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D&t van dé: Xudt huyét tiéu hoéa (XHTH) do v& gidn tinh mach thuc
quadn (TMTQ) L& bién ching ndng va thudng gdp & tré em cé tang dp
luc tinh mach cla (TALTM).

Muc tiéu: Xdc dinh cdc déc diém ldm sang, ndi soi va ddnh gid hiéu
qud, ddé an todn clia phuong phdp that thun TMTQ trong diéu tri va
du phong XHTH tai Bénh vién Nhi Béng 2 trong thdi gian theo ddi 6
thang.

Doi tugng va phuong phdap: Nghién ctiu héi cliu trén cdc bénh nhi bi
XHTH do v& gidn TMTQ dugc diéu tri badng thdt thun tai Bénh vién Nhi
Péng 2 tU thdng 01/2017 dén thdang 01/2022. Thu thép va phan tich cac
d liéu ldm sang, can ldm sang, két qud ndi soi va bién ching lién
quan dén thdt thun TMTQ.

Két qud: Cé 75 bénh nhan dudc thuc hién téng cdng 88 dot thdt thun.
Tudi trung vi: 6 tudi; cdn ndng thdp nhét: 8 kg. Cé 8% bénh nhan dudc
ndi soi cbp clu; 26,7% ndi soi trong vong 24-48 gid; 65,3% ndi soi du
phong. Phan dé gian TMTQ chd yéu L& F3 (81%); co ddu dé trong 92%;
gié@n tinh mach phinh vi 47%; bénh da dday do TALTM 92%. Phan L&n
(82,6%) chi can 1 dgt thét; 2,7% cdn 3 dot trong 6 thdng. Khodng cdch
trung binh gitia 2 dot ndi soi ld 4,4 + 1,7 thdng. Ti L& bién ching L& 2,3%;
khéng co bién chiing ndng hay ti vong. Ti & kiém sodt XHTH sau 6
thang dat 98,7%.

Két luan: Thét thun TMTQ L& phuong phdp hiéu qua cao trong kiém
sodt XHTH cdp va du phong tdi phdt 3 bénh nhi cé TALTM. Hau hét
bé&nh nhan chi cén téi da 3 dot thdt thun trong 6 thang dé kiém sodat
chdy mdu.

TU khéa: Tang dp luc tinh mach cue; thdt thun tinh mach thuc quén;
Xudt huyeét tiéu hoa.
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Background: Gastrointestinal bleeding {(GIB} caused by ruptured
esophageal varices (EV) is a severe and common complication in
children with portal hypertension (PHT).

Objective: To identify the clinical and endoscopic characteristics, and
to evaluate the efficacy and safety of endoscopic variceal ligation
(EVL) in the treatment and prevention of GIB at Children’s Hospital 2,
with a 6-month follow-up period.

Methods: A retrospective study was conducted on pediatric patients

with GIB due to ruptured EV who underwent EVL at Children’'s Hospital
2 from January 2017 to January 2022. Clinical, paraclinical, endoscopic
findings and EVL-related complications were collected and analyzed.

Results: A total of 75 patients underwent 88 EVL sessions. Median age:
6 years; lowest weight: 8 kg. Emergency endoscopy was performed in
8%; 26.7% underwent endoscopy within 24-48 hours; 65.3% were
elective procedures. Variceal grade: predominantly F3 (81%); red signs:
92%; gastric varices: 47%; portal hypertensive gastropathy: 92%. Most
patients (82.6%) required only one EVL session; 2.7% required three
sessions within 6 months. The average interval between sessions was
4.4 +17 months. The complication rate was 2.3%, with no severe
complications or mortality. Bleeding was successfully controlled in
98.7% of patients after 6 months.

Conclusion: EVL is highly effective in controlling acute GIB and
preventing recurrent bleeding in pediatric patients with PHT. Most
patients required no more than three EVL sessions over a 6-month
period to achieve bleeding control.
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