 1; Index < 1) QTMDO13

Ngay 05/03/2021
Khoa Xét nghiém

— o

Bs. Nguyén Bdo Toan




: = s uio CONG TY TNHH Y TE HOA HAO
HAN DOAN Y KHOA - MEDIC) PHO:SO:HQZ::NEHOA
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39272136
dic.com.vn - Website:
W TR, O VT

Ho va tén : ID: 6330505

Piachi:Th S6TT: 42

Bs chi dinh : Bs. Nguyén Linh Thoai Ngay PK : 05/03/2021

Lam sang : Pau sung géi P Gitg DK : 05:25 AM KQ : 06:00 AM

XQ Léng Nguc Thang [Film]

Thanh nguc : Khéng c6 anh bat thuang
Mang phdi : Khéng ¢6 anh bat thuing
Trung that 1 Khéng c6 anh bat thuang
Tim : Khéng c6 anh bat thuang
Bdng mach chu : Khéng c6 anh bat thuong
| Huyét phé quan : Khéng ¢6 anh bat thuang
Phéi : Khéng ¢6 anh bat thuong
Co hoanh 1 Khéng ¢6 anh bat thudng

Cam nghi : Khéng phat hién bénh ly tim phai
Dé nghj :




Hao, P.4, Q.10, TP.HCM - DT : 028.39270284 - 028.39272136
1 / "] l@medic.com.vn ; Website : www.medic.com.vn

| AM TONG QUAT - Phong 14 - May: HITACHI ARIETTA 60

KET QUA SIEU AM MAU L
*6330505*

D 6330505  Naay DK: 05/03/2021 05:36 [Quét QR Code dé xem KQ]
Ho va tén

bia chi

Lam sang . DAU SUNG GOI P

BS chi dinh : BS. NGUYEN LINH THOAI
BV chi dinh : MEDIC

VUNG KHAO SAT : SIEU AM KHOP GOI
@@ KHOP GOI (P):
- Tu dich trong khap.
- Bao khop khong day.
- SUN MAT KHOP: chua thay bat thutmg.
- Gén co tir déu: Binh thuomg.
- Déy chang banh ché: binh thudng.
- Day ching chéo trudce: Binh thuimg.
- Diy chang bén trong va sun chém trong : sang thuong than nhiém bir trém sun chém, kt # 17 x 13 mm, ting
sinh mach.
- Day chang bén ngoai va sun chém ngoai : Binh thuong
- VUNG KHOEO:mach méu va day chang chéo sau: Binh thuong.

KET LUAN : SAG THUONG THAM NHIEM BO' TREN SUN CHEM TRONG + TU DICH KHOP GOI
(P).
Dé nghi : MRI gdi (P)
Tp. Ho Chi Minh, ngay 05/03/2021 07:02
(Bdc sida ky)
We Ipist: 17.9mm 2Dist: 0.0mm Ppist: 13.0mm
Bs. Lé Thong Nhat
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM PA KHOA
Dia chi : 254 Hoa Hao, Phudmg 4, Quéan 10, TP. HCM
“Dién thoai : 028.39270284 - 028.39272136
i i MS : H2021002765

Email : hoahao254@medic.com.vn ; Website : www.medic.com.vn

PHIEU CHAN POAN GIAI PHAU BENH

ID Medic i 6330505 Ngay nhan mau: 05/03/2021 16:10 [Quét QR Code dé xem KQ]
Bénh nhan
Dia chi
Béc si chi dinh :  Bs Lé Théng Luu
Bénh Vién :  CTTNHHYT HOA HAO/ PC
Lam sang : Viém khdp géi (P) - Viém tu dich khop géi (P) nghi lao
GPB PAITHE  :  Vaicore
GPB Vi Thé
Mau thir la mé s¢i, cé xo héa, c6 tham nhap nhiéu lymphé bao, va c¢6 chira cac nang lao.
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Tp. H6 Chi Minh, ngay 08/03/2021

GS BS. Nguyén Sao Trung







Osteomyelitis Originating In and
Around Bone Infarcts: Giant
Sequestrum Phenomena

OBIJECTIVE. We describe four cases of osteomyelitis that occurred in and around foci of
preexisting osteonecrosis in the medullary cavity. Although sequestration 1s a well-known
complication of osteomyelitis, there 1s little information known about infection occurring in
proximity to large regions of already necrotic bone.

CONCLUSION. Osteomyelitis and bone infarction can be seen in the same patient pop-
ulation. Medullary infarcts may function as sequestra, predisposing patients to osteomyelitis
and soft-tissue infection.




Sequestra are fragments of dead bone,
usually cortical, that harbor the infectious or-
ganisms [12]. To develop infection, there
must be vascular stasis and an environment
that will support bacterial growth. Regions of
marrow infarction may supply this medullary
culture medium. All three adult patients in
our study developed osteomyelitis in a di-
ametaphyseal location, not the typical sub-
chondral location [13]. We hypothesize that
the infarcts acted as “giant sequestra” in
these patients, and base these conclusions on
the signal characteristics of the infarcts and
their position in the infected bone. These
conclusions are speculative and are based on
imaging features seen in these cases.




- Kahn.and Pritzker stated that it is'rare to
see extensive disruption of the vascular -
supply and sequestration of the bone

with a tuberculous exudate. This would’
make infarction as a complication of this
mfectlon unlikely. Given the position of
the infarct centrally within the infection,
we believe the infarct may have acted as
a sequestrum




First, there are no prior radiographs.
available to prove that infarction was
present before infection occurred.

However, 75% of the patients had
conditions that would have predisposed
them to develop multiple infarcts. Two of
the patients had infarcts in other bones.

" Second, we are postulating that the
visualized infarcts

are infected on the basis of the imaging
findings, a fact that cannot be proven




- This report seeks to point out the‘unique imaging features of these two
processes when they are seen together, and the strong likelihood that
they should be seen together. The role of the infarct as a sequestrum
will need to be proven through larger studies.




References

1. Marcia F. Blacksin, Kathleen C. Finzel, Joseph Benevenia. Osteomyelitis Originating In and
Around Bone Infarcts: Giant Sequestrum Phenomena. AJR:176, February 2001

2. Craig JG, Amin MB, Kent W, et al. Osteomyelitis in the diabetic foot: MR imaging—pathologic
correlation. Radiology 1997;203:849-855

3. Morrison WB, Schweitzer ME, Battle WG, Radnack DP, Russel KM. Osteomyelitis of the foot:
relative importance of primary and secondary MR imaging signs. Radiology 1998;207:625-632

4. Epps CH, Bryant DD, Coles MJM, Castro O. Osteomyelitis in patients who have sickle cell
disease. J Bone Joint Surg Am 1991;73-A:1281-1294

5. Abeles M, Weiner ES, Parke A, Wilson D. The association of osteonecrosis in SLE with
antirardinlinin antihndiac [ahctr) l11in1ic 1QQ2:1[ciinnl 11-1A47



