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o Panh gia chat lwong hinh anh

e Tiép can hinh XQ nguc




DANH GIA CHAT LUO'NG HINH ANH

- (1) Chiéu thé

- (2) PO xuyén thau tia X
- (3) Truong chup

- (4) Can xung

- (5) Hit vao du sau

- (6) Anh gia




DANH GIA CHAT LUO'NG HINH ANH

- (1) Chiéu thé
+ PA (sau —trudc)
+ AP (trwdc — sau)
+Plng — nam

» Edge of : §, Edge of ‘
scapula v scapula

Cardio-thoracic ratio ~50%

SUPINE

~ MOBILE:




DANH GIA CHAT LUO'NG HINH ANH

- (2) PO xuyén thau tia X

Hinh xuyén thiu kém:

« VOm hoanh trai khong tiép xuc
b trai cot séng

« Nhu mo phdi sau bong tim
khong danh gia duwoc

+ Diéu chinh ctra sb co thé bu
trie tinh trang nay

Sau diéu chinh ctra s6 (mi
tén):

« VOm hoanh trai tiép xuc bd
trai cot séng

« Thay m6 mém canh sbng trai
va bd phai cot sébng nguc

« Khong thay béat thwdng nhu
mo phdi sau bong tim.
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DANH GIA CHAT LUO'NG HINH ANH

- (3) Truong chup

Yéu cau: lay hét toan bd long
ngwc

Néu khong dat yéu cau:

« Cau truc GP quan trong co
thay dwoc khong?

e CO tra 1o dwoc cau hoi lam
sang khong?

Kiém tra:

« Xwong swon 17

* GOcC suwdn hoanh?

« Cung bén xwong swon?




DANH GIA CHAT LUO'NG HINH ANH

- (4) Can xung

- Tim dau gan hai xwong
don
« Tim cac mém gai coéot

sbéng nguc

- Cac mém gai nén nam
& vi tri chinh giira,
cach déu hai dau trong

cla xwong don
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DANH GIA CHAT LUO'NG HINH ANH

- (5) Hit vao du sau

Vom hoanh phai ngang muc
cung trwdc xwong swon 5-7 vi
tri dwong trung don -> hit sau

Vom hoanh phai trén vi tri xs 5 =2 Vom hoanh phai dwdi xs 7 = hit
khong hit sau - dong dac day sau qua murc hay khi phé thiing?
phdi? bong tim to?
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DANH GIA CHAT LUO'NG HINH ANH

- (6) Anh gia

« Mot s6 anh gia co thé khong
tranh khoi

« Néu c6 anh gia > xem xét co
anh hwéng dén chan doan
hay co tra 1&i dwoc cau hdi
lam sang khong?




TIEP CAN HiINH XQUANG NGU’C

”
Chest X-Ray systematic approach 1
Inside - Out approach =) Abnormality
N
- Trachea 4
- Mediastinum - Heart
- Hili Pattern
- Lungs - Pleura [_
- Diaphragm \L
- Chest wall —— :
- Upper abdomen Diff diagnosis
- P
HRS
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TIEP CAN HiINH XQUANG NGU’C

Cac cungtim

" Left
= ventricle : A atrium
Inferior

vena cava
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TIEP CAN HiINH XQUANG NGU’C

- (1) Khi quan

+ Vi tri, KT

+ KQ dich chuyén: do chén ép, mat V phoi, co kéo
+ Panh gia hep PQ goc, dich chuyén, tac...

« Thdy dwoc khi quan,
phé quan gbc hai bén va
ché chia déi (carina)
(hgang mic dét séng
ngwc T5)

» Khi quan bang qua bo
phai ctia déng mach chu
nén hoi léch vé& bén phai




TIEP CAN HiINH XQUANG NGU’C

- (2) Trung that - tim
+ BO trung that: rong, khoi, silhouette sign
+ Phan biét khéi trung that hodc khoi phoi

Trung that Phoi
Trung tdm & trung that Trung tdm & phoi
Tao géc nhon Tao géc tu

Khéng c6 diu khi phé quan d6 Co thé c6 hoac khéng

B& rd, déu B& khong déu
Di dong khi nu6t Di dong khi th®
C6 thé 2 bén Thudng 1 bén
HRS U trung that U r6n phoi

& < o




TIEP CAN HINH XQUANG NGU’C

- Silhouette sign:

xac dinh vi tri bong mao’ trong l6ng ngu'c
+ Puong canh KQ bén (P): tt thuy trén phoi (P)
+ B tim (P): tt thuy gilta phoi (P)

+VVOm hoanh (P): tt thuy duéi phoi (P)

+ Quai DM chd: tt thuy trén phoi (T)

+ B tim (T): tt thuy lwdi phoi (T)

+\Vom hoanh (T) hoac PM chu nguc xudng:
tt thuy duéi phoi (T)
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TIEP CAN HiINH XQUANG NGU’C

- (2) Trung that - tim
+ KT tim (chi s6 tim / nguc > 0,5: tim to), b&
+ PMC nguc: quai, doan xuéng




TIEP CAN HiINH XQUANG NGU’C

- (2) Trung that - tim
+ Tran dich mang tim
+ Pong voi mang tim...




TIEP CAN HiINH XQUANG NGU’C

- (2) Trung that - tim

Middle

Anterior
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Lesions Fluid Fat Vascular
Thymic Thymic Cyst Germ cell-b Thyroid
Lymphoma Thymoma Thymolipoma Cardiac
Anterior Germ Cell Pericardial Cyst Fat Pad Coronary
Goiter Germ Cell
Lymphoma
Lymph nodes Duplication Cyst ' Lipoma Arch anomaly
. Duplication Cyst = Necrotic nodes Esophageal Azygous Vein
Middle ;
Archanomaly  Pericard recess FV polyp Vascular nodes
Retroperitoneal
Neurogenic Neuroenteric Cyst | Extramedullary | Desc Aorta
Posterior = Boneand Schwannoma Hematopoiesis
marrow Meningocoele
Infection Lymphangioma Liposarcoma Hemangioma
>1 SR
Hemorrhage Mediastinitis
compartment
Lung Cancer




TIEP CAN HiNH XQUANG NGU’C

- (2) Trung that - tim
+ Céc duong trung that

Paratracheal \
line

Aonapuhnonm
* window

Paraaortic
Paraspinal 8
[Ti=) | —
>

—
Azygoesophageal®
line or recess &

Esophagus
- Hiatal hernia

- Dilatation - Achalasia / Sclerodermia
- Mass - carcinoma

Lymph nodes
- Subcarinal - station 7

Left atrium
- Dilatation - mitral stenosis

Cyst
- Bronchogenic cyst

displacement




TIEP CAN HiINH XQUANG NGU’C

- (2) Trung that - tim
+ Céc duong trung that

Lon nhi T

H Rs Achalasia

2026




TIEP CAN HiINH XQUANG NGU’C

- (8) R6n phoi

a r > |
' Hilar Enlargement
Unilateral Bilateral
Infection Sarcoidosis - Silicosis

- TB - viral - bacterial Infection

- TB -viral - bacterial

Tumor

- Lungca - Lymphoma Tumor

- Metastases - Lymphoma
- Lung - head/neck - Metastases
- Thyroid - testis

— — Vascular Vascular
V1 tri rOn ph01 (P) < (T) - Pulmonary arterial - Pulmonary arterial hypertension
aneurysm / stenosis - COPD - Mitral valve disease

- Left-to-right shunt

H Rs - Recurrent embolism
y
2026




TIEP CAN HiINH XQUANG NGU’C

- (3) R8n phéi

Sarcoidosis

Tang ap phoi

K vung rén phoi T




TIEP CAN HiINH XQUANG NGU’C

- (4) Phéi

- Phan I&n bat thuwdng 1a tang dam do
+ Pong dac
+ Xep phbi
+ N6t, khoi
+ MO ké
- Giam dam dé: it gap hon
+ Khi phé thiing

+ Nang khi




TIEP CAN HiINH XQUANG NGU’C

Water

Pus

Blood

Cells

Heart failure
ARDS

low albumin
volumeoverioad
renal failure

Prieumonia
tent of
alveol

Diffuse

Trauma
Coodpasture
Henoch schanlein
SLE

Lobar

BALC

Organizing pneum.
Chron eosinophilic
Sarcoid

Multiple ill-defined

4

Edema

Lobar pneumonia

Bronchopneumonia

- Heart failure + Streptococ. Preum. » Staphylococcus
1.Consolidation ey - volume overload » Klebsiella ) Iaerfiﬁ':ﬁ}lgat- o
. i + Aspiration i ' v
ot : S e
) + Klebsiella
* ARDS Hemorrhage - Pseudomonas
« Transfusion reaction | = Contusion + Anaerche
» Infarction + PCP
Bronchopneumaonia . TB
+ Staph Aureus Others vascular
- Gram-negative + BAC - Septic embali
- P'_CF + Lymphoma + Wegener's
= viral - fungal . éjrg.anizihr'!‘lg. Prieum. Neoplasm
+ Eosinophilic pneum. . BAC
ﬂ;TEa"hﬂgE - Sarcoidosis + Lymphoma
Acute Chronic . Henach-Schanlein + Metastases
p . BAC - Wegener
neumonia - Goodpasture twin Reversed Batwi
Aspiration Lymphoma P Ba g = ng
Infarction Organizing pneum. BAC Edema Broncho-alv. carcinoma
Edema Eosinoph. pneumonia Lymphoma Bact pneumonia Organizing Preum (BOOF)
Alveolar proteinosis Organizing pneum. PCP . Eosinaphilic pneumonia
Sarcoidosis Easinophilic prizum. viral pneumonia Sarcoidosis
Hypersensitivity prieum Radiation




TIEP CAN HiINH XQUANG NGU’C

Resorption

Mucus
Tumor

Foreign body

Relaxation

Pleural effusion
Pneumothorax
Round atelectasis




TIEP CAN HiINH XQUANG NGU’C

Nodule < 3¢m Mass > 3¢m
Granuloma Lungca
Granuloma
Hamartoma
Metastasis
Hamartoma
Multiple masses
Infection: Metastases
-TB BAC
- Histoplasmosis Sarcoidosis
- Fungi Wegener
- Sept emboli RA
Rendu-Osler

Lanh tinh Ac tinh

Tron

<3cm

B& tua gai (-)

Tén thwong vé tinh (+)

Th&i gian nhan duéi thé tich: < 1
thang, > 2 nam

B khoéng déu
>3 cm
Bo tua gai (+)

Tén thwong vé tinh (-)

Thoi gian nhan duéi thé tich: > 1
thang, <2 nam




TIEP CAN HiINH XQUANG NGU’C

Smooth septal Irregular septal Honeycombing
Reticular Pulmonary edema | Lymphangitis ca uip Drugs
Lymphangitis ca Fibrosis *IPF Sarcoid
AMyl0id < | « coll. vascular | Hypersens. pneu
*RA
| t t. . I Perilymphatic Centrilobular Random
4' nters ltla Nodular Sarcoid Endobronchial infection | Metastases
Lymphangitis ca *18 Miliary TB
Silicosis * Mac Fung
Pneumoconiosis Hypersens Pneum. Sarcoidosis
\ Pulmonary edema
Low Emphysema | Cystic disease Hi Acute Ground glass | Chronic Ground glass
Attenuation|centrilobular | LangerhansCH  JAttenuation| Pulm. edema Fibrosis
Panlobular | LAM Hemorrhage * UIP-NSIP
Paraseptal Pneumatoceles Hypersens pneumonitis
LP Early fibrosis BAC
Hypersens pneumonitis | Alveolar proteinosis
Sarcoidosis
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TIEP CAN HiNH XQUANG NGU’C

- (5) Mang phéi

PNEUMOTHORAX PLEURAL EFFUSION

/ - Tran dich mang phdi
- Tran khi mang phdi
- Hinh m& mang phdi




TIEP CAN HiINH XQUANG NGU’C

- (5) Mang phéi

HRS TDMP TKMP Dau khe sau/TKMP




TIEP CAN HiINH XQUANG NGU’C

- (5) Mang phéi

Solitary

Fluid collection
Loculated pleural effusion
Organized empyema
Hematoma

Tumor
Mesothelioma
Metastasis
Neural tumor
Lipoma
Solitary fibrous tumor of

the pleura

Multiple

Pleural plaques
asbestos-related

Fluid collection
Loculated pleural effusion

Tumor
Mesothelioma
Metastases
Neural tumors
Splenosis

HRS
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Mesothelioma MP

DPong voi




TIEP CAN HiINH XQUANG NGU’C

- (5) Mang phoi
+ Phan biét ton thuong & phoi hodc mang phoi

Abscess phoi Tran mu MP




TIEP CAN HiINH XQUANG NGU’C

- (6) Thanh nguc

5% PATHOLOGIES OF RIB (%

Osteochondroma
- PL with multiple
hereditary exostosis

- Exophytic lesion showing

corticomedullary continusty

- Adolscence
- Posterior arch
- Expansile and eccentric

Bone island

Fibrous dysplasia
(m.c benign rib tumor)

- Ist-3rd decade
- Medullary cavity
- Ground glass matrix

HRS
2026

Giant cell tumor

- 3rd-4th decade
- Subchondral region. head. or tubercle
- lucent lesion without sclerotic border

»

Omovertebral

> Bone

Acute fracture

> Chronic fracture

with callus

- Pt with
Hyperparathyroidism
- Rib body

Osteoid osteoma

Enchondroma




TAI LIEU THAM KHAO

- Robin Smithuis and Otto van Delden, Chest X-Ray - Basic Interpretation
Update 2025, Radiology Assistant

- www.radiologymasterclass.co.uk
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