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Table 1 Cases with esophago-gastric varices
in portal hypertension

1) No. of cases 96 cases
2) Sex Male : Female=69 : 27
3) Age 57.3+8.2 years old
(mean+S.D.)

4) Disease combined
LC 56 cases
LC with HCC 28 cases
CAH 1 cases
IPH 6 cases
PHP 5 cases

LC: Liver cirrhosis

HCC : Hepatocellular carcinoma
CAH : Chronic active hepatitis

IPH : Idiopathic portal hypertension
PHP : Prehepatic portal hypertension
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Table 2 Cases with esophago-gastric varices
in portal hypertension

Esophageal Esophagogastric Gastric

varices varices | varises Total
LC 28 39 1 84
CAH .
IPH | 1 | 5 . 3
PHP 2 | 3 5
Total 31 64 1 9%

Fig. 1 Endoscopic classification of gastric varices
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Table 3 Treatment for gastric varices

Tx m,fV Lg-c Lg-cf Lg-f Total
No. of cases 53 7 5 65
Incidence 81.5% | 10.8% | 7.7% 100%
Transection 9 e o 9
PGS 1 1
Hassab’s ope. 4 1 6
Combined Tx 4 4 2 10
Sclerotherapy 36 2 1 39

GV : Gastric varices

Transection : Transthoracic transabdominal esophageal
transection

PGS : Proximal gastrectomy

Comined Tx : Combined therapy

Sclerotherapy : Endoscopic sclerotherapy
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Table 4 Relationship of endoscopic findings
between gastric varices and esophageal
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E.V.: Esophageal varices

Table 5 Relationship between grade of
gastric varices and gastrorenal shunt

Grade of gastric | No. of gastrorenal
varices shunt
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Table 6 Changes of gastric varices after treatment
—Lg-c cases—
s S “Disapp;ared Improved - No ch&e : Progr-essive . Total
Transection 7 1 8
Hassab’s ope. 3 1 4
Combined Tx 3 1 . | 4
Sclerotherapy 20 9 3 2 34
Total 33 12 3 2 50"
* . Three cases who couldn't be decided the effects due to early postoperative death are
excluded.
Table 7 Changes of gastric varices after treatment
—Lg-cf cases—
T — Disappearg | Improved . No chage Progressive_ Total
Hassab’s ope. | 1 [ s
Combined Tx 3 . 3
Sclerotherapy o 1 1 2
Total 3 1 I 1 1 6"

*: One case who couldn’t be decided the effects due to early postoperative death are
excluded.
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Table 8 Changes of gastric varices after treatment
—Lg-f cases—

- IDisappeared'lmproved Hemostasis | Total

PGS 1

1

Hassab’s ope. 1 . 1
Combined Tx 1 1 2
Sclerotherapy 1 1
Total 1 2 2 5
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Table 9 Changes of gastric varices after treatment

—Lg-f cases—

_Case . Disease Treatr:ent . GR shunt : Bleeding : Change of GV ._“Prognosis I-Cause of deatl;
1 | LC PGS (+ (+) | hemostasis | death,2M | hepatic fail
2 LC comb. Tx (+) (+) hemostasis death, 2M | hepatic fail
3 LC, HCC | sclero. unknown (+) improved death, 3M | HCC
4 LC, HCC | Hassab. ope. (+) (=) disappeared death, 3Y HCC
5 LC comb. Tx +) (+ improved alive, 56 M

GR shunt : gastrorenal shunt . o o
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Studies on Treatment for Gastric Varices Hased on the Endoscopic Aspects and the Location

Shuichiro Suzuki, Seiichi Kiriyama, Akira Yamada, Kunihiko Shimazaki, Huminori Yamagishi,
Mitsuyoshi Shimoda, Isac Shirosaki, Touichi Kushibuchi, Takashi Sakamoto,
Yoshiro Yamashita, Yoshiaki Karaki, Kenji Tazawa
and Masao Hujimaki
Second Department of Surgery, Toyama Medical and Pharmaceutical University

65 cases with gastric varices that were treated in my department are classified in three types by endoscopic
features and the location (Lg-c: varices locate in the cardia or around the cardia. Lg-cf: varices locate in the cardia to
the fornix. Lg-f: varices lonely locate in the fornix.). The purpuse of this article was to analyze the selection of
treatment and the results. (1) Of 65 cases of gastric varices, 53 cases had Lg-c, 7 cases had Lg-cf and 5 cases had
Lg-. (2) In all patients with Lg-c, remrkable esophageal varices were endoscopically obserbed. In the patients with
Lg-cf or Lg-f, the grade and the incidence of combined esophageal varices were lower and lower. (3) The grade of
gastric varices was higher, incedence of gastrorenal shunt was higher. All the patients with Lg-f had gastrorenal
shunt. (4) Any treatment of operation or sclerotherapy was effective (more than 85%) for gastric varices in the
patients with Lg-c. In the patients with Lg-cf effective treatment for esophageal and gastric varices is necessary. In
the 3 cases treated by combined therapy (Hassab’s ope. + sclerotherapy), Gastric varices disappeared. The patients
with Lg-f need direct treatment for gastric varices and in those cases, there are many difficult cases to treat, so the
selection of effective treatment is difficult problem.
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