: nograﬂe miznich uzlin

Jaroslav Vomacka

~ Radiologicka klinika LF UP a FN v Olomouci
~ Ustav radiologickym metod FZV UP v Olomouci
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m téle 900-1000 mlzn|ch uzlin
sti hlavy a krku 1/3, tj. 300
chove-hlava a krk aX|Ia ingvina

E"f Gstatnl nepovrchové, tj. mediastinum,
~ peritonealni dutina, retroperitoneum -
predevsim oblast velkych cév
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move zobrazeni (8-17 MHz HI, 1-5 MHz brlcho-
obe2|tou meteorismem)

‘3 odovana duplexni US+KL (treti generace
stni latek - SonoVue)

= graﬂe -ShearWave (metastatlcke postizeni
ea*-*’ atlckych uzlin 140 kPa-tkanova elasticita)

== Endosonograﬁcke prlstrOJe (hypofaryngograﬁcka
~ jicnova, transgastricka nebo transduodenalni
endosonografie, v obl. panve endorektalni, endovesikalni
nebo endovaginalni US)

e Intervencni ultrasonografie (metoda ,free hand")




kost lymfaticky

_,-:; | velikost mizni uzliny 1-25mm
eis), cast anatomu az 30mm

Cas sti US literatury ve vsech reglonech je
T denomegalle zvétseni na 10mm a vice

== sjimky v literature (empirie): parotické a
== ‘_'":J:‘etrefaryngealm LU nad 6mm, kréni (zejména
‘povrchové) nad 15mm, ingvinalni nad 18mm
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k)kallzaa lymfatickych uzlin
rcenl a vnitrni struktura miznich uzlin
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grafie, morfologie, strukturalni...
- parametry

eny region (anatomie)

akter postizeni

elikost, prlmér (lymfadenomegalie)

= #® Konfigurace, L/T kvocient
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~ ® Kontury, ohranicent

- ® Celkova echogenita, homogenita. Jemnost
struktury
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ter prokrveni (Jednoduch)'/ polarni,
hypertroﬁcky, periferni a

. novany typ)
~ Pare metry tokl (RI a PI indexy)
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,,aIS|ch Ie2| (prokazatelny
, Ci zanet spadového organu..)

rta LU (cysta 0, Ca prsu vice jak
= kPa)

, uhlas s anamnézou Ci klinikou (akutni

= prubeh chronicky, prokazany karcinom
apod.)

® Pribéh (terapie ATB, spontanni)

- '.3‘
lo( @
o

LI | L:ﬂ ' '.-.II'I



malni mizni uzllna
benigni lymfade
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I nez 10mm
nicitelny nedeformovany hilus

srencovatelna hranice mezi hilem a
nchymem lymfaticke uzliny

:Eﬁpsmdnl (ovalny tvar), 4. POMEr mezi

_ delkou a sirkou 2,0 a vice (L/T kvocient)
® Sire do 9mm (pr&imeér n-120, BL 6,8-LalL
10,2-M 16,4)
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Lymfadenitidy-

2 (mononukleoza, CMV, infekcni
itida, varicella-zoster, parotitis)

erialni (streptokoky, stafylokoky,
onely, tularemie)

,- Ch mydlove (lymfogranuloma venerum,
trachom)

o Mykobakterialni (mykobakterium bovis)
e Spirochetove (syfilis, leptospiroza)

—
S




8L

Thyraoid
General

6adE T
Gain= 74

16:51:03
Ho
40mm

1113/ 2
B a=2

W




16:51:03

060

Neck AP "WOCRRotale X Move Marker



11:530:42

8L5

25mm
Thyroid

General







16:24-36
4C1-8 |
H3.0M B0mm
ciMusculaskeletal
General /V

40dB 1|-/+1/4/5
Pw Depth= 21mm
PW Ga 1.5mm
PNGcﬁrr:.H-di:B

8=60°
% & = 2 | &

1.0

| Selecl Set



Select Set



e — — -

thv lymfom, Anaplasticky
i iymfom)

*E Lymfom
ra chronické leukémie

-_rh.
UL
"_._-r-' T e
e .-_—_.:



0B CHI
Frq 12.0 MHz
" Gn 82
ElA 213
" Map Y/0/0
D 4.0 cm
DR 114
_FR 11 Hz
a0 100%




0= B CHI
Fra 12.0 MHz

- Gn 82
ElA 213

" Map Y0/

D 4.0 cm
DR 114
FR 11 Hz

a0 100%

1L 4.09 cm
2L 224 cm







114551

BLS

40rmm
cHuse eletal
seneral

G0dB  TH/+2/3/ 2
Gain= 1 A=

store in progress

e

ist = 1.516cm
R B

ist = 0.833cm

Select Sel



11:49:0/
8LS

40mm

caHusculoskeketal
General

60dB  T0/+2/3/ 2
Gain= 1098

A=2

Move Marker



"B CHI

-

Frg 12.0 MHz
Gn 82

E/A 213

Map Y/0/0

D 4.0 cm
DR 114

FR 11 Hz

“a0 100%




Fra 12.0 MHz
“Gn 82
_EIA 23

Map Y/O/D
D 4.0 cm

DR 114
_FR Hz

a0 1009

Y CF
IF Fra 6.7 MHz
Gn 24

_i_ LiA 313
AD 100 %
- PRF '|'.ﬂ_|'_IiH2
WF 180 Hz
_SP 312




B  CH
SIN (%6 *":.."’“‘_;;,,______ o Fra 5.2 MHz

“‘SE; e 0°¢n 68
e - ElA 112
/ - - “aﬂ D.I'[lm
FLo - D 10.0 cm
) DR T2
# _FR 5 Hz
;’ AD  100%
."'I.I. =
CF
ks _Frg 3.3 MHz
emis { Gn 20.5
/ LIA 313
f 5= AQD 100 %
_ PRF 1.2 kHz
/ WF 1506 Hz
;" _ 8P 310
b F

10=



“B CHI

Fra 12.0 MHz
. Gn 82
ElA 213
Map Y/0/0
-D 6.0 cm
DR 114
_FR 0 Hz
AQ 100 %

LI
1L 242 em

2L 211 cm




B CHI

DX AX Fra 12.0 MHz
. Gn 82
EIA 213
Map Y/0/D
- D B.0 cm
DR 114
_FR 9 Hz
AO  100%
II
!-
44
4=
[ I 6=

1L 2.83 cm

2 L 1.8B4 em




"
o

PO —

U=




-
T
—

Karcmomy

—f-u—_p_-._ B

_'___-‘_-—'— =

= '-s|§mocelularn| Ca, Virchowova uzlina -
-~ (Caplic a zaludku, spadovost.....

= (obrazova galerie)



14:23:38

8L5

| somm
caHusculoskeletal
General

60dB T1/+2/3/ 2
Gain= 11dB a=2

Slore in proqress

W [t
st = 1.717cm

st = 1.221cm

Select Set






09:09:49

BLS ' He2
8.0MHz Jamm
Thyroid |
General II
65dB T1/+1/3/2
Gain= 1 A=2

'|

= 3.126cm

B, R

= 2.346cm

Select Set



0B CHI

Frgq 12.0 MH:
T Gn g2
E/A 213
- Map Y/0/D
D 4.0cm
" DR 114
- _FR 11 Hz
"a0 1009




0°B CHI

Fra 12.0 MHz
- Gn B2

E/A 213
" Map YI0/0

D 4.0cm
" DR 114
_FR 11 Hz
a0 1009

44
E-
b
-
TP

_._:‘: ,-..,.-_.-n - 2 W .

B ] e e L e AT S p—

1L 2.26 cm

2L 0.92cm




0°B CHI

Frq 12.0 MHz
" Gn ',

EIA 213
- Map YI0ID

D 4.0 cm
"DR 114
FR 11Hz
a0  100%




Neck AP OCRAolole/ e Move Marker



09:12:46
BLS ' HB81
BOMHz 35mm
Thyroid |
General /V
s1/-2/ 4/\3
2/3
CD Gain = |5ﬂ

Move Marker



12:10:15
> 4C1-5 H48
(S 100mm

e ! Abdomen
e NTHI Generl

72dB  S1/+1/3/3
B aA=2




12:U3:32

4C1-5

100mm

Abd

NTHI

5

LAp
llulll
A
Illull
—
+
T
—

2

Move Marker

“XDCR: IR/ Move

Supine







£

14:38:40

8L5 H6d
35mm
Thyroid
General

65dB  T1/+]1/3/ 2
Gain= -4dB | a=2

st = 1.800cm

Select Set



14:23:44

#31
35mm

Move Marker



060

P-4 0MHz
'l L I

14:44.00

815 Ssec
8.0MHz '
Thyroid '
General /V 1‘
40dB 1+/+1/4/5
Pw Depth= 13mm
PW Gate= 1.3mm
PW Gain= -

&#aaprﬁﬂqm! g
i

Y

|

<0 4

30 -

WIEHWM_& e LN

Run/3FE9

g



-

i "--"'"ﬁ'-s..r"""—

E -
— =

TL.E-...
.-l*--__ -

P

-
B
=,

—~— . ‘-“
eﬂf

A

o WF
18IP
| AO%

Frq 15.0
Gn 28
e D 3.0
'\ A0% 100
CF
Frq 8.3
Gn 155
| LIA 0/8
+PRF 1.0
39
4114
100






+180 kPa
144
108
72
36

* A Q-Box™

Mean 273.92 kPa
Min 117.39 kPa
Max 299.87 kPa
Std Dev 40.0
Diam 4.0 mm
Display saturated
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ag nostl u periferni miznich uzlin v radée
-"i i neperifernich uzlinovych syndromd
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rucujeme vyuzit vsech technlck ch a
ostlckych moznosti US CFrlstrOJu vcetne US
K ograﬁe a ke stanoveni definitivni dg. |

— ervencnl US (cytologle | core cut biopsie)

= *f*’LTtrasonograﬁe neni histopatologicka metoda,

~—  maale vysoky potencional v prikazu meta
procest, umoznuje spolurozhodovat o
therapeutlckem procesul.
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