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Qua céc théng s vé danh gia thé cuc, quan
sat su xudt hién thé vli, quan sat su’ xudt hién
khong bao trong bao tugng nodn, danh gia do
min cia bao tuong va phéan loai noan trudng
thanh, cho thay su khac biét cia 2 nhdm la co y
nghia thdng ké. Do su tucng déng vé ddc diém
Idm sang va xét nghiém cua 2 nhém bénh nhan
tham gia nghién clu, nén su khac biét cta 2
nhém V& cac chi tiéu trén, ban dau cd thé hudng
t&i do anh hudng clia Androgel.

V. KET LUAN

Mac du vé hinh thai, noan cta 2 nhém co va
khong s dung Androgel khong cé su khac biét
rd vé cac thong s6 dudng kinh noan, dudng kinh
bao tuong noan va chiéu day mang trong sudt,
nhung lai cd su khac biét cd y nghia thong ké vé
cac chi tiéu danh gia chat lugng nodn nhu hinh
thai thé cuc, su xudt hién cua thé vui, sy’ xuét
hién khong bao, d6 min bao tugng, va phan loai
noan truang thanh. TU cac két qua trén cho thay
noan cla nhom s dung Androgel trudc kich
thich budng triing cd chat lugng tét hon nhom
khong stir dung Androgel.
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KET QUA PIEU TRI GIAN TINH MACH THU'C QUAN DA DAY
BANG THAT VONG CAO SU QUA NQI SOI O’ TRE EM

Vii Hiru Thoi'2, Nguyén Thanh Nam?, Phan Thi Hién?

TOM TAT

Tong quan: V3 gian tinh mach thuc quan da day
gay xuat huyét tiéu hoa la bién chiing hay gdp cla
tang ap Iuc tinh mach clra véi ti 1€ t& vong cao & tré
em. That vong cao su qua ndi soi la phucng phap chi
yéu dugc lya chon trong diéu tri va dy phong bién
chirng trén. Muc tiéu: Nhan xét két qua va tinh an
toan cla diéu tri gidn tinh mach thuc quan - da day
do tang ap Iuc tinh mach clra bang that vong cao su
qua ndi soi G tré em. Phuang phap nghlen cru: Mo
ta loat ca bénh dugc thuc hién tai Bénh vién Nhi trung
udng tir thang 7 ndm 2022 dén thang 6 ndm 2023.
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Tong s8 40 bénh nhi dugc diéu tri gidn tinh mach thyc
quan—da day do tang ap luc tinh mach clra bang that
vong cao su va dugdc danh gia h|eu qua va tinh an
toan sau 1 thang Két qua: Tudi trung binh cua déi
tugng nghién ctu la 8,3 £ 4,9 nam va can nang trung
binh 23,1 + 11,9 kg (ttr 8,0kg dén 54,0 kg). Phan Ién
ddi tugng nghién clu gan to (77,5%) va lach to
(82,5%). Chi dinh that du phong chay mau tién phat
dugc thuc hién trén 21 bénh nhi (52,5 %) va du
phong chay mau th(& phat 19 bénh nhi (47,5%). NOi
soi [an 1, ty I€ bénh nhan co gian tinh mach thuc quén
do 4: 32,5%; do 3: 62 /5%); d6 2: 5,0%; va khong co
bénh nhan gian do 1; va gian tinh mach da day
57,5%. NOi soi [an 2 sau that 1 thang, ty I& bénh nhan
cd gidn tinh mach thuc quan do 4: 86/o, do 3:
28,6%; d6 2: 57,1%; va do 1: 5,7%; va glan tinh
mach da day 28,6%. Biéu hién khong ‘mong mudn sau
ndi soi bao goém, 2,9% bénh nhan nudt dau va 37,1%
bénh nhan dau sau xudng (tc, khdng c6 bénh nhan
nao chay mau, thang rach thuc quan. Ty lé that bai
sau soi lan 2 Ia 2,9% (1 tré 15 thang, 8 kg, khong dua
dugc dau soi that qua cd that thuc quan trén). Két
Iuan biéu tri gian tinh mach tht_rc quan — da day
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badng that vong cao su qua ndi soi & tré em hi€u qua
va an toan.

T khoa: Gian tinh mach thuc quan, thdt vong
cao su, xuat huyét tiéu hoa.

SUMMARY
RESULTS OF ENDOSCOPIC VARICEAL BAND
LIGATION IN CHILDREN WITH

ESOPHAGEAL—-GASTRIC VARICES

Background: Variceal bleeding is a common
complication of portal hypertension with high mortality
rate in children. Endoscopic variceal band ligation is
the main method to treat and prevent complications.
Aims: To assess the efficacy and safety of endoscopic
variceal band ligation in children with esophageal—
gastric varices. Materials and methods: Case series
descriptive study was performed at the National
Children's Hospital from July 2022 to June 2023. A
total of 40 pediatric patients were treated for
esophageal—gastric varices due to portal hypertension
with endoscopic variceal band and evaluated for
effectiveness and safety after 1 month. Results: The
mean age of the study population was 8.3 £ 4.9 years
and the mean weight was 23.1 + 11.9 kg (from 8.0 kg
to 54.0 kg). Most of the study subjects had
hepatomegaly (77.5%) and splenomegaly (82.5%).
Indications for ligation to prevent primary bleeding
were performed on 21 pediatric patients (52.5%) and
secondary bleeding prevention in 19 pediatric patients
(47.5%). First endoscopy, the proportion of patients
with esophageal varices grade 4: 32.5%; grade 3:
62.5%; grade 2: 5.0%; and there are no grade 1
patients; and gastric varices 57.5%. Second
endoscopyl month after ligation, the proportion of
patients with esophageal varices grade 4: 8.6%; grade
3: 28.6%; grade 2: 57.1%; and grade 1: 5.7%; and
gastric varices 28.6%. Undesirable manifestations
after endoscopy include, painful swallowing (2.9%)
and pain behind the sternum (37.1%), there were no
patients with bleeding, esophageal perforation. The
failure rate after the second endoscopy was 2.9% (1
child 15 months, 8 kg, the probe cannot be inserted

through the upper esophageal sphincter).
Conclusion: Treatment of esophageal-stomach
varices with endoscopic rubber band ligation in

children is effective and safe
Keywords: Esophageal varices, band ligation,
gastrointestinal bleeding.

I. DAT VAN DE

Gian tinh mach thuc quan da day
(GTMTQDD) la hau qua truc ti€p cla tdang ap luc
tinh mach clra (TALTMC). Hé tinh mach clra la hé
thong tinh mach dan mau tir hau hét cac tang
trong & bung V& gan trudc khi d6 vao tudn hoan
chung. V3 gian tinh mach thuc quan gay xuat
huyét dudng ti€u hoa trén la bién chirng ndng né
va la nguyén nhan gay tir vong hang dau cua
TALTMC chiém ti |é cao tir 5-19% G tré em!. Do
vay viéc phat hién s6m ddu hiéu cla gidn tinh
mach thuc quan cé vai trd quan trong trong chan
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doan va diéu tri bién chirng cla cac bénh gan
man tinh va ndi soi tiéu hoa la phuong phap dong
vai trd quyét dinh trong chan dodn xac dinh va
phan loai mirc d6 gian tinh mach thuc quan.

Pa co nhiéu ki thuat can thiép truc ti€p vao
vung tinh mach thuc quan da day gian hoac
dang bi chdy mau dé du phong chdy mau va
cam mau dang dugdc ap dung bao gom: ndi soi
tiéu hda, phau thuat, can thi€p nat mach. Noi soi
thuc quan da day la phuong phap it xam nhap,
hiéu qua cao va dudc 'ng dung rong rai trén thé
giGi va that tinh mach thuc quan qua ndi soi
ddng vai tro uu thé han va la phuang phap chinh
dudc dp dung dé kiém soat tinh trang dang xuét
huyét, du phong tién phat va du phong thir phat.

Mdc du that bdi tinh mach van dugc coi la
phudng phap diéu tri an toan va hiéu qua trong
diéu tri va du phong v3 gian tinh mach thuc
quan da day & tré em?3*> nhung ciing c6 nhirng
bién chlng c6 thé xay ra. Trong nghién cltu tai
bénh vién Nhi Déng 2 nam 2018 trén 44 tré that
tinh mach bdng vong cao su cho thdy hiéu qua
du phong xudt huyét tai phat trén 85% truGng
hgp tuy nhién cd 3 trudng hgp chay mau trong
lic that ©.

Tai Bénh vién Nhi Trung Udng la trung tdm
Nhi khoa 16n nhat mién Bac dd ap dung phuong
phap that vong cao su dé diéu tri gidn tinh mach
thuc quan tur kha 1au, nhung chua c6 mot nghién
clru danh gid tdng két nao. Vi vdy ching ti tién
hanh nghién clru véi muc tiéu: Nhdn xét két qua
diéu tri gidn tinh mach thuc quan — da day bang
that vong cao su qua ndi soi J tré em tai Bénh
vién Nhi Trung Uong nam 2022-2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém, thdi gian nghién ciru

- Dia diém: nghién ctu dugc tién hanh tai
khoa Gan Mat va khoa NOi Soi Tiéu Hoéa Bénh
vién Nhi Trung Uang.

- ThGi gian nghién ctu: tUr thang 07 nam
2022 dén thang 06 nam 2023.

2.2. Poi tugng nghién ciru

+ Tiéu chudn lua chon ddi tugng vao
nghién clru: (1) < 18 tudi; (2) Ngudi bénh dugc
chan doan xac dinh gidn tinh mach thuc quan va
hodc gidn tinh mach phinh vi can diéu tri bang
phuong phap that vong cao su qua ndi soi.

+ Tiéu chuén loai tra: (1) Diéu tri gidn
tinh mach thuc quan da day bang cac phuong
phap can thiép khong dung thudc khac nhu tiém
xG hoac keo sinh hoc, phau thuat, can thiép
mach; (2) Cé chdng chi dinh that vong cao su:
dang thd may qua ndi khi quan, s6c mat mau
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nang...; (3) Ngudi bénh hodc b, me khéng dong
y tham gia nghién c(u.

2.3. Phuong phap nghién ciru

+ Thiét k€ nghién ctu: Nghién ciu mo ta
loat ca bénh

+ Chon ¢8 mau nghién ctru: Chon mau toan
bd. Tat ca ngudi bénh du tiéu chuln trong thdi
gian nghién cliu dudc tuyén chon vao nghién
clttu. Trong thang 1 dén thang 3 nam 2022, da
c6 14 ngudi bénh dugc chan doan xac dinh gian
tinh mach thuc quan va hodc gian tinh mach
phinh vi can diéu tri bang phudng phéap that
vong cao su qua noi soi. Vi vay, c¢@ mau du kién
cla nghién clu la: 40

2.4. Cac bién s6 nghién ciru, cong cu va
phuong phap thu thap s6 liéu. Cac chi tiéu
nghlen ctu dugc tién hanh thu thap theo mot
mau bénh an thong nhat, bao gom 3 phan:

(1) Pic diém chung cua déi tuong
nghién cau

- D3c diém x3 hdi hoc va nhan trdc hoc:
TuGi: tubi ngudi bénh tai thdi diém nghién clu
(ndm); Gidi: nam/nir; Can nang: La can ndng
clia bénh nhén tai thdi diém bat dau nghién clu.
Sai s6 0,1kg.

- Triéu chiring lam sang cua x& gan: gan lo,
lach to, vang da, cd chudng, tuan hoan bang hé

- D3c diém cén I4m sang

+ Xét nghiém mau: AST, ALT, GGT, bilirubin,
coéng thirc mau, PT (%)

+ NOi soi thuc quan — da day: mdc do va vi
tri gian tinh mach thuc quan va tinh mach da day

(2) Két qua diéu tri gidn tinh mach thuc
quan da day bang that vong cao su qua
ngi soi d tré em

K&t qua diéu tri cdm mau bdng that vong
cao su qua ndi soi dugc danh gia thong qua cac
chi s6: B

= S lugng vong moi lan that gidn tinh mach
thuc quan va tinh mach da day

= K& qua cdm mau sau that vong cao su
qua ndi soi: chia 3 nhom theo tiéu chudn hdi
nghi Baveno V7 gém: (1) Pat hiéu qua: bui gidn
bién mat, khong n6n mau, di ngoai phan den,
mach huyét 4p 6n dinh, khdng dau nguc. (2) Cé
dau hiéu tai phat: bénh nhan n6n mau hoac di

ngoai phan den trd lai sau 24 giG; (3) That bai:
dugc coi la that bai khi ngudi bénh tir vong, hodc
phai thay d&i sang phugng phap diéu tri khac véi
mot trong cac dac diém nhu sau: ndn ra mau
hoac s6 lugng mau qua sonde da day >100mL
sau >2 gid tinh tu khi diéu tri bdng cot that; s6c
gidm luu lugng tudn hoan tién trién (mach téng
>20lan/phat, HA tam thu giam hon 20mmHg),
Hb giam 3g/dL (9% Hct) trong vong 24 giG néu
khong dugc truyén mau.

= Triéu chirng dugc ghi nhan khi can thiép,
sau can thiép lan 1 va [an 2.

+ Bién chling nang khi diéu tri bang phuong
phap that vong cao su: xudt huyét lGc that, hit
sac, thung/loét thuc quan, hit sac

+ Bién chidng nhe: dau sau xudng Uc (mic
dd dau nhe dén trung binh theo thang diém VAS
phu luc 2), nuét nghen, nu6t dau

" T|en trién bénh: chia 2 nhém

+ On xu&t vién. Tiéu chudn xudt vién: bénh
nhan tinh tao, da niém mac hong, bénh nhan an
uéng dugc, nu6t hét dau, ia phan vang.

+ Nang xin vé hodc tlr vong.

2.5. Phan tich va xur ly so liéu. SO liéu
dugc nhdp, lam sach va phan tich xr ly bang
phan mém thong ké SPSS 20.0. Thong ké mo ta
dugc thuc hién thong qua tinh toan cac s6 trung
binh, va cac ty I&. Thong ké phan tich dugc thuc
hién thong qua cac test nhu khi binh phuong so
sanh cac ty &, Mann-Whitney test d6i véi so
sanh 2 nhém. Mirc p < 0,05 dudc sir dung nham
xac dinh y nghia thong ké.

2.6. Khia canh dao dirc cua dé tai.
Nghién clru dam bao cac nguyén tac trong
nghién clu y sinh hoc. Nghién clu dugc hoi
dong chdam dé cuong chuyén khoa II khoa 36
cla trudng Dai hoc Y Ha NGi va héi dong Bao
ddc cha Bénh vién Nhi Trung Uong théng qua
(s 2375/BVNTW-HPDD ngay 12/10/2022).

. KET QUA NGHIEN CUU
Nghién citu dugc thuc hién trén 40 ca bénh
nhi, chdng t6i thu dugc mot s6 két qua nhu sau:
 Dic diém chung cta ddi tugng nghién
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cuu:

Bang 1. Pac diém I1dm sang va cadn Iam sang cua déi tuong nghién cau tai Iin tham

kham dau tién (n = 40) n(%)
Pac diém Trung binh (£ SD) Gia tri nho nhat — cao nhat
Tubi (nam) 8,3+4,9 2-17
Gidi nam @ 24 (60,0)
Can nang (kg) 23,1+ 11,9 8-54
Gan to @ 31 (77,5)
Lach to® 33 (82,5)
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C6 chudng @ 3(7,5)
Tuan hoan bang hé? 9 (22,5)
Truyén khoi hong cau trudc ndi soi 5 (12,5)

GOT (UI/I) 151,8 £ 135,1 21,5-525,0

GPT (UL/I) 103,3 £ 101,1 5,1 —468,0

GGT (UI/I) 168,3 £+ 188,2 10,9-777,1

Bilirubin TP 92,0 £ 129,1 5,4 —465,5

Bilirubin TT 50,7 £ 72,2 1,9-219,5

PT (%) 72,6 £ 19,6 1,3-110,0

HCT (%) 34,8 £ 12,8 18,5 -105,0

Hb (g/l) 107,7 £ 26,7 3,4-167,0

Tiéu cau (T/I) 109,1 £ 66,0 30,0 — 240,0

Tubi trung binh cua d6i tugng nghién clu 1a 8,3 + 4,9 va can néng trung binh 23,1 + 11,9 kg (t

8,0kg dén 54,0 kg). Phan I6n doi tugng nghién ctru gan to (77,5%) va lach to (82,5%).

o Két qua ndi soi va diéu tri gian tinh mach thuc quan gian tinh mach thuc quan — da

day bang that vong cao su qua ndi soi [an 1
Bang 2. Két qua ndi soi thuc quan gian tinh mach thuc quan — da day (n = 40)

Két qua N (%) Lan1 Lan 2
P51 0 (0,0) 2 (5,0)
MUrc do gian tinh mach Do II 2 (5,0 22 (55,0)
thuc quan trén noi soi Do III 25 (62,5) 13 (32,5)
PO 1V 13 (32,5) 3(7,5)
L e e Nhom 1/3 dudi 3(7,5) 1(2,5)
viitrl bl gian gian tinh Nhom 1/3 gitta 5 (12.5) 3(7.5)
- 1cq Nhom 2/3 dusi 32 (80,0) 36 (90,0)
Khéng gian 17 (42,5) 28 (70,0)
. ‘ D5 I (GOV 1) 3(7,5) 4(10,0)
Gian tinh mach da day D6 11 (GOV 2) 19 (47,5) 8(20,0)
DS 11 (GIV 1) 1(2,5) 0 (0,0)
. B Dy phong chdy mau tién phat 21 (52,5)
Chi dinh that Du phong chay mau th phat 19 (47,5)

NOi soi lan 1, ty 1€ bénh nhan cé gian tinh mach thuc quan dé 4: 32,5%; d6 3: 62,5%; do 2:
5,0%; va khong cd bénh nhan gian do 1; va gian tinh mach da day 57,5%.
NGi soi lan 2 sau that 1 thang, ty 1€ bénh nhan cd gidn tinh mach thuc quan do 4: 8,6%); dd 3:
28,6%; do 2: 57,1%; va db 1: 5,7%; va gian tinh mach da day 28,6%.
_ Bang 3. Két qua diéu tri gidn tinh mach thuc quan gidn tinh mach thuc quan — da day
bang that vong cao su qua ndi soi (n = 40)

Két qua N (%) Lan 1 Lan 2
Trung binh 1,5 + 0,68 0,75 + 0,74
SG6 vong cao su that 0 1(2,5) 17 (42,5)
gian tinh mach thuc 1 22 (55,0) 18 (45,0)
quan 2 14 (35,0 4 (10,0)
3 3(7,5) 1(2,5)
o . Trung binh 0,25 % 0,45 0,05 + 0,22
SO vong cao su that 0 vong 31 (77,5) 38 (95,0)
gian tinh mach da day -2 vong 9 (22,5) 2(5.0)
Pat 40 (100,0) 39 (97,5)
Két qua diéu tri Khong dat 0(0,0) 0(0,0)
Chuyén phuong phap diéu tri khac 0 (0,0) 1(2,5)
Pau sau xugng (¢ 15 (37,5) 5(10,3)
in , Nudt nghen 0(0,0) 0(0,0)
Tricu chung sau can Nut dau 1(2.5) 1(2.6)
=P Chay mau IGc that 0(0,0) 0 (0,0)
Hit sac 0(0,0) 0(0,0)
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Loét hodc thung thuc quan 0(0,0) 0(0,0)

g On xudt vién 40 (100,0) 39 (100,0)
%k = ! !
Tien trien Nang xin vé/ tr vong 0 (0,0) 0 (0,0)

SG vong cao su that tinh mach thuc quan
trung binh lan 1 13 1,5 £ 0,68 vong, trong do6 1
vong (55%), 2 vong (35,0%); 3 vong (7,5%).

S6 vong cao su that tinh mach thuc quan
trung binh [an 2 la 0,75 + 0,74 vong, trong doé 1
vong (45%), 2 vong (10,0%); 3 vong (2,5%).

Lan noi soi thr 2, c6 01 bénh nhan (2,5%)
can chuyén phuong phap diéu tri khac. Do bénh
nhan nhd, 8 kg bui gidn to chiém hét chu vi long
thuc quan nén khong dua dugc dau that qua co
that thuc quan trén.

Cac triéu ching cé thé gap sau ndi soi la dau
sau xugng Uc, nudt dau, tuy nhién déu la cac
triéu chiring nhe, khong can can thiép.

IV. BAN LUAN

Xuat huyét do gian tinh mach la nguyén
nhan phd bién nhit clia chay mau dudng tiéu
hda ning & tré em va cd t&r vong dang ké. Liéu
phap tiém xd qua ndi soi la mot diéu tri hiéu qua
tinh trang nay. Cdm mau bang that vong cao su
qua ndi soi 1a tiéu chudn vang trong diéu tri cap
tinh chay mau gian tinh mach thuc quan. Hon
nifa, phuang phap nay ciling cho thay hiéu qua
trong du phong thir phat va tién phat cho nhirng
bénh nhan khong dung nap hodc khong cé chi
dinh dung chen beta. MGt s6 nghién clu trudc
day cho két qua ky thuat nay la an toan va hiéu
qua G tré em. Két qua diéu tri trong nghién clu
cla chung t6i cho thdy & lan noi soi thdr 2, co 01
bénh nhan (2,5%) can chuyén phuang phap diéu
tri khac. Do bénh nhan nhd, 8 kg, bui gian Ién
chiém hét chu vi lIong thuc quan nén khong dua
dugc dau that qua cd that thuc quan trén.

Nghién cru cta Nguyén Thu Thdy va cong
sy tai Bénh vién Nhi Dong 2 Nam 2018 trén 44
tré budc dau danh gia dugc mot s6 nguyén nhan
va hiéu qua cla that chun gian tinh mach thuc
qguan trong diéu tri xuat huyét tiéu hoa G tré
em’. Trong nghién ctu ti I& bénh nhan xuat
huyét tiéu hoa trudce khi ndi soi rat cao, chiém 93
% trudng hop. That chun tinh mach cho thdy c6
hiéu qua phong xuat huyét tai phat trén 85%
truGng hdp, ngudi bénh dugc that thun lan hai
cho thdy co6 giam phan d6 gidan T™ trén noi soi
cling nhu s6 vong chun can that. C6 3 trudng hop
chay mau trong lic that chiém 7,3%. Cac truGng
hgp chay mau dugc x{r tri ngay lic ndi soi.

Céc triéu chiing ma ngudi bénh cd thé gap
sau ndi soi déu la cac triéu chi’ng nhe, khong

*[8n 1:n =40 lan2:n =39
can can thiép Trong mot nghién cltu trén 40 tré
em mac gian tinh mach thuc quan da bao cdo
khong cd bién chiing ngadn han hodc dai han khi
diéu tri vdi that tinh mach thuc quan bang vong
cao su. Salahuddin M. va cs khong quan sat thay
cac bién chiing gay tr vong sau that vong cao
su’. Chung toi cling cho két qua mot s6 lugng
bénh nhan cé tac dung phu nhe sau can thiép
nhu dau sau xuong Uc hodc nudt dau, tuy nhién
khong cé bién c6 bat Igi nang nao xay ra.

V. KET LUAN

NOi soi that gidn tinh mach bang vong cao su
da dudc chiing minh la an toan va hiéu qua
trong viéc kiém soat chay mau do gidn tinh mach
va phong nglra chay mau tai phat & cac bénh nhi.
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