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Table 1 Clinical findings of 16 cases underwent
esophageal transection after sclerotherapy

Age (average) i
Male : Female 9: 7

Liver disease LC* - 13
IPH#: 3

Child’s classification A 12
B:3

C:1

* : liver cirrhosis ; # : idiopathic portal hypertension

Fig. 1 Schematic presentation of the preoperative
time course of the episodes of variceal bleeding
and sclerotherapy in each case
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Table 2 Comparison of the course of preoperative sclerotherapy of the patients
subdivided according to the degree of inflammatory changes shown at the

esophagus
Degree of inflammatory F r(e)?uengy
change of esophagus** n (meantsd)
None 3 23419
Moderate 4 2.0+0.8
Severe 9 4.5%2.1

Interval from
last ST* to surgery

Total voluTne of
injected EO*(ml)

(meanzts.d.) (average/months)
3011 (1.7 6.7
2014 (4.0)% 6.9
49+30 (3.1)# 9.8

# > sclerotherapy ; * : 5% ethanolamine oleate ; # : average of volume of EO injected
paravariceally (ml) ; ** : none means no apparent change, moderate means thickening
and/or indistensibility of the esophageal wall, severe means adhesion to surrouding organs

in addition to moderate change
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Fig. 2 Cumulative variceal recurrence rate after
transection of the patients with preoperative
sclerotherapy and those without preoperative
sclerotherapy

100
[

&----d& :ST-pts(n=16)
O——© :N-pts(n=93)

50}

cumulative recurrence rate

Fig. 3 Cumulative survival rate after transection
of the patients with preoperative sclerotherapy
and those without preoperative sclerotherapy
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Table 3 Comparison of the course of surgery and postoperative complication of the patients with preo-
perative sclerotherapy subdivided according to the degree of inflammatory changes shown at the

esophagus
Degree of | Necessiated time. | Blood
inflammatory Frequency ecessiated time : o= Complication
n for surgery (hours) | during surgery (g)
g?:;?t%:ggg‘ . of vagotomy (meants.d.) (meanzs.d. (n
None 3 | 0 7.6%1 583188 sepsis | 1
Moderate 4 1 8.6x1 732+432 none
. o esophageal ulcer : 1
wound infection : 1
S 0 2 SeLE2lS e post-operative bleeding : 1
| | gastric stasis : 34

# : vagotomy was done in all 3cases ; ** : none means no apparent change, moderate means thickening and/or
indistensibility of the esophageal wall, severe means adhesion to surrounding organs in addition to moderate change
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Esophageal Transection after Endoscopic Sclerotherapy for Esophageal Varices
—An Useful Method Modifing Fundic Patch Operation—

Ryuji Nakamura, Masatoshi Watanabe, Yoshihiko Sugimura, Eiji Meguro, Shinya Matsuno,
Mitsuru Kikuchi and Kazuyoshi Saito
Department of Surgery I, Iwate Medical University School of Medicine

For patients who experienced rebleeding and/or no variceal change after repeated sclerotherapy (14 cases) as
well as for those who underwent emergency sclerotherapy (2 cases), we performed esophageal transection with
devascularization along the distal esophagus and the proximal stomach. The patients underwent sclerotherapy
using 5% ethanolamine oleate 1 to 9 (3.8 on average) times, and 7 days to 15 months (8 months on average) before
transection. Transection modified by a fundic patch operation (15 cases) or transection using EEA with
fundoplication (1 case) was performed. Multiple preoperative sclerotherapy resulted in thickening and indisten-
sibility of the esophageal wall and its hard fibrous adhesion to surrounding organs, and it increased the operation
time, the volume of intraoperative hemorrhage and the frequency of vagotomy. No postoperative suture
insufficiency occurred. The cumulative rate of recurrence of varices and survival of the patients were almost the
same as those for patients who underwent transection without preoperative sclerotherapy. We concluded that the
method of transection by a fundic patch operation has an advantage in elective surgery for the patients who had
previous multiple sclerotherapy or in emergency surgery immediately after sclerotherapy.
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