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ABSTRACT

Objectives: Assessing the value of ultrasound in diagnosing biliary atresia at the National
Hospital of Pediatric from 2021 to 2023.

Methods: A cross-sectional study was carried out on 72 patients with cholestasis and
had the final diagnosis of biliary atresia or not due to exploratory surgery associated with
cholangiogram and had pathology results. All patients had been performing conventional
and Doppler ultrasonography, Elastography due to BA protocol pre-operation.

Results: The irregular gallbladder wall’ sign has Se 81.2%, Sn 93.3%, PPV 96.3%,;
gallbladder’s length </= 15mm has Se Se 63.6%, Sn 94.1%. In the group of gallbladder’s
length longer than 15mm, the value of irregular gallbladder’s wall is Se 70%, Sn 100%,
PPV 100%Triangular cord sign (TC sign) has the area under ROC curve 0.87, liver elasto
value 0.85. Hepatic sub capsular flow (HSF) has Se 96.4%, Sn 64.7%, Multivariate
analysis in the entire group when combinating the characteristics of gallbladder size
and irregular wall: if having at least one sign positive will has Se 87.2%, Sn 94.1%. In the
group having gallbladder, when combinating 3 characteristics of the gall blader length,
irregular wall, and contraction, the highest values if having at least 2 signhs with Se 80.9%,
Sn 94.1%. In the negative 2D ultrasound group, the values of HSF are 75%, 80%.

Conclusion: Ultrasound, including both conventional and advanced techniques, has high
diagnostic value in the assessment of biliary atresia.
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ABSTRACT

Muc tiéu: Danh gia gia tri clia siéu dm trong chan doan teo dudng mat & tré em tai bénh
vién Nhi Trung Uong tir nam 2021 dén nam 2023.

P&i twgng va phuong phap nghién ciru: Nghién clru mé ta, phan tich cat ngang 72 bénh
nhi cé chan dodn lam sang theo d6i TDM dugc siéu am trudc mo theo quy trinh chdn dodn
TPM va dugc phau thuat, chup dudng mat trong mé két hgp sinh thiét gan lam GPB.

K&t qua: D4u hiéu tui mat c6 bo khéng déu Se 81,2%, Sn 93,3%, PPV 96,3%; dai tui méat
</=15mm c6 Se 63,6% va Sn 94,1%. Nhdm tui mat dai trén 15mm, tdi mat cé bo khoéng
déu c6 Se 70%, Sn 100%, PPV 96,3%. Day dai xo rén gan (TC) c6 dién tich dudi dudng
cong ROC 14 0,87, dan hoi mo (PHM) la 0,85, Dong chay dudi bao gan (HSF) Se 96,4%, Sn
64,7%. T6 hgp céac bién trong toan nhom véi dac diém kich thudc va dudng ba tdi mat khi
c6 t6i thiéu 1 d&u hiéu c6 gia tri lan lugt la Se 87,2%, Sn 94,1%. Nhdm c6 tai méat, t6 hgp
3 dac diém vé do dai, dudng bd va co bop, khi cé tdi thiéu 2 d4u hiéu co gia tri cao nhat Se
80,9%, Sn 94,1%. O nhém siéu am 2D am tinh, gia tri ctia HSF Se 75%, Sn 80%.

Két luan: Siéu &m bao gdm siéu &m cd ban va nang cao c6 gié tri cao trong chan doan

TPM.

Terkhéa: Teo dudng mat, siéu am 2D, dan hoi mo gan....

1. DAT VAN DE

Teo dudng méat (TDM) & tré em la tinh trang viém
X0 va bit tAc dudng mat ngoai gan c6 tinh chat tién
trién. Bénh c6 kha nang gay xo gan rat s6m va can
phai dugc phiu thuat Kasai sém nhéat cé thé, thoi
gian khuyén cdo la trudc 2 thang tudi [1]. Hién nay
siéu Am van |l phuong phap don gian, hiéu qua
trong chan doan bénh. Tai Viét Nam hién nay chua
c6 nhiéu cac nghién cltu danh gia gia tri clia siéu 4m
trong chan doan TBM, do vay ching téi lam nghién
clu nay véi muc dich tim ra cac dau hiéu cling nhu
céc t6 hgp dau hiéu c6 gia tri nhat trong chan doan
TPM, gitip chdn doan nhanh, chinh x4c nhdm nang
cao hiéu qua diéu tri bénh.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Doi tuwgng nghién clru: Lay tat ca cac tré dugc
chan doan lam sang nghi ngd TBM, dugc siéu am
den trang, Doppler mau va dan hdi mé trudc mé
theo quy trinh ch&n doan TBM; c6 chan doan cudi

*Tac gia lién hé

cung TDM hoéc khédng TDM dua trén phau thuat
tham do, chup dudng méat trong mé k&t hgp lam giai
phau bénh thgi gian tir ndm 2021 dén nam 2023.

2.2 Phuong phap nghién ctru: Lua chon mau thuan
tién, lay tat ca cac truong hgp da diéu kién nghién
ctu. Nghién clru mo ta, phan tich cat ngang.

Céc bién s6 nghién ctru: SA thudng quy (dai tui mat,
dudng bd, co bop tui mat, day dai xo rén gan), SA
nang cao (dau hiéu dong chay dudi bao gan, dan hoi
md gan) va t8 hgp céc dau hiéu. X ly va phan tich
s6 liéu badng phan mém SPSS 20.0.C4c gia tri dugc
tinh toan dua trén do nhay (Se), dé dac hiéu (Sn),
gia tri chan doan duong tinh (PPV), gia tri chan doan
am tinh (NPV), dién tich dudi dudng cong ROC, cac
gia tri cutofff.

2.3 Pao dirc nghién ctru: Nghién clu cé dugc su
dong y tham gia clia tat ca b6 me clia bénh nhén,
dugc swdongy chia bénhvién Nhi Trung Uong, thong
tin bénh nhan duoc bao mat.
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3. KET QUA

Co6 tat ca 72 bénh nhan c6 du diéu kién dua vao
nghién cltu, trong dé 55 bénh nhan dugc chan doéan
TBM, 17 bénh nhan khong TDM. Két qua chi tiét nhu
sau:

3.1 Gia tri khi xét riéng tirng bién

3.1.1 Batthu'd'ng vé hinh dang va chirc ndng tii méat

Bang 1. Gia tri d4u hiéu bat thudng hinh thai
va chirc nang tui mat

Nhém cé tui mat

Daunieu | n | o0 | of) | () | (%)
Dai</=15mm 64 | 63,6 |94,1|97,2|44,4
B& khéng déu 64 |81,2]193,3/96,3| 70

Co bop </=35% 64 70 | 58,8 |82,5]| 31,2

Nhém cé tui mat dai trén 15mm
B& khéng déu 36 70 | 100 | 100 | 72
Cobbp</=35% | 36 60 | 62,5]|66,7 | 55,6

Chu thich: n (s6 bénh nhan); Se (d6 nhay); Sn (do
d&c hiéu); PPV (gia tri chan doan duong tinh); NPV
(gia tri chdn doan dm tinh)

Nhan xét: & nhom cé tui mat gia tri clia dai tdi méat
</=15mm c6 dd dac hiéu cao nhat, ddu hiéu co bép
tUi mat co6 do dac hiéu thap.

3.1.2 Gi4 tri ctia ddu hiéu day dai xo' ré6n gan, dong
chay dudi bao gan va do dé6 DHM

Day dai xo rén gan (TC sign)

ROC Curve
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Biéu do 1. Dién tich duéi dudng cong ROC
cla dau hiéu day dai xo rén gan (TC)

Pan hoéi mé gan
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Diagonal segments are produced by ties.

Bi€u d6 2. Dién tich duéi dudng cong ROC
ctia dau hiéu dan hdi mé gan (DHM)

Nhan xét: Dién tich dudi dudng cong ROC cua dau
hiéu TC la 0.87 vdi gia tri p=0.00; Dién tich dudi
dudng cong ROC clia diu hiéu DHM gan la 0.85 vdi
gi4 tri p=0.00.

Bang 2. Gia tri dau hiéu TC, PHM va HSF

Déu hiéu 06 | o) | 06 | (o)

TC>/=3mm 74.5194.1 | 97.6 | 53.3

PHM >/=7.65 kPa 85.4182.4| 94 | 63.6

HSF (+) 96.4 | 64.7 | 89.8 | 84.6
n=72

3.2. Gia tri ciia t8 hgp cac bién

o] phan nay chang téi tap trung danh gia gia tri clia
siéu amvdicac dau hiéu clia batthudng hinh thaiva
chilic nang thi mat, day la cac dau hiéu don gian, dé
ldm, dé danh gia, chua can dén cac dong may siéu
am hién dai nén cé thé dugc ap dung & cac tuyén co
s@, gitip chan doan nhanh khi phat hién ra ddu hiéu
bat thudng, rut ngan thdi gian chan doan bénh. Su
t6 hgp cac dau hiéu sé gitp tdng do nhay trong chén
doan.

Bang 3. T6 hgp cac dau hiéu

Nhém Cé va khdng c6 TM: t6 hgp kich thuéc +
duong bo tai mat (n=72)

Se | Sn | PPV | NPV

(%) | (%) | (%) | (%)
>/=1 d&u hiéu 87,2 94,1 97,6 72,7
2 ddu hiéu 51 | 94 | 94 | 41
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Nhom C6é tui mat: kich thudc + dwong bd + co
bép TM (n=64)

>/=1 d4u hiéu 87,2 | 58,8 | 85,4 | 62,5
>/=2 d&u hiéu 80,9 (94,1 97,4 | 64
=3 diu hiéu 40,4 | 94,1 | 95 | 36,3
Nhém Tai mat >15mm: dwong bd va co bép
(n=36)
>/=1 d&u hiéu 70 | 62,5| 70 |62,5
=2 d4u hiéu 60 | 100 | 100 | 66,7

Nhém siéu am 2D am tinh ( tdi mat cé dai
>15mm va TC-, duong bo-, co bop -)
c6 HSF + (n=14)
75 80 60 | 88,9

Nhém c6 t8 hgp Dan hdi md va GGT (n=72)

>/=1 d4u hiéu 96,4 | 82,4 | 94,6 | 87,5
=2 d4u hiéu 72,7 | 94,1 | 97,6 | 51,6
4. BAN LUAN

4.1 Gia trj khi xét riéng tirng bién
4.1.1 B4t thu'd'ng vé hinh dang va chi'c nang tui mét

Trong s6 céc dau hiéu bat thudng hinh théi va chic
nang tai mat thi ddu hiéu dau hiéu tii mat c6 bo
khong déu c6 gia tri cao nhat. D4u hiéu nay trén lam
sang thuyc t& ciing la d4u hiéu dé nhan biét va c6 thé
nhanh chéng huéng chan doan dén TBM. Két qua
clia ching tdi cling twong duang véi két qua cla tac
gia Lé Thi Kim Ngoc [2]. Theo bang 1, & nhdm tui mat
c6 chiéu dai trong gidi han binh thudong (>15mm) thi
gia tri d6 nhay c6 giam nhe, nhung dé dac hiéu la
100%. Diéu nay c6 nghia néu thay dau hiéu nay thi
100% c6 thé chdn doan la TDM.

Ti€p dén la dau hiéu tui mat nho véi chiéu dai do
dugc dudi hodc bang 15mm. Nghién cttu ctia ching
tdi cho thay ddu hiéu nay c6 do déc hiéu cao nhéat
& 94,1%, d6 nhay chi & muc trung binh, gia tri chan
doan am tinh kém a 44,4%. Nhu vay trén ldm sang
néu thay dau hiéu nay thi ggiy cao TDM, néu khong
cling khéng thé loai trir.

D4&u hiéu tui mat khéng hoac kém co bop sau bu
trong chén doan TPM khoéng thdy c6 nhiéu céac
nghién clru. Nghién clru clia chung téi vé dau hiéu
nay cé dé nhay va dac hiéu & khéng cao, & nhém
TPM c6 14/47 truong hgp co bop tui mat trong gidi
han binh thudng, nhom khéng TBM lai c6 co 7/17
bénh nhéan cé tui mat khong hoac co bop kém hiéu
qua. Néu tinh riéng nhdm tai méat cé chiéu dai trén
15mm thi gia tri thay doi ciing khéng dang ké. C6 thé
vi ly do nay ma hién nay c6 mét s6 y kién cho rang
khong can thiét phai danh gia hiéu qua co boép tui
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méat trong chan doan TBM 3, do déi véi TDM type
llla (theo phan loai chia Kasai va Ohi [4] tac dudng
mat dién ra mudn va & vi tri rén gan, t4i mat van cé
hinh dang binh thuong, co bop tét do con thong vai
6ng mat chu va rudt. Hay truong hgp TDM Type llib
la tinh trang 8ng mat chu teo nhd nhung van cé long
v&i dudng kinh chi khoang 50-300 pm thong vdi tui
mat va rudt [5]. Trong nghién clru clia Lee et al 6 c6
5/46 bénh nhan TbM type llla va 2/46 bénh nhan
TPM type lllb. Trong nghién clu clla Seung-seob
Kim c6 18 bénh nhan cé TDM type llla [7], tac gia da
nhén thay vdi nhirng trudng hgp nay cac dau hiéu
clia TDM trén siéu &m theo quy trinh chan doan TBDM
thudng quy c6é thé am tinh va nén tim thém déu hiéu
dong chay dudi bao gan.

Nhin chung trong nghién citu ctia ching téi cac dau
hiéu vé bat thudng hinh thai tdi mat cé dé nhay thay
ddi tir 60-81.2%; d6 dac hiéu thay déi tir 62,5-100%,
dau hiéu c6 gia tri cao nhat la ddu hiéu tii mat cé b
khong déu.

4.1.2 Gia tri cua ddu hiéu day dai xo' rén gan, dong
chay duwdi bao gan va do do DHM

Tai bi€u dd 1, dién tich dudi dudng cong ROC cla
dau hiéu day TC & muc tuong doi cao la 0,87. Tai
bang 2, véi gia tri cutoff ciia day TC la 3mm nghién
clru clia chung téi cé dé nhay 74,5% thap hon so vdi
nghién cttu cua Lé Thi Kim Ngoc & 87,5%, c6 thé vi
tac gia Lé Thi Kim Ngoc cling nhu céac tac gia khac
8y cd nhém bénh nhan khéng khéng phau thuatlam
nhém ching vdi tiéu chuan & dap &ng vai diéu tri
ndi khoa trong khi tat ca cac bénh nhan ctia chung
t6i déu lay tiéu chudn vang la phau thuat va chup
dudng mat trong ma8. D&i véi nghién ctru clia Mu Soo
Lee khi 8y tiéu chuédn day TC 3,9-5,1mm thi dé nhay
th&p hon la 62% nhung do dac hiéu dat mirc 100%.
Trong nghién cltu clia chung toi khi lay gia tri cao
hon, tU 3,1- 4mm thi dé dac hiéu la 100% tuy nhién
do nhay thay dai tir 72,7%- 27%.

Théng thudng dau hiéu TC van dugc dinh nghia &
dai tang &m nam ngay phia trudc nga ba dudng mat
hoac trudc nhanh phai TMC, thong thuong véi gia tri
TC>/=4mm dudc coi la tiéu chuan chan doan. Tuy
nhién Lu-yao Zhou ndm 2015 lan dau dua ra mét
dinh nghia vé day TC, theo dé néu TC do dugc la dai
tdng 4m dong nhat khong bao gom dong mach gan
phai thi tiéu chuan chan doan TDM sé chi can trén
2mm, trudng hop gom ca dong mach gan sé can
tiéu chudn trén 4mm [8]. Ngoai ra ddu hiéu nay cling
c6 thé am tinh dé&i vdi nhitng tré dé non, can nang
thép, hay tré dén kham sdm, khi tén thuong viém xa
chua nhigu. Nhirng trudng hgp nay bénh nhan can
phai chan doan két hgp vdi ldm sang va xét nghiém
hodc néu khéng rd rang nén siéu am kiém tra lai sau
vai ngay c6 thé sé thay do day TC tang.

Vé DHM, theo nghién cltu clia Boo va cong sy (2021)
[10] c6 gié tri chan doan duong tinh va am tinh tai
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diém cut-off 7,7 kPa tuaong ing la 92,3% va 93,8%.
Riéng nhém tré 3-6 thang tudi dién tich dudi dudng
cong ROC la 100%, véi diém cut-off la 8,8 kPa cho
Se 100%, Sn 100%. Nghién cl&ru cua Duan (2018)
dién tich dudi dudng cong ROC la 0,936, tai diém
cut-off 12,35 kPa c6 d6 nhay 84,3%, do dac hiéu
89,7% [10]. Nghién cltu clia chung tdi tai bi€u dé 2
cling cho thdy DHM ciing c6 gia tri cao trong chéan
doan TBDMvéidiéntich dudidudng cong ROC la 85%.
K&t qua & diém cutoff 7,65kPa c6 d6 nhay 85,5%, do
dac hiéu 82,4%, két quéa nay hai thap so vdi két qua
clianhédm nghién cltu clia Boo va cong sy khinghién
clu & nhém tré nho tudi han chat la dudi 3 thang
tudi trong khi clia chiing toi la dudi 4 thang tudi. Vo
diém cutoff 10,5 kPa nghién ctru clia chuing téi cé
do nhay 20%, thap hon nhiéu so véi nghién ctru cua
Duan va cong su tuy nhién d6é dac hiéu cao hon la
94,1%; vd&i diém cutoff 14,2 kPa thi dd dac hiéu cua
nghién ctru dat 100%.

D&u hiéu HSF duong tinh: trong mot nghién clu
phan tich téng hgp clia Chao Sun[3] ndm 2019 dua
trén 9 bai bao cho thay dé nhay cta dau hiéu HSF
thay d6i theo cac nghién cltu tr khodng 72,17%
(Duan va cs) dén 100% (Lee va cs); do dac hiéu tir
70,9% (Kim va cs) dén 100% (El-Guindi va cs). Dau
hiéu nay cé tinh chat dinh tinh nén phu thudc vao
chét lugng clia may siéu dm va kinh nghiém ngudi
lam. Theo tac gid Monowara M [10] s&f dung dong
may Simenssonoline G-40 va Siemens acuson NX 3
Elite, dau do phang 5-12 MHz 4y chi s& k§ thuat gain
mau 82-92%, RF khoang 1000-1500 Hz, t6¢c do va do
loc thanh dat muec trung binh. V&i dong may Philips
70 chung t6i dung lay gain mau thap hon la khoang
50-60%, RF khoang 1250 Hz. C6 thé day la nhitng
ly do khién két qua cac nghién ctru chua dong nhat
vé gia tri. D6 nhay trong nghién clfu clia ching toi
cling 8 murc cao la 96,4%, chirng td ddu hiéu nay cé
y nghta gitp sang loc tét bénh nhan nghi ngd TDM.
4.2. Gia tri chia t6 hgp cac bién

O phan nay chiing toi tap trung danh gia gia tri clia
siéu am vdicac dau hiéu clia batthudng hinh thaiva
chlic nang tui mat, day la cac ddu hiéu don gian, dé
lam, dé déanh gia, chua can dén cic dong may siéu
am hién dai nén c6 thé dugc ap dung & cac tuyén ca
83, gilp chan doan nhanh khi phat hién ra dau hiéu
bat thuong, rat ngén thai gian chan doan bénh. Su
t6 hop cac dau hiéu sé gitip tang do nhay trong chan
doan.

Tai bang 3, khit6 hgp 2 d4u hiéu kich thudc va dudng
b tui mat @ nhdm 72 bénh nhan cé va khong cé tui
mat: & nhdm nay chican co 1trong 2 dau hiéu nay da
c6 do nhay va dac hiéu déu cao la 87,2% va 94,4%,
gia tri cia chan doan duong tinh rat cao la 97,6%,
am tinh thdp hon la 72,7%. D6 manh cula t6 hop
nay la do chi tinh riéng tirng dau hiéu da co két qua
chan doant6t. Do vay day van la hai d4u hiéu c6 dién
nhung van cé gia tri cao trong chan doan TDM.

Khi t6 hgp 3 dau hiéu kich thudc, dudng bd va co
bop tui mat nhom 64 bénh nhan cé tdi méat: chi can
t6 hgp tdi thiéu 2 d&u hiéu nay la c6 gia tri chdn doén
cao, tuy nhién do nhay thap hon chut la 80,9%, do
dac hiéu van la 94,1%.

O'nhém gdm 36 bénh nhan cé tui mat daitrén15mm,
nghién clru clia chung tdi cho thay khi t6 hgp du 2
d&u hiéu la dudng bd va co bop tui mat, dé dac hiéu
rat cao la 100%, d6 dac hiéu & murc trung binh 60%.
Khi t6 hop c6 t8i thiéu 1 ddu hiéu sé c6 dé nhay &
murc kha la 70%, dé dac hiéu chi & mic trung binh
la 62,5%.

Gia tri clia dau hiéu HSF duong tinh 8 nhém 14 bénh
nhan co két luan am tinh trén siéu am thudng quy
2D (tui mat dai trén 15mm, bd déu, co bdp binh
thuong, day TC dudi 3mm) chiing téi nhan thay dau
hiéu c6 d6 nhay & murc kha la 75%, d6é dac hiéu la
80%. D&u hiéu nay clng dugc Zhou khuyén céo si¥
dung khi cac d&u hiéu khac trén siéu &m thudng quy
am tinh. D6 nhay clia dau hiéu nay trong nghién ctu
clia chung tbi thap hon so véi clia Ying Zhou [11] |&
100%, ngoai ra cac cua Ying Zhou ciing cao hon vdi
dé déc hiéu 97,8%, gia tri chan doan duong tinh (&
97,8%, am tinh la 100%. Nguyén nhan cua su khac
biét c6 thé do su khac nhau vé dong may siéu dam va
chi s6 siéu &m Doppler mau.

Gia tri clia t6 hgp DHM va GGT: GGT thuong dugc
tao ra tir cac t€ bao bi€u mé dudng méat va trong
nguyén sinh chat cua té bao gan. Khi duong mat
trong va ngoai gan bi tdc nghén, dich mat sé khéng
dugc bai xuat xudng rudt sé lam tang néng dé GGT
trong mau. Ngoai ra GGT tang trong mau con do sy
dép Ung tang sinh duong mat chi gap trong nhém
TDM. DAy la hai nguyén nhan nay dan dén tang GGT
trong mau dang ké gilip phan biét vang da & méat do
TPMva khong TDM. Tuy nhién néu tré trén 120 ngay
tubi ddu hiéu nay sé khong con cao nita do cac té
bao biéu md dudng mat bi pha hay nhiéu dan dén
GGT sé khéng con dugc tiét nhiéu[12]. Tai nhom té
hgp diém cut-off cia DHM a 7,65 kPa va cua GGT
la 243 Ul/L nghién cltu cho thay chi can co téi thiéu
1 trong 2 bat thudng nay sé cé dé nhay rat cao la
96,4% va do dac hiéu la 82,4%.

4.3 Han ché ctia nghién ciru

S6 lugng bénh nhan clia nhdm chirng con han ché,
chi c6 17 bénh nh&n nén can thiét nghién ctu thém
dé tdng d6 chinh xac clia nghién clru.

4.5. Khuyén céo

TDM la bénh ly can phai dugc chan doan va phau
thuat sdm nhéat c6 thé, khuyén céo trudc 2 thang
tudi. Bénh c6 thé dugc phat hién tir quy 2 thoi ki bao
thai khi siéu &m thay bat thudng tdi méat (ti mat nho,
bo khéng déu) hoac thay nang dich rén gan. Sau sinh
néu thay tré cé vang da két hgp phén bac mau can
phai kham sang loc TDM. D&u hiéu bat thudng tui
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mat (tdi mat nhd, méo mao, bd khong déu) va day xo
rén gan la cac d4u hiéu don gian, dé phat hién, cé
gia tricao trong chan doan. Dau hiéu dong chay dudi
bao gan va do dé dan hoi gan la cac dau hiéu giup
hé trg chdn doan lam tang d6 nhay cling nhu d6 dac
hiéu trong chan doan bénh.

4.6. M6t s6 hinh anh

+ Dist 6.72mm §
< Dist 1.90 mm

- Dist 25.8 mm
- Dist 3.40 mm

Tui méat dai binh thudong

Hinh 1. TGi mat méo mé, bd khdng déu, khéng ré
niém mac co gia tri cao trong chan doan TBM

TIS0.4 MIO0.7

-gMm

+ Dist 4.37 mm

Hinh 2. D4u hiéu TC day 4.37mm

328 www.tapchiyhcd.vn

Tis0.2 Mio0.8

Elastography
C5-1

20Hz

RP

I . Liver EQI 3
EQl Avg 11.4 kP3
EQI Med 11.3 kP4

Goalis-- EQI Max 19.4 kP4

Hinh 4. Bénh nhan nir 44 ngay tudi,
TPM PHM~ 11.4 kPa

Abd Gen
C5-1

20Hz M3 MG
RP 60 kP!

TIS1.1 MI1.1

+Liver EQI 1
EQl Avg 5.41 kPa
EQI Med 5.29 kPa |
EQI Max 8.82 kPa =
: Liver EQI 2
EQl Avg 6.03 kPa
EQI Med €.00 kPa
EQI Max 10.2 kPa

Hinh 5. Bénh nhan nam 53 ngay tudi, viém gan so
sinh, PHM 5-6 kPa

5. KET LUAN

Siéu 4m c6 gia tri cao trong chan doan TBM. Céc
d&u hiéu c6 do dac hiéu va gia tri chan doan duong
tinh cao gan 100% la dai tui mat </=15mm, bd tdi
mat méo moé b khong déu va day TC>3mm. Siéu am
DHM va tim diu hiéu dong chay dudi bao gan la cac
d&u hiéu giup hé trg, b6 sung trong chan doén siéu
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am TDM. Ngoai ra c6 thé két hgp gitra siéu am vdi gia
tri cha GGT nham tadng dd nhay va dé dac hiéu trong
chan doan TDM.
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