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Muc tiéu: M6 ta két qud diéu tri bang ndi soi mdt tuy ngugc dong
(ERCP) & tré em taqi Bénh vién Nhi dong 2.

Phudng phdp nghién ciru: H6i ciu md td loat ca.

Két qua: TU 09/2022 dén 05/2024, chung t6i thuc hién ERCP 312 tré em
tai Bénh vién Nhi dong 2. Tudi trung vi la 12,9 tudi, nhd nhét 9 tudi 9
thdng va ldn nhat 15 tudi 2 thang. 10/12 trudng hop nhdp vién vi dau
bung. Si€u dm va MRI La hai phuong phap hinh dnh hoc dugc su dung
dé chdn dodn & tét cd cdc bénh nhan thuc hién ERCP, v&i hinh dnh
thudng gdp nhdat lad séi mat kém gian dudng mat va gidn éng tuy
chinh (9/12 trudng haop).

Vé nguyén nhan: 10 trudng hop cé sdi dudng mdt trong va ngodi
gan, 2 trudng hop bi hep co vong Oddi. Phuong phdp diéu tri thudng
st dung nhét L& cdt co vong Oddi var L&y sdi, véi thdi gian thuc hién
trung vi la 87,5 phut, nhanh nhét & 25 phat, chédm nhét L& 240 pht.
Bién chidng thudng gdp nhat sau khi thuc hién ERCP L& viém tuy cbp &
4 trudng hogp, viém dudng mdt & 2 trudng hdp, va cé 1 trudng hop
dugc ghi nhdn chdy mdu nhiéu dudng mat sau thd thudt.

Vé két qua diéu tri: L4y sdi thanh cong trong 10/10 trudng hop cé sdi.
Ty Lé cdi thién triéu ching dau sau thu thudt la 12/12 trudng hop, thdi
gian ndm vién trung vi & 14,8 ngdy. Ty L& tdi phdt séi L& 4/10 trudng
hap, khéng ghi nhdn truéng hgp ti vong.

Két luan: ERCP dugc thuc hién thanh céng va an todn & tré em tai
Bénh vién Nhi dong 2, véi nhiing két qua khd quan.

TU khéa: Ky thudt ERCP, s6i mdt, cdt co vong Oddi bang ERCP, viém
tuy cdap sau ERCP.
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Objective: The aim of this study was to describe the results of
endoscopic retrograde cholangiopancreatography (ERCP) treatment in
children at Children's Hospital 2.

Methods: Retrospective case series.

Results: From September 2022 to the end of April 2024, we performed
ERCP in 12 children at Children's Hospital 2, with median age was 12.9
years, the youngest was 9 years and 9 months old and the oldest was
15 years and 2 months old. The main reason for hospitalization was
abdominal pain {10/12 cases). Ultrasound and MRI are the two imaging
methods used for diagnosis in patients undergoing ERCP in all of
cases, with the most common images being gallstones with dilated
bile ducts and main pancreatic duct (9/12 cases). Etiology: intrahepatic
and extrahepatic bile duct stones 10 cases, 2 cases of Oddi sphincter
stenosis. The most common treatment method is Oddi sphincter
resection to remove stones with median of time was 87.5 minutes, the
fastest being 25 minutes, the slowest being 240 minutes. The most
common complication after ERCP was acute pancredatitis in 4 cases, 2
cases had cholangitis, 1 case recorded massive biliary bleeding after
the procedure. Results of treatment: successful stone removal in 10/10
cases with stones, 12/12 cases was improvement of pain symptoms
after the procedure, Mean hospital stay was 14.8 days, recurrence rate
of stones 4/10 cases, no mortality.

Conclusion: ERCP was performed successfully and safely in children
at Children's Hospital 2, with positive results.

Keywords: ERCP procedure, gallstones, sphincterotomy by ERCP,
acute pancreatitis after ERCP.
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