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1. Cac mat cat co ban
Matcat  [Tw thé bénh nhan/Vi Hinh anh quan sat Doppler
tri dau do
Canh tec trdéi:  [Nam ngtra-nghiéng  [Téng quat cac cau trdc tim, budng tim, chirc[H® 2 14
Truc doc trai/Khoang LS 3-4 nang tdm thu that. Thuwe hién cac do dac  [H& cha
chuan bao gém kich thuwéc nhi trai (LA),
gdc BM cha, dwong kinh tam thu va tam
triwong that trai, kich thwéc that phai va cac
thong sb chirc ndng that phai
Canh trc trai: Truc doc that phai (RV), nhi phai (RA), quan|H& 3 14
Buong nhan  [Tuong ty trén, hwong [sat rd van 3 14 va van téc ho
that phai dau do xubng duwdi-
vao trong, hoi xoay
theo chiéu kim déng hd
Canh wrc trdi:  [Twong tw nhwng dau  [Cat ngang that trai dé quan sat chire ndng  [H& chu
Truc ngédn do vudng géc vai mat [toan bo that trai va tirng vung tlr day dén  [H& 2 14
cat canh e truc doc, |dinh, cdt co, van 2 14 - dac biét do dién tich
hwéng Ién hay xuéng  [ngang van 2 14, van BM chu, budng tong
d& quan sat tir day dénlthat phai (RVOT), van DM phéi
moém
TP mém: Nam nghiéng trai/vi tri |4 bubng, vach lién that, thanh bén that trai, |H& 2 1a-Hep 2 14 HE
4 va 5buéng |moém dap manh nhat, |van 214, van 3 14, vach lién nhi, tinh mach |cha - Hep chu
dau do hwong 1én d&  |phdi. 5 budng: quan sat thém van DM cha  [H& 3 1a-Hep 3 1a
thay 5 budng va gbc DM chu - hé va hep van.
Tr méom: Nhuw 4-5 buéng nhwng [Thanh trwédc va dwai that tréi, LA, van 2 14, [HE 2 14
2va 3budng |d4u do vudng géc véi |3 budng: van DM chii va gbc DM chd, thanh{H& cha
Vi tri trén bén dwai va trwdc vach thét trai
Dwéi swon Nam ngtra-gap gbi va [Tét trén bénh nhan phdi & khi nhiéu, truc  [ASD

hang, dwédi mém mdi
kiém-ngay tai dwong
gilra hay |éch it sang
phai dwong giltra

doc twong tw nhw canh &rc nhwng quan sat
rd hon vang mém, RA, TM chu dwéi (IVC),
vach lién nhi. M&t cat tét dé quan sat
PFO/ASD, tran dich mang ngoai tim. Truc
ngan twong tw truc doc. DM chi bung cé
thé quan sat thdy

Trén hém oc

Nam ngira-ké goi duoi
vai-dau quay trai, dau
do trén hdm e

Bm chd 1én, cung DM chu, cac mach mau
than canh tay dau, DM chi xubng, DM phéi
chinh (MPA) va DM phéi phai (RPA). Banh
gia van tbc/chénh ap qua van trong hep
cha, dong mau nguwoc thi tdm triong trong
h& chi. C6 thé quan séat cac bénh BM chu:
phinh, béc tach, hep eo, PDA, TM chu trén

CW va PW trong
hep eo PM chu




Canbh wrc trai truc doc

Canh (rc trai: budng nhan that phai
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4 budng tir mém
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4 budng dwéi swon Truc ngan dwéi swon
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2. Panh gia chirc nang tam thu that trai

Binh tinh/Ban dinh luong Binh lromg
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EPSS (E-point to septal separation): twong quan van tbc dong chay qua van 2 14 (néu khoéng cé
h& 2 1a dang ké) va stroke volume that trai. Gia tri binh thwong < 6mm. Khi EF gidm,

Kiéu mé& van DM chi: néu stroke volume giam, sé cé hién twong dong chay qua van DM chu
gidm twr tlr cudi tdm thu -> hinh anh van DM chl déng c6 dang cong cudi tam thu
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Do di déng van 2 la: vc‘)pg van 2 Ié‘di chuyén vé mdm tim trong thi tam thu, bién d6 ctr dong twong
quan voi bién do rut ngan theo chiéu dai that trai. Gia tri binh thwdng >8mm, gia tri trung binh 12 +/-
2mm cho ca mat cat 2 buong va 4 budng. Cut-off < 8mm c6 dé nhay 98% va dd dac hiéu 82% dé

xac dinh EF < 50%.

Binh thwéng ) Bat thwong trung|
Bat thwo'ng nhe binh Bat thwérng nang
Duwong kinh that trai
+ bKtam trvong 3.9-5.3 5.4-57 5.8-6.1 >6.2
* BKtam treong/BSA 24- 3.2 3.3-3.4 3.5- 3.7 >3.8
+ DbKtam trvong/chieu 25- 32 3.3-3.4 3.5- 3.6 >3.7
cao
Thé tich that trai
* TTtam treong 56-104 105-117 118-130
* TTtam truong/BSA 35-75 76-86 87-96 >131 >97 >70
o TT teAzm thu 19-49 50-59 60-69 >43
¢ TT tam thu/BSA 12-30 31-36 37-42
Bang gia tri binh thuwdng cho niv. Ngudn: ASE 2005;18:1440-1463
Binh thwong | Bat thwong trung|
Bat thwong nhe binh Bat thwérng nang|
Duong kinh that trai
* DKtam trvong 42- 59 6.0-6.3 6.4- 6.8 26.9
* bKtam truong/BSA 22- 3.1 3.2-34 3.5- 3.6 >3.7
+ bKtam trvong/chieu 24-3.3 3.4-35 3.6- 3.7 >3.8
cao
Thé tich that trai
* TT tam trvong 67-155 156-178 179-201
* TT tam trwong/BSA 35-75 76-86 87-96 >201 >97
° TTtamthu 22-58 59-70 71-82 283
* TT tam thu/BSA 12-30 31 -36 37.42 >43

Bang gia tri binh thwérng cho nam. Ngudn: ASE 2005;18:1440-1463
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Relative Wall Thickness <

0.42

> 0.2

Caoncentric g Concentric

Remodeling : Hypertrophy
Normai i Eccentric

Geometry Hypertrophy

Dwa vao bé day thanh twong ddi va chi sé khoi
co that trai dé phan loai cac dang phi dai that
trai: phi dai dong tam, phi dai léch tam, tai ciu
trac déng tam. Bé day thanh tim > 13mm
thwdng la phi dai bénh ly

Chi s6 binh thuéng:

RWT<0.42

LV mass <95 g/m? (nir) va <115 g/m? (nam)
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Po SV va CO
" bk Mat cét 5 budng t mém, PW
: : : v6i sample volume 3- 4mm
I I : gitra budng tong va budng nhan
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dé ghi nhan doéng thei phé qua
DM chad va van 2 |a.
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Gia tri binh thworng
MPI < 0.4



Gia tri binh thwong:
Longitudinal strain

-15.9% dén -22.1% (trung binh -19.7%)

Circumferential strain  -20.9% dén -27.8% (trung binh -23.3%)

Radial strain 35.1% dén  59% (trung binh 47.3%)
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Phan loai EF
Suy tim v&i phan suét tdng mau gidm <40%
Suy tim v&i phan suét téng mau bao tén > 50%
« Suy tim phan suét tbng mau bao
ton, ranh gi¢i (borderline) 41% -49%
« Suy tim v&i phan suét tdng mau
bao tén, dwoc cai thien > 40%

Bang dinh nghia suy tim v&i phan suat téng mau giam va béo toén. Ngudn: Yancy et al. 2013
ACCF/AHA Heart Failure Guidelines
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