TAP CHi NGHIEN CPU Y HOC

DPIEU TRI VIEM TUY CAP HOAI TU O TRE EM
BANG PHOI HOP CAN THIEP NOI SOl - NGOAI KHOA:
BAO CAO CA BENH VA TONG QUAN TAI LIEU

Nguyén Thi Ngoc Hong?, D6 Thi Minh Phwong'?, Vii Hai Yén?

Nguyén Lei2, Vii Manh Hoan?, Cao Viét Tung?

Lé Dinh Céng?, Dang Thuy Ha? va Nguyén Thij Viét Ha'2™

"Trrong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Viém tuy cép hoai tir 1a mét tinh trang viém tuy cép c6 sw hoai t&r nhu mé tuyén tuy, giadi phéng cac cytokine,

kich hoat qué trinh déng méu, thiéu méu cuc b6 mé cé thé dan dén tén thuong da co quan dé lai bién chiing

tai ché (tu dich quanh tuy cép, hang gid tuy, tu dich hoai to cép, hoai tir véch héa), tédc mach, toan than (nhiém

tring, suy da co quan...). Viém tuy cap hoai tt rat hiém gé&p & tré em nhung nguy co bién chimg va ti 16 ti

vong rét cao doi héi phdi chan doén kip théi va diéu tri tich cuwe. Chung téi mé td mét truong hop bénh nhi 3

tubi duroc chén doéan viém tuy hoai tir do bét thuong gidi phdu éng tuy kiéu éng dan Santorini wu thé. Bénh nhi

¢6 bién chirng nang gia tuy duoc diéu tri thanh céng bang phdi hop néi khoa, can thiép ndi soi va phau thuét.

T khéa: Viém tuy cap hoai tir, tré em, nang gia tuy, dan lwu qua ndi soi.

I. DAT VAN DE

Viém tuy cép la mét tinh trang phan tng
viém cla tuyén tuy d&c trwng bdi triéu chirng
dau bung, tdng men tuy va thay ddi hinh anh
tuyén tuy. Viém tuy cap la mét bénh hiém gap
& tré em, v6i ty 1& mac hang nam dang tang lén
trong nhiéu thap ky, khoang 3 - 13/100.000 tré
em mdi nam." O tré em cac nguyén nhan chinh
gay viém tuy cap khac nhau gitra cac vung lanh
thd bao gébm nhiém triing, chan thwong, chuyén
héa, thubc, séi, bat thwdng ciu tric gidi phau,
bénh hé théng, gen, ung thw, sau ndi soi mat
tuy ngwoc dong.? 3 nguyén nhan chinh gay
viém tuy cép & tré em chau A |a séi (33%), bénh
hé thdng (31%) va nhiém trung (29%).2 Chuwa
c6 su théng nhét vé thang diém tién doan do
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nang cla viém tuy cap & tré em gay ra nhiéu
kh6 khan cho bac sy trong tién lwgng bénh.
Ty lé viém tuy clp néng & tré em chau A la
15,8%2 v&i viém tuy cap hoai t&r chiém duwoi
1% tré em bi viém tuy c&p.® Trong n&m nghién
ctu loat ca bénh viém tuy cap & tré em tai Hoa
Ky, viém tuy cap hoai t&¢ dwoc quan sat thay
& 3 trong téng s6 1014 tré em.*® C6 mot sb
bao cao trwong hgp ca bénh viém tuy hoai tir
& tré em nhung di liéu vé nguyén nhan, dién
bién, phwong phap va két qua diéu tri con réat
han ché. Vi vay, nhan mét trwéng hop bénh nhi
mac bénh viém tuy cip hoai t&r cé dién bién 1am
sang bat thwong, chung t6i tién hanh mo ta ca
bénh va cap nhat téng quan tai liéu véi mong
muén thdo luan vé cach tiép can chan doan va
diéu tri trwéng hop nay.

Il. GIOI THIEU CA BENH
Bénh nhi ni¥, 42 thang tudi, nang 18kg vao
bénh vién Nhi Trung wong ngay 21/8/2024. Tién

572

TCNCYH 193 (8) - 2025



str san khoa: Con Ian 1, PARA 0000, dé thudng
dd thang, can nang khi sinh 3,2 kg. Tré khéng
c6 tién str méc bénh ly gi trwéc d6 va gia dinh
khéng co ai dwoc phat hién bénh tuy. Bénh dién
bién 2,5 thang, trwdc vao vién 1 ngay, bénh nhi
c6 biéu hién dau bung quanh rén lién tuc, di
doi, ndn trén 10 1an/ngay, khong sét. Tré duoc
nhap vién San Nhi tinh, xét nghiém Lipase
684,8 U/L, P-Amylase 406 U/L, Albumin 26,3
g/L, Bach cau 19,65 G/L, bach cau trung tinh
83,7%, Hgb 107 g/L, CRP 153,6 mg/L; hinh &nh
chup cét 1&p vi tinh (CT) Ia tuy phu né, tu dich
quanh tuy, dich dwéi gan va trwdc than. Tré
dwoc chan doan Viém tuy clp — gidm albumin
mau, dwoc diéu tri 3 khang sinh (Imipenem,
Metronidazol, Amikacin), truyén Albumin, nhin
&n nudi dwéng tinh mach va trc ché bom proton
(PPI), thd oxy mask, giam dau. Sau vao vién
1 ngay, tré xuat hién sét cao lién tuc, nhiét dod
cao nhat 39°C. M&c du da dwoc diéu trj tich
cwc tai bénh vién tinh, sau 3 ngay diéu tri, tré
van con tinh trang dau bung nhiéu (diém VAS
8-10), sét cao lién tuc nhiét do trén 39°C, bung
chwéng cang va khé thé. Tré duoc chuyén dén
bénh vién Nhi Trung wong trong tinh trang tinh
(Glasgow 15 diém), mét. Sét 38,6°C. Da, niém
mac nhot, c6 dau hiéu mat nwéc. Tré dwoc thd
oxy mask 5 lit/phat, spO, 98%, giam thong khi
2 day phdi. Tim nhip d&u T1, T2 r8, mach 138
chu ky/phut, chi &m, refill < 2s, huyét ap dong
mach 110/77mmHg. Bung chwéng cang va cé
phan &ng thanh bung. Tré di tiéu dwoc luwong
nwéc tiéu 3,1 mi/kg/gid. Siéu am bung: tuy ting
kich thwdc, tham nhiém kém dich quanh tuy.
Nhiéu dich tw do 6 bung, chd day nhat 89 mm,
dich khéng ddng nhét. Dich khoang mang phdi
2 bén day 9 - 10mm. Xquang ngwc c6 hinh anh
tran dich mang phdi 2 bén. Két qua xét nghiém
mau (Bang 1): men tuy tang, chi sé viém ting
cao (s lwong bach ciu 17,67 GIL, trung tinh
14,66 G/L, CRP 164,4 mg/L, Ferritin 250,4 ng/
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mL, LDH 533 U/L, IL6 216 pg/mL (< 7 pg/mL),
rbi loan déng mau véi cac biéu hién PT 43%,
INR 1,41, Fibrinogen 1,5 g/L, D-dimer > 20.000
ug/L). Tré dwoc chan doan la viém tuy cap ndng
thé hoai t& - rdi loan déng mau.

Khi m&i nhap vién tré dwoc diéu tri béng
céac thubc khang sinh Meronem va Tobramycin.
Trong thei gian diéu tri, tinh trang nhiém khuan
cla tré tang, sét cao lién tuc 11 ngay nhiét
dd 38,5 — 39,5°C, cac diu 4n viém tang hon
nén tré dwoc déi cac thubéc khang sinh mai la
Tazobactam va Levofloxacin. Bén canh cac
thudc khang sinh tré dwoc s dung thubc giam
dau bang paracetamol trong 10 ngay, thubc
PPI lidu 2 mg/kg/ngay, Octreotid v&i liéu 1-2
mg/kg/gi®, nhin &n két hop nuédi duéng tinh
mach va oxy liéu phap trong 7 ngay dau sau
dé chuyén ché d6 nudi dudng dwéng miéng
béng sira Peptamen va ché d6 chao dwoc xay
dwng riéng cho bénh nhan tai khoa Dinh dwéng
— Tiét ché. Vi tinh trang rdi loan déng mau (PT
43%, INR 1,41, Fibrinogen 1,5 g/L, D-dimer >
20.000 pg/L), tré dwoc diéu tri chdng déng bang
vitamin K1, truyén huyét twong twoi, truyén
Cryo, heparin trong lwong phan t& thap. Tré
dwoc chuyén thubc chdéng déng Heparin trong
lwong phan t& thap thanh rivaroxaban, aspirin
khi tinh trang D-dimer gidm, tiéu cau tang. Tré
dwoc lam cac xét nghiém tham do nguyén nhan
(Bang 2).

Dién bién va cac bién chirng trong qua trinh
nam vién: Tré sét that thwong, phan &ng viém
trén xét nghiém gdém chi sé bach cau va CRP
ludn tang, tinh trang D-dimer luén cao (5000
— 20000) khi duy tri heparin trong lwvgng phan
tlr thap va dinh lvgng anti-Xa dat dich (0,5 —
0,8), men tuy tang kéo dai. Tré dwgc xac dinh
cé nang gia tuy kich thwéc 42x64x79mm,
thanh méng, ngdm thuéc sau tiém, cé thong
v6i 6 dich dwdi hoanh trai va duéi gan trai
kich thwéc 63x32mm, khong théng véi éng
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tuy chinh, tham nhiém nhe xung quanh va tac
tinh mach lach vao tuan th& 4 cta bénh. Tré
tiép tuc dwoc didu tri ndi khoa va Heparin trong
lwong phan ti thap trong 34 ngay. Tinh trang
tré &n dinh, cat sbt, dwoc cho &n tré lai. Ngay
thir 46 (4/10/2024) cla bénh, tré xuét hién sbt
tr& lai, nhiét Ao 39,4°C, dau bung, c6 phan rng
thanh bung, nén nhiéu, nén dich vang, suy hd
hap va tuadn hoan, CRP 223 mg/dL. Tré dwoc
chan doan viém phuc mac do v& nang gia tuy,
dwoc phau thuat dat 2 dan lwu (nang gia tuy
vung duéi tuy va tai cung douglas), hoi strc
tich cwc truyén dich, nhin &n, Octreotid, phdi
hop khang sinh Ertapenem, Metronidazol,
Amikacin, truyén khéi hdng cau va huyét twong
twoi, truyén albumin. Sau dat dan lwu 9 ngay,
tré sét lai, st cao lién tuc 39°C trong 1 tuan,
dan lwu duéi tuy ra dich nau. Tré duoc thém
thudc Fluconazol dwdng tinh mach nhwng tinh
trang sbt khong cai thién. Chup CT & bung ghi
nhan thay céac tén thwong sau: hinh anh bién
thé giai phau éng tuy (6ng tuy phu chiém wu
thé), cac & tu dich khu trG nhu mo than - dudi
tuy va dwéi hoanh trai, ton thwong vi tri than
- dudi tuy c6 chady mau trong nang da dan lwu
(kich thwéc tang 1én so v&i phim chup ngay
v& nang gia tuy), thdm nhiém mé& réng xung
quanh, ngdm thubc rai rac phic mac & bung,
theo doi do viem va dich tw do & bung. Tré
duwoc dbéi khang sinh sang Colistin, Mycamine,
Linezolid. Tré dwoc phdi hop diéu tri néi khoa,
ndi soi va phau thuat (17/10/2024). Dung may
soi clra s6 bén vao dén D2 ta trang, xac dinh
dwoc nhd ta I&n va nhu ta bé. Hai nhu cach
nhau 1 cm, khong thay dich chay ra tir nhu
ta bé. Pinh vi d& bac sy phau thuat mé ctra

sb ta trang. M& ngang D2 vao long ta trang
thdy c6 2 16 di vao long ta trang D2 déu hep,
khong thé dwa lot que thdm dwong kinh 1mm,
tién hanh nong réng 2 18, sau khi nong lot lot
que tham dwong kinh 2mm. L6 1 ¢6 dich mat
chay ra, 16 2 c6 dich tuy hoai t&r chay ra. Pua
catheter vao nhu ta I6n, sau d6 ludn guidewire
vao sau trong duwong mat bom thudc can
quang, dwong mat khéng gian, khong co sai,
dat 1 stent 5 fr dudi lon vao duwdng mat. Buwa
catheter vao nhu ta bé, ludn guidewire vao sau
trong nang tuy, bom thuéc can quang duéng
tuy phu khéng gian, khong cé séi, dat 1 stent 5
fr dudi lon vao éng tuy phu théng vao nang tuy.
Bac sy ph3u thuat 1am quai Roux-en-Y. Pua
quai Roux-en-Y Ién ndi v&i nang gia tuy ving
than va dudi tuy, d&t 2 dan lwu. Tré c6 3 dan
lwu: 1 d&n lwu dudi tuy, 1 dan lwu dwdi gan phai
va 1 dan lwu tiéu khung. Sau khi tién hanh tha
thuat, tré cét sbt, khong dau bung, dwoc an lai,
D-dimer gidm, tiéu cau gidm dan vé gidi han
binh thwong. Tdng hop céc loai khang sinh tré
dwoc diéu tri (Meronem 30 ngay, Tobtamycin
7 ngay, Levofloxacin 25 ngay, Tazobactam 13
ngay, Imipenem 33 ngay, Metronidazol 7 ngay,
Amikacin 7 ngay, Linezolid 26 ngay, Colistin 22
ngay), thudc chéng ndm (Fluconazol 7 ngay
chuyén sang Mycamine 22 ngay). Hau phau
ngay tht 20 tré én dinh, dwoc rat dan lwu, ra
vién. Tré dwoc hen tai kham 6 |an sau khi ra
vién trong 3 thang. Tré 6n dinh & cac lan tai
kham, khéng dau bung, &n ubng binh thuong,
dai tién phan khudn 1 1an/ngay khoéng cé béng
m&, xét nghiém lipase 161 U/L, P-Amylase 44
U/L, D-Dimer 320ug/L. Banh gia dwong mau
va chlrc nang tuy ngoai tiét binh thuwong.
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Bang 1. Cac chi s6 huyét hoc va sinh héa ctia bénh nhan

Vao Ngay Ngay Ngay vo Ngay Ngay

(Gioi ha:E‘:ns:thwb’ng) vién thor 9 thr 36 nang gia canthiép ravién
(21/8) (30/8) (25/9) tuy (5/10) (17/10) (30/10)

Bach céu (G/L) (4,19-13,63) 17,67 28,31 14,34 10,04 27,33 8,72
Neutrophil (G/L) (1,35-8,92) 14,66 24,18 9,11 7,77 20,7 3,72
Hgb (g/L) (103 - 137) 95 117 115 73 117 121
Tiéu cau(GI/L) (171 - 504) 292 972 875 584 955 603
Lipase (U/L) (5 - 31) 318,1 199,6 421,9 262,3 503,8 137,5
P-Amylase (U/L) (< 53) 342 138 757 378 196 48
CRP (mg/L) (< 6) 164,4 19,84 173,6 182,99 18,04 5,02
LDH (U/L) (159 - 266) 533 333 - - - -
Ferritin (ng/mL) (5,3 - 99,9) 250,4 393 - - - -
Albumin (g/L) (38 - 47) 35,8 40,1 32 31,1 34,7 39,5
GGT (U/L) (5-12) - 41,3 13,3 17,4 - 95,9
Canxi toan phan (mmmol/l)
(2.31 - 2.64) 2,18 - 2,34 - 2,36 25
PT % 43 84 56 51 81 85
APTT s (25,1 - 36,5) 46,5 27,4 28,4 34 31,4 34
Fibrinogen (g/L) (1,88 - 4,13) 1,5 3,26 1,36 <1 3,3 4,44
D-Dimer (ug/L) (< 500) >20.000 >20.000 18.938 14.206 18.393 2240
Anti-Xa - - 0,68 - - -

Bang 2. Cac xét nghiém tham do nguyén nhan

Billiribin binh thwdong
B4t thwong cau tric GGT binh thwong.
CT 51an, MRI 1 1&n: c6 nghi ngd bién thé giai phau éng tuy phu

Chuyén héa Cholesterol va triglyxeride binh thudng.

Xét nghiém giun dla, giun lwon, toxocara am tinh.

Céy mau am tinh.

Céy dich 6 bung am tinh.

IgG4 80,7 mg/dL (Binh thuwdng: 3,9 - 86,4 mg/dL).

C3 0,37g/L (Binh thwong: 0,85 - 1,42 g/L).

C4 0,02 g/L (Binh thwong: 0,12 - 0,41 g/L).

Anti-ANA (-). Anti- dsDNA (-). IgA-IgG-IgM binh thwédng.

Dém sb lwong té bao CD3, CD4, CD8, CD19, CD56 binh thuwdng.
Cardiolipin IgM, IgG (-). Beta2- glycoprotein IgM, 19G (-).

Nhiém ki sinh triung —
nhiém trung

Tw mién
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Hinh 1. CT 29/8 (Ngay thir 10 cta bénh)

Dau tuy cé hinh dang va kich thwéc binh
thwdng, nhu mé ngdm thubéc déu. Phan than
va dudi giam do6 day, ngdm thubc déu, co 6
tu dich mét trwdc 35x77x56mm, lién tuc voi 6

dich khoang trwéc than trai 36x22x53mm. o)
tu dich khoang truwéc than phai dwdi dau tuy
13x21x23mm, tham nhi&m mé& xung quanh. Réi
loan twdi mau gan phai.

Hinh 2. CT 6/9 (Ngay thr 17 cua bénh)

Dau tuy ¢6 hinh dang va kich thuwéc binh
thworng, nhu mé ngdm thuéc déu. Phan than
va dudi gidam dd day, ngdm thudc déu, cé & tu
dich mét trwdc 30x70x25mm, lién tuc v&i 6 dich

khoang trwéc than trai 23x19x54mm. O dich
phia dwdi dau tuy 14x21x23mm, tham nhiém
m& xung quanh. O tu dich viing man swon trai
sat thanh bung kich thuwédc 45x28x19mm, thadm
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nhiém m& xung quanh (6 tu dich viing man
swon trai méi xuat hién, cac 6 tu dich con lai
gidm kich thwéc so véi phim chup 29/08/2024).

UONG

TAP CHi NGHIEN CUPU Y HOC
Khoéng théy tinh mach lach doan sau tuy- theo
dai tac.

Réi loan twdi mau nhu md gan phai.

Hinh 3. CT 27/9 (Ngay thtr 38 cua bénh)

Pau tuy hinh dang va kich thwéc binh
thwong, bd déu, 6ng tuy khong gian, nhu md
tuy déng nhat, khéng cé khdi khu trd. Chiém
gan hét than va dudi tuy cé cau truc dich kich
thwdc 42x64x79mm, thanh mdng, ngdm thudc

sau tiém, ty trong déng nhat 13HU, c6 théng
voi 6 dich dwdi hoanh trai va duoi gan trai
kich thuéc 63x32mm, khéng théng véi dng tuy
chinh, thAm nhiém nhe xung quanh.

Hinh 4. CT 5/10 (Ngay thir 47 cta bénh)

TCNCYH 193 (8) - 2025
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Hinh anh cac & tu dich khu trd nhu mo than-
dudi tuy, dwdi hoanh trai, dwdi bao gan trai va
canh bo cong Ién da day — theo doi nang gia
tuy, nang vi tri than-dudi tuy c6 chay mau trong
nang, nghi cé théng véi éng tuy. Gidn nhe éng
tuy 2,5mm.

Day lan téa phuc mac thanh bung, tham
nhiém m& mac treo, mac néi rai rac & bung —

Theo d6i do viém phuac mac.

Day thanh lan téa cac quai ruét non va mét
sb quai dai trang theo d&i do viém.

Nhiéu dich tw do 6 bung.

Tinh mach lach doan sau tuy khéng quan
sat thdy, mau tinh mach lach dan lwu qua bang
hé db vé tinh mach ctra.

Xep nhu md day phéi trai.

Hinh 5. MRI 15/10 (Ngay th(r 57 ciia bénh)

Tui mat cang to kich thwéc 80x30mm, khdng
6 soi, thanh méng.

Tuy: dau tuy co kich thuwéc binh thwdng,
dng tuy ving dau tuy gian nhe khéng cé sdi.
Than va dudi tuy cé ciu trac dang nang kich
thwédc 90x50x35mm, dich trong nang tin hiéu
khoéng déng nhat dang thoai héa hemosiderin
(dich mau cii). C4u truc nay kéo dai xubng ranh
dai trang trai va da dwoc dan lwu qua da. Ngadm
thudc vé nang manh sau tiém, Dwéi hoanh
trai c6 clu tric dang nang cé thanh phan dich
tang tin hiéu trén T2W, gidm tin hiéu trén T1W,
kich thuwéc 19x20x39mm, sau tiém thanh nang
ngam thubc dbi quang tiv.

Tham nhiém mé& doc ranh dai trang trai. Xep
day phdi hai bén.

IIl. BAN LUAN

Trwédc day viém tuy cip & tré em dwoc xem
I& rat hiém gap nhung da tré nén phd bién hon
trong 20 nam nay. Hai nghién clru wéc tinh ty
I& mac viém tuy & tré em la 3,6 va 13,2 truong
hop trén 100.000 tré.”® Khodng 15% bénh nhan
viém tuy nang sé tién trién thanh viém tuy hoai tir
voi ty |& gap & tré em la < 1% trong khi & ngudi
I&n 1a 20%.° Viém tuy & tré em cé lién quan
dén céac bat thwong & tuyén tuy, 6ng mat tuy,
mot sb loai thuéc (mesalamine, asparaginase,
thiopurine, axit valproic), nhiém tring toan than,
bénh tw mién, bénh chuyén héa, chan thuwong
va di truyén (cac dot bién gen SPINK1, PRSS1
va CFTR)." Bénh nhi ctia chung t6i bi viém tuy
hoai t&r c6 bat thwdng dng mat tuy kiéu cé dng

578

TCNCYH 193 (8) - 2025



dan Santorini wu thé. Bién thé éng tuy nay rat
hiém gap, chiém khoadng 3,6% trong téng cac
bién thé.™ Theo phan loai Atlanta, viém tuy cap
duwoc chia thanh 2 loai 1a viém tuy cap thé phu
va viém tuy cap hoai t&r. Theo mirc dd nang,
viém tuy cip dwoc chia 1am 3 nhém: viém tuy
cap nhe (khéng cé suy cac co quan va bién
chirng tai chd, bién chirng toan than), viém tuy
cap vira (khéng cé suy cac co quan hodc suy
cac co quan kéo dai < 48 gi®» va hoac co bién
chirng tai chd), viém tuy cap ndng (suy co quan
kéo dai > 48 gidr, cd thé suy moét hodc nhiéu co
quan)."

Nguyén t&c diéu tri viém tuy cap hoai tr
la tam nhin an dwdng miéng cho tuyén tuy
nghi ngoi, truyén da dich dé tranh tinh trang
tdn thwong tuy ndng hon, gidm dau, phong
va diéu tri nhiém trung, cho &n lai tai mot
thdi diém thich hop. C6 thé st dung mot sb
thubc khang tiét nhw octreotid hay thubc (e
ché bom proton.? Cac bién chirng tai chd cla
viém tuy cip bao goém tu dich quanh tuy (acute
peripancreatic collection - APC), nang gia tuy
(pseudocyst - PC), tu dich hoai tlr cép (acute
necrotic collection - ANC) va hoai t& vach
(walled-off necrosis- WON)." C&c bién ching
gan trong giai doan tuy tdn thwong gay cac con
b&o cytokine, bénh nhan cé cac biéu hién suy
da co quan, réi loan ddng mau, huyét khéi tinh
mach, nhiém trung, tu dich quanh tuy va tu dich
hoai t&r cap. Bién chirng xa gdm: nang gia tuy,
hoai t&r vach, viém tuy man tinh.3"" Bénh nhan
nay cla chung téi co tinh trang suy co quan

TAP CHi NGHIEN CU’U Y HOC

kéo dai trén 48 gi®, tu dich quanh tuy xuat hién
sém, tinh trang réi loan déng mau xuét hién
s&m va nang. Dién bién 1am sang khéng phu
hop do rdi loan déng mau kéo dai, D-dimer
tang cao, sét that thuwdng, nhin an kéo dai phu
thuéc nudi dwdng tinh mach. Bénh nhan coé
bién chirng tic tinh mach lach va nang gia tuy
hinh thanh som trwdc thoi diém 4 tuan ké tiv
khi kh&i phat bénh. Tan suét hinh thanh nang
gid tuy dao dong ttr 8 - 41% & tré em bi viém
tuy cép va ty I& cao hon & nhirtng bénh nhan
bi viém tuy lién quan dén chan thuvong bung.
Nang gia tuy thwong khoéng co triéu chirng va
85% c6 thé tw khdi trong vong 4 - 6 tuan, phan
I&n dworc diéu tri bao tén."2 Cac yéu tb giup xac
dinh thi gian va phwong phap can thiép gém:
vi tri, kich thwéc, sw tdn tai dai dang, sy hinh
thanh va day lén cla thanh nang trén nhirng
bénh nhan coé triéu chirng, cé hoac khéng coé
bién chirng, kinh nghiém va chuyén mén cla
bac sy. Noi chung cac chi dinh can thiép cua
nang gia tuy va hoai t&r vach gébm: dwéng kinh
> 6cm, ton tai > 6 tudn hodc cé triéu chirng
nhw dau thwong vi, budn nén, nén, tdc nghén
dwong mat, tic nghén ta trang) hay cé bién
chiéng nhiém trang, xuét huyét va v& nang.'?
C6 nhiéu hé théng phan loai nang gia tuy, bao
gdm phan loai ctia D’Egidio va Schein (1991),
phan loai Nealon va Walser (2002), phan loai
Pan va céng s nam (2015) trong d6 phan loai
cta Pan va cong su la phan loai méi nhét giup
tién lwgng va goi y phwong phap can thiép phu
hop.™

Bang 3. Phan loai nang gia tuy theo Pan va cong sw 2015

Phan loai Dic diém
I < 5¢cm, khéng cd triéu chirng va bién chirng, khéng loan san
Il Nghi ng& nang loan san
llla Nang cé théng véi éng tuy
" lib Nang khong théng véi 6ng tuy
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Phan loai DPic diém
Vi tri cGia nang & dau, ¢, than tuy
IVa Nang théng véi 6ng tuy
v IVb Khoang cach gitr nang va thanh éng tiéu héa < 1cm
Ve Khong phai IVa va Ivb
Vi tri ca nang & dudi tuy
v Va Tén thwong tinh mach lach hodc xuét huyét tiéu hoa trén

Khoang cach gira nang va thanh éng tiéu héa < 1cm, khéng cé tén thuwong
tinh mach lach hodc xuat huyét tiéu héa trén

Vb

Cac phwong phap diéu tri d& dan lwu nang
gia tuy va cac tu dich hoai t&r c6 vach bao gdm
dan lwu qua ndi soi, dan lwu qua da, phau thuat
mé& hoac ndi soi. Phwong thirc dwoc Iwa chon
phu thudc vao kich thudc, vi tri, gidi phdu va
rdi ro, loi ich cdia tha thuat.™ Dan lwu qua da co
mot sd ky thuat gébm dan lvu qua da don gian
va dan lvu qua da hat lién tuc. Theo Adams va
Anderson, dan lvu qua da c6 thé dwoc dung dé
tranh phau thuat bung khi nang co triéu chirng
va kich thwéc trén 5cm ma khéng cé tic nghén
bng tuy. Pay mét phuong phap duoc lwa chon
dé diéu tri cho cac nang gia tuy bi nhiém triing
ho&c bi tdc nghén véi thanh nang chwa truéng
thanh. Mot sb nghién clru da chi ra dan lwu
qua da c6 nguy co bién chirng lién quan dén
nhiém tring cao hon phau thuat hoac dan lwu
qua ndi soi, kéo dai thdi gian nam vién vi vay
chi nén chi dinh cho nhirng bénh nhan khéng
da diéu kién dé didu tri bang phau thuat.'s
Ph&u thuat van thwong dwoc siv dung dé diéu
tri nang gia tuy tr ndm 1921 dén nay véi kha
nang hoéi phuc 91 - 97% trong phau thuat ndi
nang v&i da day hoac ta trang, ty I t&r vong 0
- 13%.18 M6t sé trwdng hop sé wu tién chi dinh
phau thuat la chdng chi dinh hodc that bai khi
can thiép bang ndi soi, hep éng tuy phirc tap,
bénh Iy phtrc tap nhw khdi viem dau tuy, hep
6ng mat chi do nang chén ép, tac tinh mach,
nhiéu nang gid, nang gia & dudi tuy (gan lach
nén tang nguy co chan thwong va chay mau),

nghi ngd ac tinh va tinh trang xuét huyét khong
duoc kiém soat bang nat mach chon loc.® Khi
so sanh véi dan lwu qua ndi soi, phau thuat
c6 ty 1é thanh cong, bién chirng va ty Ié can
thiép lai twong tw nhau, tuy nhién diéu tri bang
dan lwu qua ndi soi c6 chi phi thap va thoi gian
nam vién ngan hon.”” Dan lwu qua ndi soi lan
dau tién dwoc thwe hién nam 1989 va da phat
trién tré thanh mot phwong phap thay thé cho
phau thuat, dwoc wa chudng do tranh dwoc
nguy co' nhiém trung, ty |& thanh cong lau dai
cao. Muc dich 14 tao két néi gitra nang gia tuy
va 6ng tiéu hoa (da day, ta trang, héng trang).
Cé6 2 ky thuat dwoc st dung: dan lwu xuyén
thanh (TMD transmural drainage) va dan Iwu
xuyén nhu (TPD transpapillary drainage). Dan
lwu xuyén thanh tiép can nang mét cach truc
tiép thdng qua thanh éng tiéu héa, dwoc chi
dinh trong trwdng hop nang khéng thong véi
éng tuy, khodng cach nang va thanh éng tiéu
héa duwdi 1cm trén phim chup, chén ép rd rang
thanh ruét trén ndi soi, khéng cé gian tinh mach/
gia phinh déng mach va khéng cé tdn thuwong
ac tinh. Dan lwu xuyén nhu 1a phwong phap
ndi nang v&i dng tiéu héa theo con dwédng giai
ph&u tw nhién nhé can thiép dat stent qua bong
Vater. Viéc Iwa chon dan lwu xuyén thanh hay
dan lwu xuyén nha phu thudc vi tri ctia nang,
sw ndi théng nang véi 6ng tuy chinh, tdc nghén
dng tuy, kinh nghiém ctia bac sj. Noi soi can
thiép mat tuy ngwoc dong va nong bong nén
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thwe hién thuwdng quy dé xac dinh tinh trang
gian doan ho&c hep éng tuy khi can thiép dan
[y xuyén nha."”

Bénh nhan clia chdng t6i nhé tudi, can ndng
thap (18kg), chan doan viém tuy cap hoai t& co
bat thworng 6ng tuy kiéu dng dan Santorini wu
thé, hinh thanh nhiéu nang gia tuy (nang gia tuy
@ than va dudi tuy, nang dwéi gan trai va nang
dw&i hoanh trai, c6 thong v&i nhau va thdng voi
bng tuy dwoc phan loai Pan Va va IVa), cé bién
ching v& nang va nhiém trung. Trong diéu kién
Viét Nam, v&i tinh trang nay cla tré viéc thyc
hién can thiép nang qua ndi soi dan lwu xuyén
nhu 14 rat khé khan. Phau thuat cat khéi ta tuy
la phAu thuat I&n va hau qua ndng né trén déi
twong bénh nhan nhi dang tang trwdng va phat
trién. Vi vay, chang t6i lwa chon can thiép phdi
hop. Bénh nhan duoc dan lvu qua da dé diéu
tri nang gid tuy vung than-duéi tuy khi bénh
nhan cé bién chirng v& nang. Sau do, dan lwu
nang qua stent dat duéi hé tror ctia ndi soi két
hop phau thuat dan Iwvu nang véi rudt. Trong
qua trinh dan lwu xuyé&n nhua, bénh nhan dwoc
chup mat tuy nguoc dong phat hién bat thuong
giai phau (hep 6ng tuy) va da dwoc giai quyét
nhd nong va dat stent éng tuy.

IV. KET LUAN

Viém tuy clp hoai t& & tré em la bénh cé
di&n bién nang va kho tién lwong. Diéu tri con
gap nhiéu kho khan do khéng c6 phwong phap
diéu tri d&c hiéu, trong doé cac bién phap diéu tri
ndi khoa téi wu bang nhin &n, PPI, khang sinh,
giam tiét, nudi dwdng tinh mach va diéu tri ri
loan déng mau déng vai trd quan trong trong
bao ton tuyén tuy. Trong qua trinh diéu tri viéc
theo déi, phat hién kip thdi va giadi quyét cac
bién chirng can sw can trong va tich cuc cla
céac bac sy, phéi hop da chuyén khoa ciing nhw
st dung hop ly cac phwong phap chan doan
hinh anh khi can thiét dé& co thé can thiép tbi da
cac bién ching nay.
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Summary

TREATMENT OF ACUTE NECROTIZING PANCREATITIS IN
CHILDREN BY COMBINED ENDOSCOPIC AND SURGICAL
INTERVENTION: A CASE REPORT AND LITERATURE REVIEW

Acute necrotizing pancreatitis is an acute pancreatitis with necrosis of the pancreatic parenchyma,
release of cytokines, activation of the coagulation process, tissue ischemia that can lead to multiple
organs damage leaving local complications (acute peripancreatic collection, pancreatic pseudocyst,
acute necrotic collection, walled-off necrosis), vascular occlusion, systemic (infection, multiple
organs failure...). Acute necrotizing pancreatitis is very rare in children but the risk of complications
and mortality is very high, requiring timely diagnosis and aggressive treatment. We describe a case
of a 3-year-old patient diagnosed with necrotizing pancreatitis due to anatomical abnormalities of the
pancreatic duct of the dominant Santorini type. The patient with pancreatic pseudocyst complications
was successfully treated with a combination of internal medicine, endoscopic intervention and surgery.

Keywords: Acute necrotizing pancreatitis, children, pancreatic pseudocyst, endoscopic.

582 TCNCYH 193 (8) - 2025



