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Table 1 Comparison of the clinical data in the

two groups
Combined therapy group Sclerotherapy group
No. of patients BM:F=10:6) 29 (M:F=271:2)
Age (yr)* 47.6x10.0 (32~ 69) 51.5+8.4 (37~ 67)
Etiology of cirrhosis
Alcoholic 1 2
Postnecrotic 7 1
Cryptogenic 3 1
Child's grade
A 7 5
B 1 13
C 2 "
Type of therapy
Acute 4 4
Elective 12 25
* : Mean £SD

T, TTRERLICAGENREBRE IS KETL
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#B computed tomography (CT) 2% + = v 72T,
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Fig. 1 Comparison of variceal recurrence rate
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Table 2 Changes in platelets and white blood cells
after splenectomy

1 year 2years 3years

Before therapy after after after
splenectomy splenectomy splenectomy
Platelets
8240 242+ 80 222 +80 21076
¢ x 10%/mm3 )
White blood cels 700 £ 2300 6500£1100 7400+2400 7500 % 2300

¢ /mm? )

Mean = SD
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Effectiveness of Splenectomy after Injection Sclerotherapy for Esophageal Varices

Susumu Shibuya, Niranjan Sharma, Yasuhiro Takase and Yoji Iwasaki
Department of Surgery, Institute of Clinical Medicine, University of Tsukuba
Shunji Mizobuchi
Second Department of Surgery, Kochi Medical School

A comparative study of the effectiveness of injection sclerotherapy alone (Group A) and a combination of
injection sclerotherapy and splenectomy (Group B) for esophageal varices due to hepatic cirrhosis was carried out in
45 patients, of whom 29 were in Group A and 16 in Group B. Recurrence rates and survival rates in both groups and
hematopoietic changes in Group B were studied for verification of effectiveness. Recurrence rates after one, three
and five years in Groups A and B were 14%, 45%, 65%, and 0%, 14% and 14% respectively (p<0.05). Survival rates in
the two groups were not significantly different. However, the hematopoietic study showed improvement in white
blood cell and platelet populations in Group B. Thus, injection sclerotherapy combined with splenectomy should be
considered for patients with splenomegaly along with esophageal varices due to liver cirrhosis to prevent the
recurrence of esophageal varices.
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