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DIRECT OPERATION FOR ESOPHAGEAL VARICES
—ESPECIALLY TRANSABDOMINAL ESOPHAGEAL TRANSECTION WITH
DEVASCULARIZATION OF THE ESOPHAGOGASTRIC REGION—
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Table 1. Cases of Transabdominal esophageal

transection
Surgical managemenl[i-iver cirrhosis| IPH |E"""‘°P°‘f Total |
| Elective operation 35 19 I 4 88 |
Emergercy operatiol 8 | 4| 2 |14
| Proghylactic aperation | 3 | 3| 0 6
T | 46 |26 6 |78

Table 2, Cases of Proximal gastrectomy

Surgical management.|Liver cirthosis| IPH | Extrahepatic | 1oy |

.jw_tal.obstrmia:
Elective operation 3 2 0 5
Emergercy operatioy O | 3 | 0 | 3 |
Prophylactic operation 0 0 o | 0
Total | 3 5 0 |8
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Table 3. Disappearance of Esophageal Varices
after Operation

Grade of || . . Extrahepatic

esophageal || Liver currhosu-.‘ 1PH portal Total
| Yarices__ - = ] .'__obstructuun

9
Lo | oas | 22 | 33 | 38,
| 40/54
tn | 2131 | 1620 | 33 | {054 |

| = 5/8

Lu 4/6_ 1/2 B (ez./s%)

toa | 2941 | 19/24 ‘ 66 | 54/71

L 7o7%) | (8i% | (00w | {76.0%)

(Survived cases: 71}
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Table 4. Cases of operative death (Transabdom-
inal esophageal transection and proximal 'gastre-
ctomy)

X L Operative death | Cause of death |
Diagnosis o [ Evectve _]Ewgaty IP@I&?‘EB_MM{: Hepati] Oitors |

failure

il_iver cirrhosis (489) 468 | 4 ® i_ ow| 1 4|3 |
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|Edepatc 1010 @ |0 @ | — [—|—|—
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Total (ﬁ_d' (63) 5_(11 o ® | 1 4 |_4
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