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ABSTRACT

Objective: This case study aims to describe the results of endoscopic retrograde
cholangiopancreatography (ERCP) treatment in children at Children's Hospital 2.

Results: From September 2022 to May 2024, 12 patients underwent ERCP. The median
age of the patients was 12.9 years (ranging from 9 years 9 months to 15 years 2 months).
Abdominal pain was the primary indication for hospitalization in 83.3% of cases. Imaging
tests, including abdominal ultrasound and MRI, revealed bile duct dilation in all patients,
while prominent pancreatic duct dilation was observed in 75% of cases. The underlying
causes included intrahepatic and extrahepatic bile duct stones in 10 patients and Oddi
sphincter stenosis in 2 patients. The most common treatment was Oddi sphincterotomy
with stone extraction. The average procedure time was 87.5 minutes (with a range of
25 to 240 minutes). Regarding treatment results, stones were successfully removed in
100% of cases, and all patients experienced an improvement in pain symptoms after the
procedure. The median length of hospital stay was 14.8 days. The stone recurrence rate
was 40%. However, there were four cases of acute pancreatitis, two cases of cholangitis,
and one case of biliary bleeding. No fatal complications were recorded.

Conclusion: ERCP was well-performed (effectively and safely) in children at Children's
Hospital 2.

Keywords: Endoscopic retrograde cholangiopancreatography (ERCP), Children's
Hospital 2, Vietnam.
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ABSTRACT

Muc tiéu: Nghién clru trudng hdp nham mo ta két qua diéu tri ndi soi mat tuy ngugc dong
(ERCP) & bénh nhi tai bénh vién Nhi Dong 2

K&t qua: Tir 09/2022 dén 05/2024, 12 bénh nhi da thyc hién ERCP. Tudi trung vi 12,9 tudi
v&i ly do nhép vién chinh la dau bung (83,3%). 100% bénh nhi c6 sdi cé dan duong mat,
75% c6 dan éng tuy chinh. 10 bénh nhi c6 sbéi dudng mat trong va ngoai gan, 2 bénh nhan
hep co vong Oddi. C4c bénh nhi dugc thuc hién diéu tri cat co Oddi 8y séi. Thoi gian thuc
hién 87,5 phut (25-240 phut). 100% bénh nhi ldy séi thanh cong va gidm dau sau thu thuat.
Thoi gian nam vién khoang 14,8 ngay. Ti & tai phat so6i sau diéu tri a 40%. Vé bién ching,
4/12 trudng hgp viém tuy cap, 2/12 trudng hgp viém dudng mat, 1 trudng hgp chay mau
dudng mat va 0 trudng hgp tlr vong.

K&t luan: ERCP dudgc thuc hién thanh céng, hiéu qua va an toan § tré em tai bénh vién Nhi

bong 2

Tir khoa: Ky thuat ERCP, s6i mat, cat co vong Oddi bang ERCP, viém tuy c&p sau ERCP.

1. DAT VAN DE

No6i soi mat tuy ngugc dong (ERCP) la mét thu thuat
chan doén va diéu tri chuyén khoa két hagp ndi soi
va soi huynh quang. Theo Garg L va cOng sy, ERCP
c6 thé dugc thuc hién an toan va hiéu qua & tré em
bang cach s dung 8ng soi ta trang tiéu chuan vdi
céc chi dinh phé bi€n nhu viém tuy man tinh, soi
mat va tuy doéi[1]. Nam 1968, McCune W. S. cung
cOng sy tai dai hoc George Washington dung ERCP
dé chup dugc hinh dudng mat tuy. Dén nam 1973
bac si Kawai (Nhat Ban), bac si Classen va Demling
(Purc) da ing dung cét cavong Oddiqua ERCP, md'ra
mot bude ngoac mditrong diéu tri cac bénh ly duong
mat tuy[2].

Hién nay ERCP da dugc dua vao la quy trinh thudng
quy cho tré em & nhiéu qudc gia trén thé gidi. Tuy
nhiénb&o cdovétinhantoanvahiéuquacltaphuong
phép nay & Viét Nam con it. ERCP con it dugc ap
dung & tré do thiéu hut vé ky thuat va thiét bi. Tai
bénh vién NhiDodng 2, ky thuat ERCP dugc trién khai
tir 2022 trén tré em mac mot s6 bénh ly dudng mat
tuy trong dé chd yéu soi tui mat, soi 6ng méat, viém

*Tac gia lién hé

tuy man. Bao cdo nay nham duamé ta két qua diéu
tri noi soi mat tuy ngugc dong (ERCP) & bénh nhi tai
bénh vién NhiDong 2.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Phuong phap nghién ctu: Trudng hop.

2.2. D6i twgng nghién cliru: Tat ca bénh nhan dugc
chan doan viém tuy man tinh, sdi tui mat, 6ng mat
cht c6 chi dinh ERCP tai bénh vién Nhi dong 2 tir
thang 09/2022 dén 04/2024.

2.3. Tiéu chuan chon mau: Tat ca bénh nhan <16
tudi dugc thuc hién ERCP tai bénh vién Nhi dong 2
giai doan 09/2022 dén 04/2024.

2.4. Van dé y durc: Nghién ciru da dugc thong qua
b&i hoi déng Y Burc, bénh vién Nhi Dong 2.
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3. KET QUA PR
, ) Pac diém K aua, %
Bang 1. Pac diém dich té, lam sang, can lam sang an so
Séi dudng
X qim Két qua, mat khéng dan 1 8,4
bac diem tan sé % dudng mat
12,9 (nhé nhét: 9 tubi Soi dudng mat
Tudi 9 thang va l&n nhat: 15 c6 dan dudng 9 75
tudi 2 thang) mat va ong tuy,
chinh
Nam 7 58,3
- Dén dudng
N 5 41,7 mat don thuan, 2 16,7
56 bénh Ly vé mau khong soi
Tién can (4Thalassemia, 41,7 | Bang1 cho thay dé tuditrungvi 12,9 tudi, c6 5 trong
1hong cau hinh cau) 12 bénh nhan c6 bénh ly v& mau. Li do nhap vién
Li do nhap vién va triéu ching ldm sang chinh la dau bung (10/12).
- - Hinh anh siéu am va MRI chi ra séi mat kém déan
Dau bung 10 83,3 dudng mat va ong tuy chinh xuét hién trong 9/12 ca.
Oi, budn 6i 5 16,7 Bang 2. Pac dié'n) ngklAyén phén,
phuong phap diéu tri
Vang d&a,vang 5 16,7
mat .
Pac diém n %
Thi€u mau,
xanh xao 4 33,4 R R
Nguyén nhan
S6t 2 16,7
Soi duong mat
BMI trong va ngoai gan 10 91,7
Binh thuong 10 83,3 Hep co vong Oddi 2 16,7
< 2SD theo tudi 1 8,4 .
Phuong phap diéu tri
> 2tSI2'theo 1 8.4 , T
uol Cét co Oddi, Lay hét soi 10 91,7
Lam sang
Pau bung 11 91,7 Cat oddi don thuan do hep 2 16,7
Vang mat, vang 5 16.7 Bang 2 cho thay nguyén nhan thudng gap nhat a soi
da ’ dudng mat trong va ngoai gan (10/12 ca) va 2/12 ca
Sét 5 16.7 do hep ca vong Oddi. Phuong phéap diéu tri thuong
’ dudng sir dung nhat la cat co Oddi L3y soi.
Amylase tan
g Ran 1 8,4 Bang 3. Thai gian thuc hién tha thuat
Lipase tang
truéc ERCP 1 8,4 Thoi gian Phut
Siéu am 12 100 Trung vi 87,5
Sdi tui méat, soi
6ng mét chd 10 9.7 Nhanh nhat 25
Dan dudng mat R .
trong va ngoai 8 66,8 Lau nhat 240
an .
g Bang 3 cho thay thai gian thuc hién thi thuat trung
K&t qua chup vi la 87,5 phut, nhanh nhét la 25 phat, cham nhéat
cOng hudng tir 12 100 240 phut.
(MRI)
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Bang 4. Bién chirng va két qua diéu tri

Pac diém K&t qua, n %
Bi€n chirng

Viém tuy cép 4 33,4
Viém dudng mat 2 16,7
Chay mau 1 8,4

Thing 0 0

Khac 0 0

Két qua diéu tri
L4y soi thanh céng 10 91,7
Cai thién triéu chirng dau 12 100
Caithiénvang da 2 33,4
nam viénTtr;SIn%i?nh (ngay) 14,8 ngay

trong tﬂiE%$C§t6Sn(2 mat chu 4 33,4

Bang 4 cho thay bién chirng thudng gap nhéat clia tha
thuat ERCP trong nghién ctru la viém tuy cép 4 ca,
k& dén viém dudng mat gap 2 ca. LAy soi thanh cong
trong ca 10 ca cd soi, ty ké cdi thién triéu ching dau
sau th( thuat 100% véi thdi gian nam vién trung binh
14,8 ngay, tai phat sdi gap trong 4 ca.

4. BAN LUAN

Nghién clru ching tdi ghi nhan dé tudi trung vi 12,9
tuéi, nho nhat 9 tudi 9 thang va l&n nhat 15 tudi 2
thang, do tudi cling kha tuwong déng vdi nghién clu
vé ERCP clia tac gia Jordan D Rosen va cong su' trén
215 tré tai My, véi dé tudi trung binh 14 tudi, trong
dé ty lé nr gidi 67%, nghién clru clia chung t6i ty &
n{r gidi chiém 41,7%, do tudi trong nghién clu cla
Jordan D Rosen l&n hon do su' khéc biét vé quan thé
ldy mau (tac gia nay 8y tré em <18 tudi, nghién cliu
cuia chung tdi la < 15 tui)[7]. Mot nghién clru tai An
dd clia Podda U va cong su vd@i do tudi trung binh
8,8 + 3,3 tudi[5]. Theo tac gia Perera KDR bdo cédo
trong 1 nghién cru & Sri Lanka do trung binh khoang
11,01£3,47 tudi[4]. Mot nghién clru da trung tdm
clia Mercier C va cOng sy tai phap trén 271 tré ghi
nhan dé tudi trung binh 10,9 tudi[3].

Trong 12 ca dugc thyc hién ERCP tai bénh vién Nhi
dong 2 thai gian trén ¢6 5/12 (41,7%) ca co tién cén
vé bénh ly vé mau (4 Thalassemia, 1 hong cau hinh
cau). VGi triéu chirng ld&m sang hay gap nhéat la dau
bung 10/12 (91,7%) sb ca tuang tu cac nghién clru
khac, mot so triéu ching it gap hon nhu vang da,
mat va sét[7].
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Trong bénh ly mat tuy, uu viéc clia cac phuong tién
chan doéan hinh anh nhu: siéu am bung, X-Quang,
CT Scanner 6 bung, MRI 4 rat rd rang. Cu thé trong
nghién chung toéi ghi nhan 100% s6 ca dugc thuc
hién siéu am bung va MRI véi muc dich khao sat bat
thudng cdu trdc va tim nguyén nhéan, ghi nhan két
qua 10/12 (91,7%) s6 ca c6 sodi véi hinh anh thuong
gap nhat trong MRI la dan dudng mat trong va ngoai
gan kem vién soi.

V& nguyén nhén, thi thuat ERCP cla nghién clu
chung t6i dugc thurc hién &tré em cé 2 nhém nguyén
nhan chinh: 10 tré c6 soéi va 2 tré do hep co vong
Oddi. Bao cao cua Mercier C tai Phap ghi nhan chi
dinh & tré em thudng gap nhat la séi mét, ti€p theo
(& viém tuy man. Bao c4o tai SriLanka cho thdy bénh
ly tuyén tuy chiém 82,7% s8 ca chi dinh thuc hién
ERCP. Céac nghién clu cac nudc ghi nhan chi dinh
thuc hién ERCP kha tuong doéng trong nghién clu
culia chung t6i, diéu nay dugc ly giai vi ERCP dén thoi
diém hién tai la mot trong nhirng ky thuat hiéu qua
nhattrong chan doanva diéu tribénh ly mat tuy[3,4].

Vé phuong phéap diéu tri chtiyéu cat covong Oddi ldy
hé&t sdi, trong d6 c6 2 ca cat cdvong Oddi don thuan.
V@i thoi gian thuc hién thu thuét trung binh trong
nghién clru chung toi la 87,5 phut, nhanh nhat 1a 25
phut, chdm nhat 240 phut. Diéu nay tuong dong mot
s6 nghién ctiu tai My va An Do véi 2 phuong phép
dugc thuc hién nhiéu nhat trong thuc hién diéu tri
b&ng ERCP[4,5].

Ve két qua diéu tri, 100% s6 ca cai thién triéu chirng
dau véi thdi gian ndm vién trung binh 14,8 ngay, c6
1/3 s6 ca cO tai phat (3 ca c6 bénh nén Thalassemia
va1cakhongbénhnén).Biénchingthudnggap nhat
sau ERCP la viém tuy cap gap trong 4 truong hop, 2
ca c6 viem dudng mat, 1 truong hgp ghi nhan chay
mau nhiéu dudng mét sau thu thuat. Theo Jordan D
Rosen ty & bién chitng nhin chung la 10% va khong
c6 truong hop tlr vong (tuong tuw ngudi Lén), mot bao
céo khac clia Mercier C ty & bién ching chung la
19%, bi€n chirng phé bién nhéat la viém tuy sau ERCP
& 12% trudng hgp va nhiém trung huyét & 5%. Mot
nghién ctu tai Trung Qudc clia tac gia Qin XM ghi
nhan ty & viém tuy sau ERCP khoang 8,8%[6,7],
theo Trocchia va céng su ERCP cé thé dugc thuc
hién an toan va hiéu qua & tré em mac viém tuy cap
khi cé chi dinh thich hgp[8]. Nhin chung, sau qua
trinh theo doi va diéu tri khodng 3-5 ngay sau khi
thuc hién tha thuat, gan nhu tat ca cac truong hop
viém tuy sau ERCP diéu ghi nhan amylase va lipase
giam dang ké, clng nhu cai thién triéu chirng lam
sang ro rét. va khong co truong hgp nao tir vong.

Vi s6 lugng bénh nhan it, thoi gian theo déi trung
binh sau can thiép con ngédn nén chua danh gia dugc
hiéu qua ldu dai clia ERCP, nén chiing tdi can nhirng
nghién cu vdi thoi gian theo déi va c6 mau &n hon.
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5. KET LUAN

ERCP dugc thuc hién thanh cong, hiéu qua va an
toan & tré em tai bénh vién NhiDong 2.
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