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Pinh nghla

* ROi loan tw@i mau gan (Hepatic perfusion_
disorder (HPD)) d€ cap dén bat thwong vé twoi
mau cla mot sO ha phan thuy hodc phan thuy
hoac thuy gan do nhi€u nguyén nhan khac nhau.

* ROi loan twQ@i mau gan dw bao mOt bénh ly gan
ti€m an va MRI cé thé dw doan dwoc chinh xac
tinh trang rdi loan twdi mau @ mot sO bénh gan.

 Di can gan giai doan s&Gm anh hwdng dén cac
mach mau nho trong gan. Trén hinh_anh khong
thay dwoc di can sOm nhwng cé thé thay duoc
co rOi loan twoi mau.



Pinh nghla

* Ty |& cao bénh ly viém gan virus (dac biét |3
viém gan B), bé€nh gan do rwo’u va bénh gan
nhlem m& khéng do rirQu. Cac benh nay co
thé tlen trien thanh xo gan va ung thw gan, va
gay ra roi loan tw®i mau gan.

* Cac bénh ly ngoai gan nhw da day, tuy, than,
cac kh0| u sau phuc mac cé thé gay ra thay doi
huyét ddng clia ddng mach gan va tinh mach
clra.



Nguyén nhan

Cac nguyén nhan chinh ciia HPD:

e Shunt ddng mach gan — tinh mach ctra

* DOng mach gan bi chen ép hoac tac, dan dén
thay dOi can bang huyét dong gitra dOng mach
gan yé t,Tnh mach ctra gay ra tinh trang rbi loan
tWwOI mau gan.

e Cac bat thwdng do cac khdi u giau mach.

* Cac bat thwdrng mach mau va di dang xuat huyét
thé gian mach.

e Cac nguyén nhan khac.




Nguyén nhan

Arterioportal shunts

Trauma

Neoplasms

Malignant tumors: HCC, cholangiocarcinoma, metastases
Benign tumors: hemangioma, FNH

Interventional procedures

Biopsy

Biliary and abscess drainage

Various physical treatment of hepatic tumor

Percutaneous transhepatic cholangioscopy
TIPS



Nguyén nhan

Liver cirrhosis

Congenital APS

Intrahepatic vascular compression and occlusion
Inflammatory changes

Hepatic abscess, acute cholecystitis, cholangitis.
Focal eosinophilic necrosis

Hepatic parenchymal compression

Perihepatic peritoneal tumors

Pseudomyxoma peritonei

Perihepatic fluid collections



Nguyén nhan

Others

Right-sided heart failure
Pericardial disease
Budd-Chiari syndrome
Mediastinal fibrosis

Steal phenomenon by hypervascular tumors



Nguyén nhan

HCC

Hypervascular metastases: islet cell tumors, carcinoids, renal cell carcinoma,
and breast cancer

Vascular abnormalities and hereditary hemorrhagic telangiectasia

Vascular variabilities: capsular vein, accessory cystic vein, aberrant right gastric
vein

Hereditary hemorrhagic telangiectasia

Unknown causes



Pac diém hinh anh

* Dwa trén dac diém hinh anh, rdi loan tudi
mau gan dwoc chia thanh cac dang: lan t0a;
thuy hoac phan thuy; hinh chém hay dang
tam.



Pac diém hinh anh

 Loailan toa dé cap dén vung bat thwd'ng twdi mau
co hinh dang va kich thu’0’c khac nhau, thu’0’ng gap do
huyet khOi tinh mach ctra hoac tinh mach clra bi chén
ép do khdi u ac tinh.

* HPD loai thuy-phdn thuy c6 thé dwoc dinh nghia la sip
bat thu’0’ng tin hiéu cua thuy hoac phan thuy gan &
thi ddng mach, gap trong cac khoi u gan hoac khoi u
cac tang gan ké, sau phau thuat, di€u tri can thiép
hoac sau cac tOn thwong nhiém trung.

* [oai hinh chém dlen hinh cé hinh chém hoac hinh tam
giac, thwdng nam & bd gan hoac cac ton thu’0’ng gan
nhw ung thw, xo’ gan, hoac bat thu’0’ng tw®i mau sinh

.



Pac diém hinh anh

CT

e CT khong tiém thudc: HPD 1a céc vung giam ty trong
c6 hinh tam giac hodc hinh chém. Co’ ché cua hién
twong nay la giam glycogen va tang nhiém m& hoac
phu né thr phat do tac nghén dong chay tinh mach.

* Trén CT tiém thuoc mot hodc nhiéu ving tang ty
trong dOng nhat hinh tron hoac hinh chém hoac hinh
dang khéng ddng nhat (s it trdng ho'p co biéu hién
giam ty trong do dOng mach gan bj tac hay chén ép);
dong ty trong hoac tang ty trong nhe trong thi tinh
mach ctra.



Pac diém hinh anh

Vi du: HPD & bé&nh nhan nlr v&i u mau thé hang.

Phim trw0’c tiém cho thay vung giam ty trong ranh
gi®i rdo & ha phan thuy I

Hinh B: thi dong mach, ton thuvong ngam thuoc dang
not clia u mau vOi vung tang ty trong dong nhat dang
hinh chém nam canh khoi u.

Hinh C: thi tinh mach ctra cho thay r& hon cac ndt cla

u mau. Vung rdi loan twdi mau dong ty trong v&i nhu
mo gan lanh.




Pac diém hinh anh

MRI

o Trwdc tiém: ddng tin hiéu trén T1 va T2, va DWI.

* Sau tiém thuOc: vung twoi mau bat thwong
thoang qua O thi dOng mach ¢é dang hinh chém
hoac tin hieu khong dong nhat. Thi tinh mach
cla va thi muoln cé tin hiéu ddng nhat hoac tang
tin hiéu nhe.

* Ranh gi®i rd, vung chuyén tiép hep vOi nhu mo
gan xung quanh, khong day Iéch cdc mach mau.

* Loaj phan thuy hoac ha phan thuy cé thé cé
nhiéu vi tri va thu’0’ng O’ ngoai vi cla gan.



Pac diém hinh anh

* Vidu:Bénh nhan nam
56 tudi bi xo’ gan.

* Trén xung T2 fatsat cho
thay nhi€u ndt xo giam
tin hi€u va bao quanh
la nhu mé gan xo dang
o, khong thay tOn
thwwong tang tin hiéu
bat thuwong.

* B: phim T1 trwQc tiém
khong thay cé tOn
thwong giam tin hiéu.




Pac diém hinh anh

 C: hinh anh T1 sau tiém thi ddng mach cho
thay cac vung nho tang tin hiéu dwdi bao gan,
gidng v&i ton thwong u ((pseudolesion)).

* D: hinh anh T1 thi tinh mach ctra, khéng nhin
thay tOn thwong & vi tri dé.



Pac diém hinh anh

* Phim chup mach: khong 1ap day can quang
clia tinh mach clra (dau hiéu cla tac tinh
mach clra trong gan) hoac ngém thudc hinh
chém & thi ddng mach hodac nhu mo trén anh
chup mach gan. Cac dac diém twong tw gap
trong tac tlnh mach gan hodc ngudn cung cap
mau khéng 6n dinh.



Pac diém hinh anh

* HPD khéng dién hinh can phan biét v&i HCC,
di can gan, u mau gan, FNH, adenoma, hoac
cac khoi u gan tai phat sau diéu trij cac ton
thwong gan khac.



Pac diém hinh anh

 Bat thwdng twdi mau sinh ly cé thé xay ra do
bat thuwdng dong chay thir 3, thudng xay ra
& hd tui mat, vi tri bam clia day chang, phia
tri&c cla ranh ngang, phia trwdc ha phan
thuy Il, phia triwGc va phia sau ha phan thuy
111, va cac vi tri dac biét dwoi bao gan.



Két luan

* HPD gay ra b&i ung thw va cac bénh ly khac
bao gbm X0’ gan, u mau gan, viém, va ton
thwong cac tang lan can.

* HPD khéng cé gia tri dac hiéu trong chan
doan cac bénh Iy gan nhwng né cho thay cé
sw bat thwong dong chdy ddng mach gan, tac
nghén tinh mach ctra hoac shunt dong
mach-tinh mach ctra va nhirng bénh ly tiém
an khac.



Nguén:

https://www.spandidos-publications.com/10.
3892/etm.2018.6090

* https://www.ncbi.nlm.nih.gov/pmc/articles/P
MC4087973/
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