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SUMMARY Objectives: 1.To present experiences related to patient preparation
before lung MRI to achieve optimal image quality. 2. To describe technical
optimization protocols for specific patient groups and derive practical
insights from lung MRI procedures at Thien Nhan Da Nang.

Methods: The study was conducted on 135 patients undergoing
lung MRI from June 2022 to June 2024 at Thien Nhan Da Nang using a
3.0T Lumina MRI system (Siemens). Prior to imaging, patients received
psychological preparation and breathing technique training ("inhale - hold
breath"). Technicians and physicians analyzed images from each case to
evaluate pulse sequences, document acceptable parameters, and apply
them to similar cases. Suboptimal cases underwent protocol adjustments
and retesting, with additional breathing training provided for non-
compliant patients. Data from lung MRI cases were collected and analyzed
to establish standardized protocols, improve image quality, and reduce
failure rates.

Results: The failure rate decreased significantly from 35% during
June 2022 - June 2023 to 4% during June 2023 - June 2024, while the
number of high-quality scans increased by 1.5 times. Scan duration ranged
from 8-12 minutes for standard protocols and 10-15 minutes with contrast
administration. Proper psychological preparation and breathing training
were crucial factors in improving image quality. Protocol parameter
optimization included: increasing concatenations, selecting appropriate
slices/slices per slab, and reducing TR to match patients' breath-holding
capacity. Specialized pulse sequences (BLADE combined with triggering)
were employed for non-compliant patients to enhance image quality.

Conclusion: Lung MRI has gained increasingly widespread
application due to its advantages of being radiation-free and improvements
in signal intensity, resolution, acquisition speed, and contrast. It is
particularly effective for pediatric patients, pregnant women, and patients
with contrast media allergies. Key factors for increasing success rates,
reducing scan time, and ensuring diagnostic image quality include breath-
hold training, flexible parameter adjustment, and free-breathing techniques
with motion-resistant sequences.
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I. PAT VAN BE

Cét 1&p vi tinh (CT) da duoc cong nhan 1a phuong
phap hinh anh d4u tay, hiéu qua trong danh gia bénh ly phdi
do téc do chup, dd phan gidi khéng gian cao, dé thuwc hién,
chi phi thap, d& dang trién khai & cac co s& y té. Tuy nhién,
day la phwong phép st dung tia X nén nguy co' phoi nhiém
btrc xa, khong phu hgp vai tré em, phu nir c6 thai va nhirng
t6n thwong can kiém tra nhidu 1an trong thoi gian dai.

Cong hwéng tir phdi (MRI) trwéc day khong dwoc
st dung thudng quy vi nhirng thach thirc dac biét do thoi
gian chup lau, nhiéu nhiéu anh do nhip thé va hoat déng
co bop clia tim, tin hiéu thu dwoc thap do lweng proton H*
clia phéi rat it (cha yéu la khi) [1]. Hién nay, nhé &p dung
cac xung nhanh va siéu nhanh v&i sy dot pha vé cong
nghé, MRI phdi c6 thé cung cap théng tin vé mat giai
ph&u, hinh anh bénh ly va chirc nang cla ngwc véi do
phan giai khéng gian va dé twong phan mé mém vuwot troi
[2] [3]. Di d6i v6i loi thé khong tiép xuc bire xa i-on hoa,
chi dinh chup MRI phdi ngay cang tang, dac biét 1a déi voi
bénh nhan nhi, phu nir c6 thai, b&nh nhan di trng véi chat
can quang chira i-6t [4] [5]. M&c du da c6 nhirng tién bod
vé mat cong nghé nhwng nhitng thach thirc trong chup
MRI phéi nhw théi gian chup, nhiéu anh chuyén déng,
tin hiéu thu dwoc thap hodc sy hop tac ctia bénh nhan
doi hai trinh dd va kinh nghiém chup cla ky thuat vién dé
¢6 dwoc hinh anh chét lwong phuc vu chan doan do do
chung t6i thwe hién bai bao cao nay v&i muc tiéu:

1. Trinh bay mét sb kinh nghiém lién quan dén
c6ng tac chuan bi bénh nhan trwdc khi chup MRI phéi dé
dem lai chét lwong hinh anh tét nhat.

2. Trinh bay cac téi wu ky thuat chup cho tirng déi

twong cu thé tor dé rut ra kinh nghiém chup va x li cac
tinh huéng trong qua trinh chup MRI phéi tai Thién Nhan
Pa Nang.

Il. DOI TUQNG, PHUONG PHAP NGHIEN CUU
1. Déi twong nghién ciru

135 bénh nhan dwoc chup MRI phdi trén hé théng
MRI 3.0T Lumina hdng Siemens, phién ban phdn mém
XA31 tai Thién Nhan Da Néng, tlr 06/2022 dén 06/2024.
Céc bénh nhan nay cé chan doan xac dinh vé cac bénh
ly phdi hodc c6 triéu chirng 1am sang lién quan dén phdi
nhuw ho kéo dai hodc dau nguc, bao gbm: tré em, bénh
nhan tré yéu cau chup kiém tra phdi dinh ky dé theo ddi
tén thwong hodc bénh ly phdi man tinh, cac trwéng hop
c6 khdi u hodc cu tric phirc tap & ving nguc khé danh
gia rd rang trén CT, ung thw phdi can danh gia giai doan
va theo déi diéu tri, tién st di ng thudc can quang, bénh
nhan cé chi dinh chup MRI toan than nhw u lympho, danh
gia di can xa ctia ung thw phdi, dai tric trang, ...

Loai trir cac bénh nhan cé chéng chi dinh v&i MRI
nhw mang may tao nhip tim...

2. Phwong phap nghién ctru

Nghién ctru cét ngang mo ta.

Cac ca chup déu dwoc chudn bi tam ly truwéc khi
chup.

Protocol chup MRI phéi: Cac chudi xung dworc thiét
ké dé dap ng v&i cac chi dinh lam sang phé bién, bao
gdm danh gia giai doan ung thw phdi... Cac chudi xung
duoc diéu chinh phu hop véi dac diém tirng bénh nhan,
dwa trén khuyén nghi ctia Biederer [3].

Bang 1. Thong sé ky thuat cac chudi xung chup MRI phéi tai Thién Nhan

Théng s6 . Slices . .
Orlfan-ta- TR TE FOV Thick- Flip Matrix Dist. Acq.
x. tion (mm) Angle Factor Mode
Chuoi xung ness
axial 1400 96 380 5 mm 160° 384x384 30% multi breath-hold
T2 haste
coronal 700 38 400 7 mm 137° 352x352 0% multi breath-hold
T2 haste axial 1600 80 380 5 mm 160° 320x320 20% multi breath-hold
stir coronal 1600 84 320 6 mm 160° 272x272 20% multi breath-hold
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T1 vibe axial 4 2 380 2 mm 5° 320x320 20% breath-hold
D\é\g 0b050 axial 5700 60 400 5mm 140x140 20% free-breathing
T2 trufi .
Singlg:h'ot axial 170 | 1 | 350 6 mm 700 | 256x256 | 0% breath-hold
T1 vibe
Dixon pre con- axial 4 1,3 380 3 mm Q° 320x320 20% breath-hold
trast
T1 vibe axial 4 1,3 | 380 3 mm 9° 320x320 | 20% breath-hold
dixon post con-
trast coronal 4 1,3 450 1,5 mm 9° 320x320 20% breath-hold
axial 2200 | 107 400 5 mm 110° 320x320 20% multi breath-hold
T2 blade
coronal 2200 107 400 5mm 118° 320x320 20% multi breath-hold
axial 2000 | 100 380 5 mm 123° 256x256 20% multi breath-hold
T2 blade fs
coronal 2000 100 380 5mm 125° 256x256 20% multi breath-hold

Tiéu chi danh gia chat lwgng hinh anh MRI phdi:

- Hinh anh tét: Cac cau tric nhu md phdi, mach
mau, dwd'ng dan khi hién thj rd nét. Po twong phan gitra
cac cau tric phdi va viing xung quanh ré rang, khéng cé
hién twong rung, nhiéu, mat théng tin hodc bién dang.

- Hinh a&nh dat yéu ciu: Cé hién twong nhiéu, co
vung tin hiéu yéu ho&c khéng déng déu nhung cac chi

tiét vé& gidi phau phéi va tén thuwong phdi co thé nhan
dién, khéng lam mét théng tin, khéng &nh hwéng Ién dén
chan doan.

- Thét bai: Khi chat lwong hinh anh kém, nhiéu
nang, hinh &nh chudi xung khdéng chinh xac hodc bénh
nhan khong hop tac khién hinh anh khéng cé gia tri chan

doan.

Hinh 1. Hinh anh tét vé&i dé twong phan giira cac cau tric phéi va mé xung quanh ré nét (A). Hinh anh dat véi
viing ngoai vi cia phéi c6 artifacts do thé (miii tén) tuy nhién cac cau tric van nhan dién dwoc (B). Thét bai
v&i artifacts nang (miii tén), cac cau trac khéng ré rang, khéng cé gia tri chan doan (C)

Mbi ca chup MRI phéi déu dwoc thuc hién theo quy
trinh nhw sau:

- Phan tich va danh gia hinh anh: Ky thuat vién
cung bac si cd kinh nghiém phan tich hinh anh MRI.
Nhirng chubi xung c6 hinh anh tét hodc dat yéu cau sé
dwoc ghi nhan va ap dung cho céc ca chup twong tu tiép
theo.

- Trwong hop khong dat yéu cau: Ddi véi cac chudi
xung hodc trwdng hop khong dat yéu cau, théng sé bod xung
sé& duoc diéu chinh va thr nghiém lai. Néu hinh anh khoéng
dat chat lwong do bénh nhan khéng hop tac, sé hwéng dan
va luyén tap lai dé cai thién khd nang phéi hop trong quéa
trinh chup. Nhitng trwdng hop van khong dat yéu ciu sau
céac budc diéu chinh s& dwoc ghi nhan la that bai.
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- Ghi nhan va phan tich cac yéu t6 anh hwéng:
Thu thap thong tin vé cac yéu té tac dong dén chét lwong
hinh anh cho tirng bénh nhan, bao gdm yéu tb ky thuat,
tam ly bénh nhan va mirc do hop tac. D& xuét cac bién
phap kh&c phuc phu hop dwa trén ting trwdng hop cu
thé.

- Téng hop va rat kinh nghiém: DU liéu tir cac ca
chup dwoc tdng hop va phan tich dé xay dwng quy trinh
chuén héa cho chup MRI phdi. Rut ra cac kinh nghiém
thwe té dé cai thién quy trinh chup, tdi wu chat lwong hinh
anh va ty lé that bai.

ll. KET QUA VA BAN LUAN

Nghién ctru clia ching t6i dwoc thwe hién trén tong
s6 135 bénh nhan chup MRI phéi tai Thién Nhan Ba Néng
twr thang 06/2022 dén thang 06/2024 c6 két qué nhw sau:

- DPéc diém cua ddi twong nghién ctru:

+ Tubi trung binh: 48 tudi (tubi nhé nhét: 10, tudi In
nhét: 81)

+ Ba tirng chup MRI trwée day: 65%
+ Chwa trng chup MRI: 35%

06/2022-06/2023 06/2023-06/2024

A%

35% 26%

0%

R

Tt Dat ydu edu Thilt by Tt Bat yéu ciu Thit bai

Hinh 2. Chét lwong hinh anh cac ca chup MRI phéi
theo th&i gian

Két qua trén cho thdy sé lwong ca chup that bai da
gidm nhiéu & giai doan 06/2023 — 06/2024 so v&i giai
doan truéc d6 06/2022 — 06/2023 ddng thoi sb ca dat
chét lwong tt tang dén 1,5 Ian. Piéu doé cho thay méc du
dé tai khong nghién ctvu vé& chdn doan, nhung viéc rat ra
nhirng bai hoc tir cac ca chup thét bai da gitp nang cao

kinh nghiém cho ki thuat vién trong viéc chuan bj bénh
nhan va thay ddi thong sé chup véi tivng déi twong bénh
nhan, déng gép phan Ién vao chét lwgng hinh anh chup
MRI phéi va tinh chinh xac cGa chan doan.

1. Chuan bi bénh nhan

Bang 2. Sy hop tac ctia bénh nhan va th&i gian
chup MRI phdi

Th&i gian chup Bénh Bénh nhan
Ky thuat nhan hop | khong hop
chup MRI phéi tac tac
Khong tiém thudc déi ) ’
8 phuat 12 phut
quang
C6 tiém thubc ddi quang 10 phut 15 phat

Thoi gian chup MRI phéi theo khuyén céo thwdng
dwéi 15 phat, thoi gian chup bd sung khéng nén vuot
qua 5-15 phut [3]. Cac case chup clia ching téi tir 8-12
phat va 10-15 phat khi cé tiém thubc dbéi quang tir. Chéat
lwong hinh anh, thdi gian chup MRI phdi phu thudc nhiéu
vao hop tac cta bénh nhan do vay doi hdi cd quy trinh
chuén bj bénh nhan cu thé va chu dao:

- Trang phuc phai thodi mai, tranh go bé.

- Giai thich rdé cho bénh nhan vé quy trinh chup va
cac thao tac can thuc hién trong qua trinh chup MRI phéi.

- Tap thé: Luyén tap ki cho bénh nhan thwc hién
cau lénh “Hit vao — nin théd” trwéc khi vao phong chup do
day 1a cau 1énh sé |ap lai lién tuc va xuyén subt qua trinh
chup. Théng thweng thoi gian nin thé can dat la 10 — 17
gidy & ngudi lén va 6 — 10 gidy & tré em, cac 1an “hit vao
— nin thd” phai déu nhau. Néu bénh nhan khoéng thé nin
thé trong khodng thoi gian trén, can xac dinh khoang thoi
gian t6i da bénh nhan c6 thé nin thé dwoc dé diéu chinh
théng sb chup dwa trén thei gian tbi da do. Trwdng hop
bénh nhan nin thé qua ngan hoac khéng dap &ng dwoc
qua trinh luyén tap (bénh nhan khéng hop tac, gidm thinh
lwe...), can st dung cac cong cu hd tro nhw dai theo dbi
nhip thé d& may tw déng chup dwa vao nhip thé.

- Trwdng hgp bénh nhan s khdng gian hep, dua
vao l6ng may dé lam quen trwdc khi tién hanh chup, cé
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ngwoi nha hodc nhan vién y té dirng bén canh déng vién,
tao cdm giac yén tam cho ngudi bénh. TAt ca cac trwong
hop so khéng gian kin déu chup thanh cbng tai Thién
Nhan.

- Déi v&i bénh nhan khong hop tac thi can phdi
hop véi bac si lam sang, bac si gady mé dé can nhac st
dung thuéc an than hodc gay mé toan than.

2. Cac t6i wu ky thuat chup MRI phéi tai Thién
Nhan

2.1. Céc téi wu ky thuat chup déi véi bénh nhan
hop tdc tot

Dé cai thién chét lwong hinh &nh, gaim thoi gian
nhin th& va nang cao ty Ié chup thanh céng, cac thong
sb k§ thuat nhw concatenations, slices/ slices per slab
va repetition time (TR) dwoc diéu chinh phi ho véi tirng
nhém bénh nhan. Ngoai ra, chudi xung BLADE dwoc wu

13

Total Messurement fime: 132 min ||
Breath-hold Duration: 17 sec |

tién trong cac trwong hop dac biét dé giam artifacts do
chuyén dong.

++» Concatenations

Concatenations dai dién cho s6 1an thuc hién chudi
chup trong mét [an nhin thé, twong (rng véi sé lan hit vao-
nin thd cta bénh nhan. Tang thong s6 Concatenations
sé& giup gidm thdi gian méi 1an nin thd, tr d6 ting kha
nang hop tac cia bénh nhan, dac biét & tré em, ngwoi
cao tudi... Tuy nhién, tdng Concatenations qua mic sé
lam tang s6 lan nin thd, dan dén mét méi cho bénh nhan.
Chung t6i thwerng st dung 2-4 Concatenations cho chudi
VIBE va HASTE twong ty nhw bao cao cla Ohno va
Biederer [6] [7]. Tuy nhién theo kinh nghiém cla ching
téi, con sbé nay nén dwgc diéu chinh phu hop véi kha
nang nin thé cla tirng bénh nhan, dwgc danh gia trwéc
khi chup qua bai tap nin thé.

% 143 4 Auto
a
Total Measurement Time: 1:43 min
Breath-hold Duration: 13 sec |
- S

Hinh 3. Chudi xung T2 HASTE axial v&i Concatenations = 4, th&i gian méi 1an nin thé 1a 17 giay (A).

Tang Concatenations = 5 thi thi gian nin th méi 1an giam con 13 giay (B).

+ Slices va slices per slab

Truwong phdi cé kich thwéc khac nhau gitra nguoi
I&n va tré em, doi héi lwa chon sbé lwong lat cat (slices)
va lat c&t trén mdi khéi (slices per slab) phi hop dé khao
sat toan bd phbi ma khong lam ting thei gian chup khéng
can thiét. Theo kinh nghiém cla chang t6i, déi voi tré
em, & mét cat axial, slices dwoc dat trong khoang 30-
40, slices per slab khodng 70-96, giup rut ngén thoi gian
chup va gidm yéu cau nhin thé. Déi véi ngudi trudng
thanh, dé dam bao bao phu toan bé trweng phdi véi do
phan giai cao, ching toi dat slices & mét cat axial khoang
40-50, slices per slab khoang 96-124, cao hon so Vi
nghién ctu cltia Fink v&i slices khoang 30-40 [8], c6 thé

do yéu cau bao phu trwéng phdi clia ching tai 16n hon
ho&c hé théng 3.0T t6i wu hon 1.5T.

% Repetition time (TR)

-TR la khoang thoi gian gitra hai lan phat xung RF
lién tiép, 1a théng sé quan trong anh hwéng dén do twong
phan hinh anh va dac diém tin hiéu trong MRI [9]. Trong
mot trwong quét khong thay déi, gia tri TR sé ti 1é thuan
véi thdi gian cla xung [10]. D& gidm thdi gian mdi 1an
nin thd, TR dwoc gidm xudng mirc téi wu, dm bao nam
trong nguwdng gia tri pht hop véi dic diém tin hiéu T1
hoac T2. Viéc gidam TR dwoc thyc hién can than dé duy
tri ty 1& tin hiéu/ nhiéu (SNR), két hop diéu chinh géc lat va
do day lat cat. Theo kinh nghiém clia chung t6i, v&i chudi
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xung T1 (VIBE), TR dwoc d&t trong khodng 3-5ms, thap
hon ctia Ohno (4-6ms), c6 thé do wu tién cta ching toi
trong viéc tdi wu hoa thai gian nhin thé dé tang kha nang
hop tac ctia bénh nhan. V&i chudi xung T2 (HASTE), TR
dwoc dat & mirc 1200ms tré 1én, cao hon dang ké so véi
Ohno (600-1000 ms) [6]. Mtrc TR cao hon dwoc lwa chon

dé ting do twong phan, cai thién dd nhay trong phat hién
cac ton thwong, diéu nay déc biét quan trong tai co s&
clia chung toi.

-Tang Concatenations phu hgp va gidam TR sé giup

gidm thoi gian mdi 1an nin thé, dam bao chét lwong hinh
anh, nang cao ty & chup thanh cong.

Hinh 4. Chuéi xung t2 haste axial mac dinh (A): bénh nhan khéng thé nin thé da 15 gidy cia mdi lan nin thé
khién hinh anh mach mau/nhanh khi phé quan hai bén bi me. Sau khi diéu chinh thong sé gém giam TR, tiang

Concatenations thi thei gian nin thé chi con 9 giay, do dé bénh nhan da cé thé nin thé tét va chat lwong hinh

anh da dwogec cai thién ro6 (B)

% Chubi xung BLADE

Trong cac trwdng hop bénh nhan nin thé tbt nhwng
gap phai artifacts do hoat ddng co bdp ctia tim, hodc bénh
nhan chi nin thé dwoc mot khodng thdi gian ngan nhung
van hop tac tét, chudi xung BLADE dwoc wu tién thay thé
cho chubi T2 théng thudng (T2_haste, T2_haste_STIR).
Uu diém cla xung BLADE la kh&c phuc dwoc xdo anh
do sy co bdp clia tim va mét phan chuyén déng hé hép,
dé dang diéu chinh théng sé TR, TE, Slices dé phu hop
v&i kha nang nin thd ca bénh nhan [11]. Cung cap do
phan gidi va do twong phan tét hon so véi chudi xung
T2_HASTE thwong quy. Nhwoc diém la thoi gian mdi
xung BLADE dai hon so véi T2_HASTE. Hé sb hap thu

(SAR) twong ddi cao, doi hoi theo ddi chat ché dé dam
bdo an toan cho bénh nhan. Trong nghién ctru cia ching
t6i, thdng s6 BLADE phu hop la TR: 2200-2500 ms; TE:
107 ms; do day lat cat: 5 mm dé téi wu do twong phan va
dd phan gidi hinh anh. Nghién clru cla ching téi c6 TR
va TE cao hon dang ké so véi nghién ciru ctia Ohno véi
TR: 600-800ms va TE: 20-30ms, d6 day lat cat: 3-4mm
[6]. Chung t6i wu tién t6i wu do twong phan va dé phan
gidi hinh anh mac du diéu nay cé thé lam tang s6 1an nhin
thd va kéo dai thoi gian chup hon. Bé khéc phuc, ching
t6i tdi wu hoa thoi gian chup bang cach gidm sb slices
hoé&c tang concatenations trong truéng hop can thiét gép
phan nang cao ty 1é chup thanh cong.
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Hinh 5. So sanh giira hai chubi xung t2 haste cor (A) va T2 blade cor (B), nhan thay ré chi tiét mach mau &

vung rén phoi hai bén cua chudi xung BLADE, dong th&i twwong phan va chi tiét giai phau xung quanh ciing
tét hon so v&i chudi xung HASTE.

2.2. Céc t6i wu ky thuat chup déi véi bénh nhan
khéng hop tac

Trong nhiéu tréng hop clia ching t6i, cac xao anh
xay ra khéng chi do hoat déng ho hap hay do sw co bép
clia tim ma con do bénh nhan khdong hop tac, nhip thé
khéng 6n dinh hodc dang duwoc gay mé toan than. Khi
dé chang téi st dung cac chudi xung dac biét nhw chudi
xung thé tw do gilp gidm nhiéu, cai thién chét lwong
hinh anh, diéu nay twong ddng véi cac nghién ctru cla
Zaitsev va clda Ohno [11], [6]. Chung t6i ap dung hai ky
thuat chinh ctia chudi xung thé tw do 1a PACE (Navigator-
triggered prospective acquisition correction) va RESP
(Conventional respiratory-triggered). Navigator-triggered
phu hop khi bénh nhan cé nhip théd déu, kj thuat nay
khéng can gén dai theo ddi nhip thd cho bénh nhan.

Respiratory-triggered phu hgp v&i nhirvng bénh nhan cé
nhip thé khéng 6n dinh, bénh nhan dang duwoc gay mé
toan than, ky thuat yéu cau gén dai theo déi nhip thé. Viéc
thu hinh & thi thd ra (expiration) cia chu trinh hé hap sé
4n dinh hon so véi thu hinh & thi hit vao (inspiration) do
ltc d6 vom hoanh sé it di ddng hon. Uu diém cla chudi
xung thé tw do la khéng yéu cau bénh nhan phai nin thd
nhwng van giam thiéu dwoc xdo anh do chuyén dong
hé hép, chuyén déng co bép tim, do dé cai thién chat
lwgng hinh anh. Tuy nhién, thoi gian chup dai (4 - 10
phat) va tuy thudc rét 16n vao tinh én dinh cta hd hap
bénh nhan, vi vay viéc tich hop voi ky thuat tién tién nhw

Compressed sensing gitp rut ngan thdi gian chup ma
khéng anh hudng chét lwgng hinh anh.

Hinh 6. Trwwo'ng hop bénh nhan khéng “hit vao - nin thé” dwoc vi dang dwo'c gay mé (A). Xung BLADE
dung RESPtrig dem lai chat Iwong hinh anh tét hon (B). Biéu do thé hién khoang thu nhan tin hiéu
& pha “thé& ra” (C)
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2.3. Céc téi wu ky thuat chup déi véi bénh nhi

Viéc khong tiép véi birc xa khién MRI phéi dic biét
pht hop véi bénh nhi [5]. Tai Thién Nhan Da Néng, ching
toi da trién khai chup MRI phdi cho bénh nhi v&i protocol
twong tw nhw ngwdi I6n véi cac diéu chinh linh hoat nhw
gidm Slices/slices per slab, tang Concatenations va gidam
TR dé rat ngén thai gian nin thd. Chuan bj tét tam ly va
hwéng dan tap thé trwde chup trong moét sb trworng hop
gitp chup thanh cong ma khéng can dung dén thuéc an
than. Uu tién st dung céc chudi xung chup nhanh (VIBE,
HASTE), khi tré khong hop tac thi st dung xung thé tw
do. Céach thirc chup nay clia ching téi cling twong déng
v&i bao cao cua Hirsch FW [12]. Mac du kinh nghiém
trong Iinh vc nay tai co' s& ching t6i con han ché, cac
két qua ban diu cho thdy tiém nang cla cac ky thuat
chup t6i wu hoéa, bao gdbm chudi xung chup nhanh va
chubi xung thé tw do trong viéc cai thién chat lwong hinh
anh va ty Ié chup thanh coéng.

TAI LIEU THAM KHAO

IV. KET LUAN VA KHUYEN NGH|

- Nghién ctu clGa chdng t6i trén hé théng MRI
3.0T Lumina cho thdy céc tién bd cdong nghé MRI bao
gdm ty |& tin hiéu/ nhiéu, d6 phan giai, téc do, twong phan
va loi thé khong tiép xuc véi birc xa da thic day chi dinh
MRI phdi ngay cang nhiéu, dic biét la dbi véi bénh nhan
nhi, b&nh nhan di &ng thubc can quang cha i-6t...

- Tap thd trwéc khi chup va diéu chinh linh
hoat cac thong sb ky thuat (TR, Slices/slices per slab,
Concatenations) giup tang ty I& chup thanh cong va gidm
thoi gian chup MRI phéi.

- Céc ky thuat ctia chudi xung thé tw do (PACE,
RESP) va xung chéng rung BLADE la giai phap hiéu qua
cho bénh nhan khoéng thé nin thé theo yéu cau, dic biét
la bénh nhi.

- Tuy nhién, do déi twong nghién ctru chi yéu ngudi
I&n, bénh ly phdi chwa phong phu, do vay can tiép tuc nghién
ctru thém trén bénh nhi va cac bénh ly phéi da dang.
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TOM TAT

Muc tiéu: 1.Trinh bay mét s kinh nghiém lién quan dén cong tac chuin bi bénh nhan trudce khi chup MRI phdi dé dem lai
chat lugng hinh anh t5t nhét. 2. Trinh bay cac ti wru k¥ thudt chup cho timng ddi tugng cu thé tir d6 rut ra kinh nghiém chup va xir li
c4c tinh hudng trong qua trinh chup MRI phdi tai Thién Nhan Da Ning.

Doi twgng va phwong phap nghién ciru: Nghién ctru thyuc hién trén 135 bénh nhan chup MRI phdi tir 06/2022 dén 06/2024
tai Thién Nhan Da Nang trén hé théng MRI 3.0T Lumina (Siemens). Trudc khi chup, bénh nhan duoc chudn bj tim 1y va luyén tap
k¥ nang “hit vao — nin thd”. K§ thudt vién va bac si phan tich hinh anh timg ca chup dé danh gia chudi xung, ghi nhan cac thong
s6 dat yéu cdu va ap dung cho céac truong hop tuong tir. Cac truong hop khong dat yéu ciu duoc didu chinh va thir nghiém lai, néu
khong hop tac s& hudéng dan luyén tap thém. Dit liéu tir cac ca chup MRI phéi dugc thu thap va phan tich nhim xay dyung quy trinh

chudn hoa, cai thién chét luong hinh anh va giam ty 18 that bai.

Két qua: S6 lugng ca chup thit bai da giam nhiéu tir 35% & giai doan 06/2022 — 06/2023 xudng con 4% & giai doan 06/2023
— 06/2024 dong thoi s6 ca dat chat lugng tot ting dén 1,5 lan. Thoi gian chup mdi ca MRI phdi tir 8-12 phiit va 10-15 phut khi c6
tiém thudc d6i quang tir. Chudn bi tbt tam 1y va tap thé 13 yéu t6 quan trong giup ting chit luong hinh anh. Piéu chinh théng sé cho
bd protocols: Tang concatenations, chon slices/ slices per slab pht hop va giam TR cho pht hop kha nang nin thé cia bénh nhan, st
dung chudi xung chuyén biét (BLADE két hop trigger) néu bénh nhan khong hop tac dé cai thién chit lugng hinh anh.

Két luan: MRI phéi ngay cang duoc (mg dung rong rdi nho loi thé khong birc xa va cai tién vé tin hi¢u, d6 phan giai, toc do
va twong phan, dic biét hidu qua v6i bénh nhi, phu nit mang thai hodc nguoi di tng chat can quang. Chuén bi tap thé, linh hoat diéu
chinh thong s6 va sir dung k¥ thuat tho tu do voi xung chdng rung 14 yéu td then chét nang cao ty 16 thanh cong, giam thoi gian chup,

dam béo chat lugng hinh anh hd trg chén doén chinh xac

Tir khéa: MRI phéi, cong hueong tir phéi, k thudt chup.
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