SIEU AM CHAN POAN CAC
BENH LY KHU TRU VA LAN =
TOA CUA TUYEN GIAP

BS.NGUYEN BU'C HOAN :

KHOA CDHA- BENH VIEN DA KHOA GIA LAM



GIAl PHAU BINH KHU

Dong mach cinh ngoai
Xuong méng

Thdn kinh thanh quan trén
Nhénh trong

Bong mach canh trong
Bdng mach dudi méng

Ddng mach va
tinh mach gidp trén

Ddng mach
thanh qudn trén

Mang gidp - mong

{R& trén
Quai o6 o' s

BDdng mach canh chung

Nhanh ngoai

Sun gidp (mdnh)

Déy ching nhin - gidp
Céc co nhin - gidp
Sun nhin

Dong mach nhin giap Thay gidp
Tinh mach cénh trong 5:‘;“’?0:?‘0: l;’;?é")‘g
Thén kinh hoanh Thity phai Tuyén gidp
Tinh mach gidp gida g:uy trdi

Céc tinh mach gidp dudi
Dong mach cd 1én

Dong mach gidp dudi
Dong mach ngang ¢

Cadc hach bach huyét
trudc khi quin

Thén kinh hoanh
Ca bic thang tnidc

DOng mach vai trén
Than gisp o6 Thin kinh lang thang (X) ¢ &
iap ! ! S »n "
Bong mach 5 \ - % ~ Tinh mach canh ngoai
va tinh mach

dudi don Tinh mach cdnh trudc




THIET BI, KY THUAT SIEU AM

* May sieu am: 2D, 3-4D, sieu am Doppler

Dau do: ddu do néng 7.5-12 MHz

Tw thé bénh nhan: Nam nglra ¢, g6i ké dudi vai

Hudng cat:Tir géc ham dén 16 trung that trén, c6 thé danh gia trong qua trinh bénh nhan

nuot




GIAl PHAU SIEU AM

* Hai hinh thap 3 mat dinh tron, bén P to
hon benT

* Lém sau, I6i trudc, eo & gilta

¢ Kich thudc va trong lugng thay doi theo
can nang: cao 5cm, rong va day 2cm. Eo
day 3-4mm.Thé tich 8-16gram( cé thai
20gram).

* Siéu am Doppler mau: Phan b diém mach

rai rac trong tuyén.Tinh mach giap dudi
nam phia sau dudi thuy tuyén




CAC CO BAM DA

GIAIPHAU .o
SIEU AM

KHI QUAN

TUYENGIAP

DONG MACH CANH CO DAICO




BENH LY BAM SINH

 Bat san/ Thiéu sdn mot thuy

* Tuyén giap lac cho: trong thoi ky bao thai tuyén gidp di chuyén lac chd theo &ng giap moéng: c6 thé nam
trong hodc dudi ludi, tredc hau, trong khi quan, trén xuong (e

* Nang gidp méng/ giap ludi: La ton du cla 6ng giap ludi gitra 16 day luwdi va hd tuyén giap duwdi mong
khong teo sau sinh

¢ La ton thwong bam sinh ving c6 hay gdp nhat, nhiéu gip 3 lan nang khe mang

* Vi tri hay gdp: trén xuvong mong( 20-25%)—=> xuwong mong (50%)—> dudi xuwong mong(25%)

¢ La t8n thuong dang nang nam trong co dudi moéng, thuding & dudng gilra

 Co thé hoai tlr bdi nhiém, ung thu hoéa




Mandible

Fibro-
matosis
colli

¥ Dermoid
s cyst
_ Thymus




BENH LY LAN TOA TUYEN GIAP

* Budu lan toa tuyén giap : Tuyén giap tang kich thuwdc, chiéu day trwdc sau >2cm, nhu moé
khong dong nhat, ting Am lan tda, c6 cic nét phi dai cé thé khu tri hodc phi dai lan tda

toan bd tuyén

 Co thé to phat trién xudng trung that trén, cic n6t thudng rat to >lcm
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BENH LY TUYEN GIAP LAN TOA

* Viém tuyén giap u hat ban cap( subacute granulomatous thyroiditis): con goi la viém
tuyén giap DeQuavain, viém giap ty phat

 Lam sang ram r6: Swng dau, ton thuong thudong khong déi xirng, khéng ré ranh gidi, cd
thé ty khoi.

* Siéu am:Vung gidam 4m dang ban d6 khong giy hiéu (rng khoi bo mo thudng & ngoai vi

tuyén, Doppler giam tin hiéu mach do phu né, it khi lan toéa tuyén ma cha yéu khu trd




VIEM GIAP U HAT BAN CAP
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VIEM GIAP TU MIEN TANG SINH LYMPHOMA

* Con goi la viém tuyén giap Hashimoto, la dang hay gap nhat, thuong gap & nguoi tré hoac
trung nién, nt* nhiéu hon nam, kém theo biéu hién suy giap

¢ La ton thuwong lan toa hai bén, giai doan dau phi dai tuyén, giai doan sau xo teo tuyén, cau
trac va duong bo khong déu

* Siéu dm:Tuyén phi dai, giam am khéng déng nhat, thdy cic n6t giam am nhd lan tda trong
tuyén xen k& cac vach xo tang am, kich thuwdc cac not nho tir [-5mm

* Giai doan dau tuyén giap phi dai lan tda, can danh gia lai sau |-3 thing

 Rat thudng gdp cac tdn thuong dang nét khu trus lanh tinh hay 4c tinh trén nén viém gip
man
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VIEMTUYEN GIAP X0 HOA LAN TOA XAM NHAP(
VIEM GIAP RIEDEL)

* La ton thuong hiém gap nhat, ton
thuwong xo hoa xam nhap nhu mo,
c6 thé bao gbm xo hda cic ciu tric
khac nhu xo hda trung that, sau

phuc mac, viem duwong mat xo hoa

* Tuyén giap phi dai lan toéa, nhu mé
khong déu.




BASEDOW

Bénh Ii thuwong gap, tudi trung nién, nit>nam

Siéu am: Tuyén giap phi dai lan téa, nhu mé giam am khéng dong nhat, Doppler tang tudi

mau va gian mach mau, téc do dong chay cao

Chan doan lam sang va cic xét nghiém

Siéu am mang tinh chat goi y theo doi
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BENH LY TUYEN GIAP KHU TRU

Cac ton thuvong dang nang:

Nang don thuan: don ddc hay nhiéu nang, trong chira dich, cé ting am thanh sau

Nang tuyé&n: gdm nhiéu nang to nhd ngan cich nhau bang vich mong

Nang keo: trong c6 phan ting am kém dudi sao choi

Nang chay mau: c6 phan taing 4m dang dich c6 dinh hodc lo l&rng trong nang
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D1 3.29 cm
D2 1.86 cm
01/2 176.61 %
Avg(D1,2) 2.57 cm
Avg(AN) 2.57 em




BENH LI TUYEN GIAP KHU TRU

U tuyén( adenoma): chiém 5-7% cac ton thuong khu trd clia tuyén giap, nit gdp 7 lan nam,
10% bi€u hién cudng giap.
Phan I&n dang don ddc, it khi da u tuyén

U tuyén nang lanh tinh( Benign follicular adenoma): la mot u tuyén giap thyc su co vo xo va
chén ép nhu mé giap lan cén, khi chan doan té bao hoc khong phan biét dugc u tuyén nang
lanh tinh va ung thu tuyén nang, trén md bénh hoc cé s xam nhdp mach mau lan cén, pha v&
vO, do do can cat bo lam gidi phau bénh

Siéu am: NGt tang/giam/dong am co vién halo gidam am xung quanh do vo xo, Doppler mach
mau phan bé tlr ngoai vi vao trung tim




Rt Lobe Rt Lobe




UNG THU TUYEN GIAP

Ung thu tuy (medular th

»~-Ung thur nhu: ' ) Ung thu nang carcinoma) Thyroid Cancer
+ Hay gip nhat chiém  tuyén (follicular ~ + Chiém 5% _ pe B rro oo
70-75% thyroid + Tang Calcitonin Oy 8§
+ Phu nif tré, song 10 carcinoma) + =l ] phat trién chAm nhung sesar 705G
igled e e A =
+Voihod vi thé: 50% o0V WM+ Lién quan: di truyén S Y
+ C6 thé dang nuy sui + Thuomg khong Eng thu khgng b1§t - b <O G con
thanh nang  voihod, irdican O\ EARaSC tiprold careinma) o 4
+ Al lyc h€ bach huyét  hach i K]gqgio; c,;f ch:n i 7 ®
di cin hach co + Song 10 nam: oY \@%

\ A » _0No Xung quan.h haCh ) C” Cell

+Kém not ung thunho  70-90% + Tién lugng xau: song <6 Loy e |

| khac cung hay khac bén th




UNG THU TUYEN GIAP

Ung thu thé nha Ung thu dang tuyén | Ung thu biéu mé thé | Ung thuv tuyén giap
nang tay thé khong biét héa

Hay gap nhat 70-75%  Chiém 10-20% Chiém 5%, chl yéu Nguoi [on >60T

N{t nhiéu hon nam Cé VO ro, hay pha v& phat trién tlr cic t€ bao Khai Idn xam lan xung
Gap & tudi tré vO, tham nhiém mach,  can tuyén hay thé baio  quanh thdm nhiém, di
Véi héa dang manh b vién halo khong déu, C tiét calcitonin nén can hach

chiém 25%, voi héavi  vo day dung theo doi diéu tri  Tién lwgng xau séng
thé chiém 50% It di cin hach, thuong it Co tinh chat gia dinh,  trén 5 nim <5%

Cé thé gdp dang nu sti  voi hda 90% nhiéu khéi va & hai Tién trién nhanh

& thanh nang Hay di can xa bén thuong khong co chi
Ai luc bach huyét hay Khoé phan biét véi u Ty Ié di can hach cé dinh phau thuat tai thoi
di can hach tuyén nang binh cao, xam lan vung, tién  diém phat hién

Hay kém not ung thy  thuong lvong xau

nho khic hay cung bén  Séng trén 10 nam: 70-  Hinh anh giong thé nh

Bi€u hién khéi gidam am  90% nhwng hay xam lan, cé

(90%) thé co6 cac 6 vung tang

am do thoai hda dang
tinh bot, voi hoa




U LYMPHOMA TUYEN GIAP

¢ La khoi u it gdp chiém khoang 4% trong tong so u tuyén giap, chd yéu non-Hogkin, ni,
l&n tubi

* Khéi I&n tham nhiém lan tda tuyén giap, phat trién nhanh giy kho thd
* 70-80% phat trién trén nén viém tuyén giap man hodc viém giap Hashimoto
* Ty lé s6ng >5 nam >90%

« Khéi khu trd gidm am nhiéu thiy mui, 6m quanh hodc tham nhiém quanh mach mau, c6

vung hoai tir dang nang hay thoai hoa
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ACR TI-RADS

Thanh phan
Chon 1

- Nang hodc hau 0 points
nhu la nang
- Dang bot bién 0 points
- Hén hap nang 1 point
va dac
- Dic hoic hau 2 points
nhu déc

~ SAs A
Po hoi am
Chon 1

- Trong am 0 points
- Tdng am hodc 1 point
déng &m

- Giam am 2 points
- Rét giam am 3 points

Hinh dang

Chon 1
- Réng hon cao 0 points
- Cao hon réng 3 points

Pudong bo
Chon 1

- Nhan 0 points
- Khéng rd 0 points
- Pa thuly hodc 2 points
khéng déu

- MJ réng ra ngoai 3 points
mb gidp

*Aw A )
Hoi am day
Chon tét ca cac ap dung
- Khdng hodc cé xao 0 points

anh dudi sao chdi I6n

- Véi héa Ién 1 point
- V&i héa ngoai vi 2 points
(dang vién)

- D6m hdi am 3 points
day 1dm tdm

Cong di€m tir tat ca cac myc dé xac djnh mic TIRADS

TR1 TR2
Lanh tinh Khéng nghi ngd Nghi ngd thip
Khéng FNA Khéng FNA FNA néu 2 2.5cm
Theo ddi néu =21.5cm
Thanh phan D6 hdi am Hinh dang Pudng bo H6i am day
Dang bot bién: Céu tao chu Tréng &m: Ap dung cho nang Cao hon réng: Nén dugc dénh | Da thdy: Nhé ra mé k& cén Xao anh dudi sao chéi lon:
yéu (>50%) bdi cdc khodng | hodc hdu nhu cac nét hoan gia trén hinh anh cit ngang ke . | dang chirv, >1mm, trong
dich nhd. Khéng thém diém | toan nang vdi do song song séng 4m Khéng déu: Rang cua, cd gai, | thanh phin nang
nifa tir cic muc khéc. w ot 9o cho chiéu cao va vudng géc | hodc dang gép goc R ;
K : Tédng dm/déng am/ giam am: | séng 4m cho chigu réng. V6i hda Idn: Gay ra bong
gzno(r nc';,rsg :"a ddc: So sdnh vdi nhu mé ké can. M3 réng ra ngodi mé giép: lung sau
g m phan déc uu Rét gidm &m: Gidm m hon Diu ndy o6 thé 1uén 1udn Xam lan r6 rang = &c tinh. Ngoai vi: Hodn toan hosc
SR 50 Vdi co ¢b. dénh gia bdi danh gid Cmoﬁndn%lgﬂgbd khéng hoan toan doc bd'
khéng in -
knéng dugc xde dinh o1 Cho 1 diém néu dic diém am | 0409 mat Pl DOm hdi &m nhd: C6 the ¢
véi héa. khéng duoc xac dinh. xao anh dudi sao chéi nho




Al TI-RADS 2019

Thanh phan DY hoi am Hinh dang DPuting bd Hoi am day
Chon 1 Chon 1 Chon 1 Chon 1 Chon tét ca cac tliy chon
Nang hodc hau 0 Tréng &m 0 Rdng hon cao 0 Nh3n 0 Khéng 0
-y Ting 4m 0 Cao hon réng 1 Khdng 16 0 Budissochdibn 0
D900 box b ©  pongm 0 Dathiy holc khéng déu 2 Vi héa 0
Honhopnang B @i 0 | ' Giam 3m 2 Morngrangod . VGihdangoaivi .
D¢ hodc hdu 3 RSt gidm 3m 3 md gidp (vién)
nhu dac g
. g ° Knhdng xéc dinh 0 DOmhdiam 3
Knéng xéc dinh o  Knhdngxdcdi day 15m tim

Nang hodc nhan bot bién nhén diém 0 trong tdng s6 ma khdng can thém diém tir cdc muc khac
B RRR————————

1 diém hojc it hon 2 diém 3 diém
TR1 TR2 TR3
Lanh tinh Khéng nghi ng& Nghi ng& it

Khdng FNA Khéng FNA FNA néu 2 2.5cm




RIGHT THYROID OBE
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Papillary_thyroid_cancer_ultrasound

https://doi.org/10.53347/rID-
95826




https://doi.org/10.2147/CMAR.S307 166

https://doi.org/10.1016/j.asjsur.2019.04.016

R T



THYROID
LEFT LOBE
TRANS

S>|




TAI LIEU THAM KHAO

https://doi.org/10.53347/rID-17052

https://radiologykey.com/diffuse-thyroid-disease-dtd-and-thyroiditis

https://doi.org/10.53347/rID-27555

https://doi.org/10.3348/kjr.2021.0713

https://doi.org/10.3389/fendo.2023.1064050
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