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HINH ANH HOC TRONG CHAN DOAN VA
THEO DOI BENH KAWASAKI

BS.CKIl. NGUYEN PHU'O'C MY LINH
Bénh vién Nhi Pong 1
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NOI DUNG

Gidi thiéu vé bénh Kawasaki

Cac ky thuat hinh anh hoc

chinh trong chan doan va

theo doi ddng mach vanh

Chién Iwgc theo ddi bang hinh anh hoc
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1. GIO| THIEU VE BENH KAWASAKI

1.1. BDinh nghia
- Bénh viém mach mau hé thdng nho-vira cap

- Thwdng gap ¢ tré em <5t
- Co kha nang gay BC nghiém trong DM vanh. g‘*-
- Néu khong diéu tri, 25% BN phinh DMV, B
nguy co TMCT, hoac tt vong.
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BC trung tinh
0-2 tuan dau

Pha hay thanh DM -
> viém, dan mach

Lympho, BC,
DTB
O-thang-nam

Phinh mach dang tui Ién,
hinh thoi, phinh khéng 16
-> Khéng hoi phuc

RSHCM 2025

Tang sinh sc
vOi hoa, huy
-> Hep dm ti




RSHCM

No coronary artery changes

Mild, transient dilatation (resolves within 4-6 weeks)

Possible progression to a
normal luminal dimension

Aneurysm
Necrotizing formation
arteritis

\

Elastica interna

Further progression and
? possible interaction with
atherosclerosis risk factors

Subacute/chronic vasculitis
2. Luminal myofibroblastic proliferation
3. Laminar non-occlusive thrombosis

Adventitia

Destruction of intima, elastica interna,
media and, variably, adventitia Calcification

Occlusive thrombus
formation

Complex stenosis

Ischemic heart disease

Myocardial infarction

-Organization of thrombus
and recanalization
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1.3. DPANH GIA DAN BDONG MACH VANH

- Do dk long DMV: do tlr mép trong dén mép g ? Q
trong, tranh cac diém phan nhanh
- Phan loai dan dong mach
= Ectasia: DOong mach gian nhwng khong
cO doan phinh ro rét.
= Tui phinh (saccular): Bwong kinh doc va
ngang gan nhw bang nhau.
* Phinh dang thoi (fusiform): Gién déng
déu vo&i hai dau thu nho dan.
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[

=Z: 2 dén Z: Zi Z 210
<25 >2.5 dén 25 dén <10 | hodac kich
 hosc gidm Z <5 va kich thuwdc

>1 trong qua th,U’é’C tuyét | tuyét doi
trinh theo doi. doi <8 mm | =8 mm.

- AN v,
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NOI DUNG

Gidi thiéu vé bénh Kawasaki

Cac ky thuat hinh anh hoc

o9

chinh trong chan doan va

theo doi ddng mach vanh

Chién Iwgc theo ddi bang hinh anh hoc

'/
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Chan doan va theo doi/
Bénh kawasaki
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Chan doan va theo doi/
Bénh kawasaki
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Uu diém
- Khdng xam lan
- B4 phan giai khéng gian va thoi
glan cao
Ung dung
- Quan sat bat thwdng & doan gan
bMV
- LAD, LCX
- RCA
- LMCA
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Table 4. Echocardiographic Views of Coronary
Arteries in Patients With KD

LMCA

Precordial short axis at level of aortic valve; precordial long axis of
left ventricle (superior tangential); subcostal ventricular long axis

LAD coronary artery

Precordial short axis at level of aortic valve; precordial superior
tangential long axis of left ventricle; precordial short axis of left
ventricle

Left circumflex branch

Precordial short axis at level of aortic valve; apical 4-chamber

RCA, proximal segment

Precordial short axis at level of aortic valve; precordial long axis
(inferior tangential) of left ventricle; subcostal coronal projection
of right ventricular outflow tract; subcostal short axis at level of
atrioventricular groove

RCA, middle segment

Precordial long axis of left ventricle (inferior tangential); apical
4-chamber; subcostal left ventricular long axis; subcostal short axis
at level of atrioventricular groove; RCA proximal (#1) and mid (#2)
are observed in the atrioventricular groove from the third intercostal
space at the left and right sternal border

RCA, distal segment
Apical 4-chamber (inferior); subcostal atrial long axis (inferior)

Posterior descending coronary artery

Apical 4-chamber (inferior); subcostal atrial long axis (inferior);
precordial long axis (inferior tangential) imaging; posterior
interventricular groove

KD indicates Kawasaki disease; LAD, left anterior descending; LMCA,

left main coronary artery; and RCA, right coronary artery.

RSHCM 20




Apical
4-Chamber

Apical
2-Chamber

- Danh gid chirc néng that: EDV, ESV, EF, van | teftvenide
df)ng VUng EF 4819 %
r4 -~ K Dimension
- Do goc BDMC: 10% gian goc DMC LV EDV (A4 11686 mL.
- H& van 214, DMC ey o
- Tran dich mang tim LV ESV (420 4508 ml
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2.1. SIEU AM TIM ( ECHOCARDIOGRAPHY) .yr

RRRRR

Han ché:

- Phét hién huyét khdi va hep ddng mach

- Quan sat cac doan xa cua bMV.

- Canxi hoa thanh DM can tré siéu am danh gia long mach.
Giai phap: str dung cac ky thuat khac nhuw

- CTA, CMR, ICA

=> SAT: HAH dau tay trong chan doan va theo ddi bénh.
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Chan doan va theo doi/
Bénh kawasaki
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Ung dung:

- Cung cap hinh anh chi tiét cua ‘Ao ' fneurvsm
PMV, dac biét ton thwong dan, R
hep, xo vira, huyét khdi & doan }'

xa -> Lap ban doé ton thwong
DMV, theo ddi tién trién.
- Db phan giai cao hon MRI.
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2.2. CHUP CAT LOP VI TINH MACH MAU (CTA) 4y

RRRRR

U'ng dung:
- KT gidm liéu hién dai: gidm phoi nhiém tia X < 1 mSv.

- Chisb CT-FFR (Fractional Flow Reserve): do lwong chénh
iéch P gilra phan gan-xa cua ton thwong hep, FFR >0.8
cho thay l.lwong mau du va ko can can thiép: dang NC.

Khuyét diém:

 Tré em nhip tim nhanh lam gidm chat lwgng hinh anh ->
Yéu cau dung thudc chen B giam nhip tim.

 Phoi nhiém tia X va nguy co tlr chat can quang iod.
=> CTA: HAH dg tt mv: dan, hep, huyét khdi thay cho SAT
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Chan doan va theo doi/
Bénh kawasaki
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2.3. CHUP CONG HUONG TU TIM

Ung dung

- Xac dinh giai phau thanh va
long dong mach vanh.

- Panh gia chrc nang that.

CTA

RSHCM 2025



2.3. CHUP CONG HUONG TU TIM

Left ventricle - results summary (Based on Riemann's methp.d]L

G501 21

PO RV,

Endo Volume

Normal Values

Ejection fraction

Stroke volume

Cardiac output

Stroke index

Cardiac index

ED volume
ES volume
ED volume / BSA
ES volume / BSA
ED time 0.0 ms N/A
ES time 233.8 ms N/A
Cardiac density 1.05 gr/ml N/A
ED wall mass
ED wall + papillary mass
ED wall mass / BSA
ED wall + papillary mass / BSA
ES wall mass 1311 gr N/A
ES wall + papillary mass 163.7 gr N/A
ES wall mass / BSA 139.8 gr/m? N/A
ES wall + papillary mass / BSA 174.6 gr/m? N/A

BSA

0.94 m* (Mosteller)

Heart Rate

102 bpm




2.3. CHUP CONG HUONG TU TIM (@ )°

RRRRR

UWng dung
- Panh gia dac diém mo co tim:
- Phat hién phu co tim (qua T2 mapping).

- Phat hién xo hoa co tim (qua T1 mapping, gadolinium
muon).

- Panh gia twdi méau khi nghi ngoi hoac gang surc.
- BN phinh BMV: xo hoa co tim, khéng chi gi&i han & cac vung
giam twéi mau.

- BN sdc Kawasaki: nguy co cao xo hda co' tim sau nay.

RSHCM 2025



2.3. CHUP CONG HUONG TU TIM

T2 mapping: phu né co tim
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2.3. CHUP CONG HUONG TU TIM

T1 mapping: xo hoa L CO' tim, gidm dan hoi
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2.3. CHUP CONG HUONG TU TIM

LGET: X0 seo co tim

Results Summary

Values
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Enhanced mass
Percentage enhanced volume
Myocardial volume
Enhanced volume
Image type used
Threshold method
Method properties
No Reflow volume
No Reflow mass
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CR_IR
Reference Area
Threshold Value: 2069 , SD: 6.0
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Binary enhanced volume percentage (%)

LUU-KIEU-QUYNH-NHU

9501816

03/04/2014 F

Philips Portal
250108095254
chup-cong-huong-tu-t

50.00

0.00

08/01/2025 10:08¢st@:SA




2.3. CHUP CONG HUONG TU TIM
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2.3. CHUP CONG HUONG TU TIM (@ )°

RRRRR

Khuyét diém:

P phan giai thap hon CTA khi quan sat mach vanh

Tré em: dmv nhd, nhip tim nhanh: bat loi CMR khi quan sét
doan xa.

Yéu cau gay mé & tré em dwdi 8 tuoi.

Théi gian chup kéo dai 30-90 phat, can 6n dinh huyét déng

trwwdc chup.

=> CMR dgia CN, twdi mau, phu né, xo seo tim trong gd mudn.

RSHCM 2025



Chan doan va theo doi/
Bénh kawasaki
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2.4. CHUP PONG MACH VANH QUA DA (ICA) o)t

RRRRR

ng dung
- Gidi phau hé DMV (dac biét hep mach, tuan hoan bang hé).
- Panh gia cac nhanh ngoai bién va giai phau déng mach v
trong.
- Chi dinh khi can tai théng mach vanh qua da (do nhéi mau co
tim cap, dau that ngwce, hodc thiéu mau co tim gang src).
- Cac trwdng hop ma cac phwong phap hinh anh khac (CT,
CMR) khéng du chat lwong dé quyét dinh diéu tri.
Uu diem:
- Cho phép chan doan chinh xéac va can thiép tirc thdi néu can.
Han che:
- Xam lan, c6 nguy co chay mau.va bién chng.

RSHCM 2025



2.4. CHUP BONG MACH VANH QUA DA (ICA)
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RRRRR

ICA: Tiéu chuan vang trong cd giai phau dmv, can thiép
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NOI DUNG

Gidi thiéu vé bénh Kawasaki

Cac ky thuat hinh anh hoc

chinh trong chan doan va

theo doi ddng mach vanh

Chiéen lwoc theo d6i bang hinh anh hoc
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3. CHIEN LU'O'C THEO DOI BANG HINH ANH HOC LiSSp2

RRRRR

Muc tieu

* Phat hién s&m gian hoac phinh BMV.

« Theo déi tién trién, thoai trién hodc hep mach sau phinh.

« Phat hién thiéu mau co tim va cac bién chirng khac nhw huyét
khoi, viem co tim.

 Phan tang nguy co va huwdng dan diéu tri 1au dai, dac biét &

nhom nguy co cao.

RSHCM 2023



~ Dai han
> 6 tuan
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3. CHIEN LUVO'C THEO DOI BANG HINH ANH HOC Ay

Chién lwoc tirng giai doan 1am sang
Giai doan cap tinh (0-2 tuan dau)
¢ Ky thuat chinh
Siéu am tim: ngay khi nghi ngé KD, 1ap lai sau 1-2 tuan.
Panh gia:
Kich thuwéc va hinh dang cac nhanh chinh DMV (Z-score).
Churc nang that trai (EF, van déng vung).
TDMT, viém van tim, kich thwéc goc DMC.
Lap lai SA thwérng xuyén: <6 thang, Z = 2.5 ban dau.
¢ Can nhac CTA néu:
Siéu am tim kém chat lwong.
Bé&nh nhan I&n tudi, thanh nguc day.
Mudn khéo sat mach vanh doan xa hoadc nghi hep do huyét khoi.

RSHCM 2025



3. CHIEN LUVO'C THEO DOI BANG HINH ANH HOC Ay

Chién lwoc tirng giai doan 1am sang
Giai doan ban cap (2—6 tuan)
€ Siéu am tim:
Tiép tuc d.gia tién trién/thoai trién cla ton thwong mach vanh.
Siéu Am 1-2 tuan sau diéu tri IVIG va & tuan thr 4-6.
¢ CT mach vanh (Coronary CTA):
Tén thwong I&n (gidn >8 mm hodc Z-score =10): huyét khdi, hep
long mach, vai hoa.
£ MRI tim (CMR):
Nghi viém co tim, danh gia CN that, twdi mau co tim.
Uu diém: khédng xam lan, khéong tia.
Nhwoc diém: can gady mé tré nhd.

RSHCM 2025



3. CHIEN LUOC THEO DOI BANG HINH ANH HOC

Chien lwoc tirng giai doan 1am sang
Gial doan man tinh (sau 6 tuan den nhiéu nam)
Phan tang nguy co theo Z-score (AHA 2017, 2024)

Phan loai Z-score Theo doi

Khong tén thwong <2 Siéu am tim ltc 6-8 tuan, nglrng néu bt

Gian nhe 2-2.49 Siéu am mbi 6-8 tuan, td 1 nam ngwng néu ko tién trién.
<2.5, nguy co cao Lap lai sieu am mbi 2—4 tuan dén khi 6n dinh.

Phinh nhd 2.5-4.9 Siéu Am méi 6-12 thang, td dén 5 ndm

Phinh trung binh

5-9.9 hoac <8mm

Siéu am moi 3-6th + CTA/MRI dinh ky moi 6 thang—1 nam

Phinh I&n/
khdng 16

=210 hoac 28mm

Siéu &m méi 3 thang, MRI tim/CTA hang nam, c6 thé lam
nghiém phap gang suc.

RSHCM 2025




3. CHIEN LUVO'C THEO DOI BANG HINH ANH HOC Ay

RRRRR

Chien lwoc tirng giai doan 1am sang
Giai doan man tinh c6 phinh machz =25
e Tham dé thieu mau co’ tim:

- MRI néu nghi hep mach.

- Dinh ky & nhém phinh khdng 16 dé phat hién TMCT khéng TC.
« Chup mach vanh xam lan ICA

Chi dinh néu:
- CO biéu hién thiéu mau co tim, can can thiép mach.
- Mat twong quan gitra HA hoc khédng xam lan va TCLS.

RSHCM 2025



3. CHIEN LUVO'C THEO DOI BANG HINH ANH HOC Ay

RRRRR

Nguyén tac lap ke hoach hinh anh hoc
Bat dau bang SAT: tiét kiém, khéng xam lan, dung dé phan tang
nguy co ban dau.
B6 sung CT/MRI & bé&nh nhan:

C6 hinh &nh bat thwdng kho danh gia rd.

Nguy co’ cao (phinh I&n, tdng déng, thiéu mau co tim).

Tré I&n hon, kho siéu am.
Tuy chinh theo tudi, triéu chirng va mrc dd ton thwong.
Chién lwoc cén cé thé héa, dwa trén giai doan bénh, phan tang
nguy co bang Z-score, va str dung phdi hop SAT, CT, MR,
nghiém phép gang strc khi can thiét.

RSHCM 2025



TAI LIEU THAM KHAO Lot

1. Jone P-N, Tremoulet A, Choueiter N, et al. "Update on Diagnosis and Management of
Kawasaki Disease: A Scientific Statement From the American Heart Association.”
*Circulation.* 2024,;150:e481—e500.

2. McCrindle BW, Rowley AH, Newburger JW, et al. "Diagnosis, Treatment, and Long-
Term Management of Kawasaki Disease." *Circulation.* 2017;135(17):€927-e999.

3. McCrindle BW, Rowley AH, Newburger JW, et al. "Diagnosis, Treatment, and Long-
Term Management of Kawasaki Disease: A Scientific Statement for Health Professionals
From the American Heart Association." *Circulation.* 2017;135:€927—-e999.

4. Singh S, Jindal AK, Pilania RK. "Diagnosis and Management of Kawasaki Disease."
*Current Treatment Options in Rheumatology.* 2019;5(3):233-248.

5. Tsujioka Y, Handa A, Nishimura G, et al. "Multisystem Imaging Manifestations of
Kawasaki Disease." *RadioGraphics.* 2022;42:268—-288.

RSHCM 2025



__:: HOI NGHI KHOA HOC CHAN POAN HINH ANH TP.HCM MO RONG LAN THUW XII-2025

I ||||||||||||||||”
I LIENC&
r'd
Q
& N
W
[TTiet

RSHCM 2023




