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USG BRICHA

«  Slinivka
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* (ledviny)

« Slezina

*  (mocCovy méchyf, prostata)

e Strfeva




JATRA

*  Homogenni struktura

« VySSi echogenita ve srovnani s pravou
ledvinou

* Velikost v medioklavikularni ¢are 16
cm

« Portalni zily
« Jaterni Zily

«  ZluGovody
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JATRA

*  Homogenni struktura 128 <-7ED
vy . , - ® [2D1 0.0/15.0
* Vy§Si echogenita ve srovnani : : . G20/P100/DR89
s pravou ledvinou " Hepatic B e
" veins '

* Velikost v medioklavikularni ,
¢are 16 cm »

« Portalni zily

« Jaterni Zily

. Branches of portal vein
° 2|uéovody : (With bright ra“S)




Dbr. 2.11: Anatomie jaternich segmentu.
ozdéleni na pravy a levy jaterni lalok umoznuije linie, ktera probiha od stfedni jaterni Zily (SJZ) k interlo-
barni fisure a Zluéniku. Prava jaterni zila (PJZ) rozdéluje pravy jaterni lalok na anteriorni nebo také medialni
h posteriorni nebo také lateralni segment. Leva jaterni zila (LJZ) rozdéluje levy jaterni lalok na mediélni a
ateralni segment. Vétve portalni Zily sméruji do jednotlivych jaternich segmentu.
begmenty Cislujeme proti sméru hodinovych ruci¢ek: segment | odpovida lobus caudatus, segment I
ranidlnimu a dorzalnimu levému laterdlnimu segmentu, do kterého Ize sledovat prubéh vétve portalni
bily od paty pars umbilicalis (pu). Segment Il se napdji kaudalné-ventralné a je zasoben portalni Zilou
y vrcholu pars umbilicalis, zatimco doprava ze stejného mista sméruje segmentarni vétev do segmentu V.
a praveé strané se anteriorni ¢ast pravé portalni zily rozvétvuje do kaudalniho ventralniho segmentu V a
Ho kranialniho dorzalniho segmentu VIlII, posteriorni vétev do ventralniho segmentu VI a dorzalniho seg-
entu VIl

Dittrich :Ultrasonografie



JATRA - DIFUZNI LEZE
STEATOSA

« zvySena (nehomogenni) echogenita
parenchymu

* mirna hepatomegalie




JATRA - DIFUZNI LEZE
STEATOSA

 zvySena (nehomogenni) echogenita
parenchymu

Cirhosa

. zmensena jatra

. hrbolata kontura

. portalni hypertenze
. ascites




JATRA - DIFUZNI LEZE
CIRHOSA

Steatosa
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JATRA - LOZISKOVE LEZE

« Cysta

. homogenné anechogenni
. ostre ohraniCena

. kulovita (bilokularni, ...)

. nema stenu

. dorzalni akustické zesileni




JATRA - LOZISKOVE LEZE







JATRA - LOZISKOVE LEZE
HEMANGIOM

* homogenné hyperechogenni
* ostre ohrani¢ené
e nemalem

» dorzalni akustické zesileni ??7?




JATRA - LOZISKOVE LEZE
FNH

Fokalni nodularni hyerplazie

regeneracni tkan, druhé nejCastejsi
benigni lozisko

lehce hyperechogenni, isoechogenni
ostre ohranicené

 centralni hyperechogenni jizva




JATRA - ITOZISKOVE LEZE
FOKALNI ASTEATOZA

«  Segment S4
« L0zko Zlu€niku
 Lig. Falciforme

»  Subkapsularné

* Nechova se expanzivne, cévy
probihaji "postizenou" oblasti

« CEUS: isoechogenni ve vSech
fazich
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JATRA - LOZISKOVE LEZE




Fokalni steatoza
Segment S4

Lig. falciforme

Nechova se expanzivne, cévy
probihaji "postizenou” oblasti




JATRA - LOZISKOVE LEZE

»1ypicka metastaza“
* nehomogenné hyperechogenni
* ma hypoechogenni lem

* viceCetna loziska
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ZLUCNIK
Homogenne anechogenni

dorzalni akustické zesileni

Sténa do 3 mm




ZLUCNIK - LITIAZA

* echogenita intraluminalné
 dorzalni akustické zesileni
« ,zaklinény konkrement®

» pocCet konkrementd




ZLUCNIK - LITIAZA
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ZLUCNIK LITIAZA
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AKUTNI CHOLECYSTITIS

1) konkrement

2) bolestivost na tlak sondou
(sonograficky Murphyho pfiznak)

3) zesileni stény, prosaknuti v =
okoli — pouze sekundarni '
nalezy =




AKUTNI CHOLECYSTITIS

* 1) konkrement

« 2) bolestivost na tlak sondou
(sonograficky Murphyho pfiznak)

« 3) zesileni stény, prosaknuti v okoli
— pouze sekundarni nalezy




ZESILENI STENY ZLUCNIKU

akutni cholecystitis

 chronicka cholecystitis

« adenomyomatoza

 kolateraly pfi portalni hypertenzi

* xantogranulomatozni cholecystitis
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ZESILENI STENY ZLUCNIKU - KOLATERALY




ZLUCOVE CESTY - INTRAHEPATALNi ZLUGOVODY

* nejsou videt

e do3mm?

* Dilatace

* aerobilie




ANATOMIE
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PANKREAS

V retroperitoneu

* Ventralné od linealniho svazku

« Stfedni echogenita
* Lobularni struktura
* Hlava-do3cm
 Télo-do2,5cm

« Kauda-do2cm




PANKREAS

*  Ductus Wirsungi - do 3 mm

Akutni pankreatitis

 zvetSena hypoechogenni
slinivka

 prosaknuti v okoli
Chronicka pankreatitis

« zmenSena/atroficka slinivka;
kalcifikace

* nepravidelna dilatace d.
Wirsungi




AKUTNI PANKREATITIS

Akutni pankreatitis

 zvétSena hypoechogenni
slinivka

 prosaknuti v okoli




SLEZINA

Ze zadni axilarni cary

V dlouhé ose do 12 cm

Homogenneé echogenni

Akcesorni sleziny
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STREVNI KLICKY - APPENDIX

Do 6 mm
Aperistalticka tubularni struktura odstupujici z baze céka

Hledani appendixu:
smerem kaudalné po colon ascendens
smerem kranialne z trisla, sleduju m. psoas

vleze na boku (retrocékalni appendix)




APPENDIX

Acute appendicitis: US evaluation using graded
compression.

| B Puylaert

Published Online:Feb 1 1986 | ht

i= Sections a PDF

Appendix zobrazen u 89 % pacientu s akutni apendicitidou

Appendix zobrazen u 0 % ,zdravych* pacientu







PUYLAERT JB. ACUTE APPENDICITIS: US EVALUATION
USING GRADED COMPRESSION. RADIOLOGY. UNOR
1986:158(2):355-60
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Figure 2. Various US images of acute appendicitis, The position of the
transducer is represented by the drawing in each right lower corner. ext
obl = external oblique muscle, inf obl = internal oblique muscle, tr =

transversus abdominis muscle, @ = iliac artery, v = iliac vein, In = lymph

node. (a) The inflamed appendix presents as a tubular structure with one

blind end and is located between the abdominal wall and psoas muscle
(b) Transversely oriented appendix seen as a target phenomenon above

the iliac vessels. (¢, d) Marked dilatation of the lumen indicated pus for-
mation under pressure, (e) Asymmetric wall thickening indicates penap-
pendicitis; a microabscess in the wall is demonstrated (arrow). (f) The
appendix (arrowheads) is visualized through the compressed cecum (ar-
rows). (g) Appendix embedded in abundant intraperitoneal fat of a
short-statured, 60-vear-old woman who weighed 105 kg . (h) The curved
appendix, intersected twice in the axial plane, presents as two separate
round structures (arrows). The cecal pole near the base of the appendix
15 ('v.h"ﬂ.]h‘u*l\ thig L\('In_'d (ATTOW lu'{ld\" (“ .\1('\1\'[‘111‘1\ :_‘Hidl';;x'd mesen-

teric lvmph nodes localized around the caval bifurcation. (j) Grossly en-
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STREVNI KLICKY - APPENDIX

Tubularni aperistalticka struktura
odstupujici z baze céka

>6 mm
Nekompresibilni
Appendikolit
Vrstvena sténa

Prosaknuti / tekutina v okoli
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STREVNI| KLICKY = M. CROHN

Terminani ileum

RozSirfena vrstvena sténa

Prosaknuti v okoli

Lymfadenopatie
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STREVNI KLICKY = M. CROHN

Terminani ileum

 RozSirena vrstvena sténa

*  Prosaknuti v okoli

« Lymfadenopatie

. Gonzalez-Montpetit, E., Ripollés, T.,
Martinez-Pérez, M.J. et al. Ultrasound findings of
Crohn’s disease: correlation with MR

enterography. Abdom Radiol 46, 156-167 (2021).
https://doi.org/10.1007/s00261-020-02622-3




STREVNI KLICKY - DIVERTIKULITIS

Sigma

e /Zobrazeni divertiklu

*  Prosaknuti zesileni stény colon v
okoli

e Prosaknuti tuku v okoli
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