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Table 1 Patients with esophago-gastric varices

Classification Number Percent

Group I (EVOGVE) 11 578
Group I (EVOGVE) 72 375
Group T (EVOGVE) 9 47
Total 192 100

EV = Esophageal varices
GV = Gastric varices
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Table 2 Clinical data of the three study groups

Ontn Group I Group I Group I
(EV HGVO) (EVOGVE®) (EVOGVE)
Mean age (years) o 51.4+ 104 50.8+ 114 521 %131
Sex {M°" )21 “]z.ozl 7]3.5:1
Women 35 24 2
Liver disease
Cirrhosis 78 (70.3%) 60 (69.4%) 8 (88.9%)
Hepatoma 16 (14.4 %) 11 (16.3%) 1 (11.1%)
Idiopatic portal hypertension 9 (8.1%) 8 (11.1%) 0 (0%)
Chronic hepatitis 6 ( 5.4%) 1 (145%) 0 (0%)
Extrahepatic portal obstruction 1(0.99%) 1 (14%) 0 03%)
Primary biliary cirrhosis 1(09%) 0( 0%) 0 (0%)
Budd-Chiari syndrome 0 ¢ 0%) 10145%) 0(0%)

EV = Esophagesl varices
GV = Gastric varices

Table 3 Degree of preoperative hepatic dysfunc-

tion
Group [ Group I Group W
(EV PGVO) (EVPGVP) (EVOGVD)
A 59 (53.2%) 38 (52.8%) 5 (55.6 %)
Child’s grade B 39 (35.1%) 23 (31.9%) 2 (22.2%)
c 13 (11.7%) 11 (15.3%) 2 (22.2%)
1cG [ Ris (%) 30.1+£134 282+£133 245+155
K value 0.085+0.035 0.086+0.032 0.100+0.052

EV = Esophageal varices
GV = Gastric varices
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Table 4 Degree of portal hypertension by means
of clinical signs and intraoperative pressure

measurement
Group [ Group I Group I
(EVDGVO) (EVOGVE) (EVOGV®)
Splenomegaly 36.9% (41./7111)  37.5% (27/72) 22.2% (2/9)
Ascites 27.9% (31.7111)  27.8% (20/72)  22.2% (2/9)
Portal venous pressure 356 + 60 365 + 56 29277 %
(mmH20)
EV = Esophageal varices * P <0.0t

GV = Gastric varices

Table 5 Collateral venous pattern forming
esophago-gastric varices according to angiogra-
phic visualization

Venous pattern Group 1 Group I Group I
(EVOGVEO) (EVDGVED) (EVEOGV®D)
Left gastric > Short gastric 20 (36.4 %) 22 (45.8%) 1 (14.3%)

Left gastric = Short gastric 19 (34.5%) 19 (39.8 %) 4 (57.1 %)

Left gastric < Short gastric 16 (29.1%) T (146 %) 2 (28.6 %)

EV = Esophageal varices
GV = Gastric varices
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Table 6 Grade of esophago-gastric varices
according to endoscopic and barium study

findings

Grade Group I Group I Group 1
(EVDGVE) (EVOGV®D) (EVEGVE)

# 57 (51.3%) 38 (52.8%) 0( 0%)

Esophageal varices { 51 (46.0 %) 31 (43.0%) 0( 0%)
+ 3 (27%) 3(42%) 0 0%)

# 0( 0%) 2 (28%) <%~ 4 (444%)

Gastric varices # 0( 0%) 18 (25.0%) 6 (55.6 %)
+ 0( 0%) 52 (72.2%) «*%—~ 0 ( 0%)

£V = Esophageal varices =P <001
GV = Gastri¢c varices

Table 7 Incidence of variceal hemorrhage and
timing of operation

Group 1 Group I Group I
(EVOGVO) (EVOGVE) (EVOGVE)

64 (57.7%) 45 (62.5%) 5 (55.6 %)
47 (423%) 27 (371.5%) 4 (44.4%)

. +
Variceal hemorrhage {

Timing of operation
Emergency 19 (17.1%) 12 (16.7%) 3 (33.3%)
Elective 45 (4059%) 33 (45.8%) 2 (22.2%)
Prophylactic 47 (42.3%) 27 (37.5%) 4 (44.4%)

EV = Esophageal varices
GV = Gastric varices
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Table 8 Operative procedures for esophago-
gastric varices

Procedure Group 1 Group I Group It
(EVDEVO) (EVHGVD) (EVOGVE)
Shunt procedure 62 48 [
Distal splenorenal shunt 51 43 8
Left gastric venous caval shunt 1" 0
Mesocavel shunt 0 1 0
Cavoatrial shunt 0 0
Nonshunt procedure 49 23 3
Ti i d 5 ] 0
Ti i i 22 7 0
Gastric transection 2 3 0
Cardiectomy 1" 6 1
Hassab procedure 8 6 2
Others 1 1 0

EV = Esophageal varices
GV = Gastric varices
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Table 9 Long-term effect on esophageal and gastric varices with various opera-

tive procedures

Procedure Group [
(EVPGVE)
Effect on esophageal varices
Distal splenorenal  91.3 %(42/48)
Left gastric-caval 70.0 %(1/10)
Transection (+) 62.2 %(23/31)
Transection (—) 66.7 %(4/6)
Overall 76.8 %(76/99)

Shunt l

Nonshunt {

Effect on gastric vatices

Distal splenorenal _
Shunt ‘ G

Left gastric-caval —

Transection (+ _
Nonshunt &

Transection (—) ———
Overall

Group I Group I Total
(EVOGVD) (EVOGV®)

78.9 %{30/38) he— 85.7 %(72/84)

50.0 %(2/4) — 64.3%(9/14) *1
66.7 %(8/12) _ 63.3 96(31/49) _|
33.3%(2/6) = 50.0 %(6/12)

70.0 %(42/60) —

T4.Z 5% (118/158)

86.8 96(33/38) 83.3 %(5/6) B6.4

EV = Esophageal varices
GV = Gastric varices
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83.3%(5/6) 100%C1/1) 857 %(6/T)
86.79%(52/60)  B7.5%(1/8)  86.8%(59/64) -
- * P <001

* % P <0.05
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Comparison of Clinical Findings and Surgical Results between Gastric and Esophageal Varices

Yuichiro Ogawa, Hirofumi Yukaya, Yukiharu Sasaki, Akira Nagashima, Atsushi Fukuda,
Yosuke Adachi and Takafumi Hayashi
Department of Surgery, Hiroshima Red Cross & Atomi-bomb Survivors Hospital

One hundred ninety-two cases of esophagogastric varices treated surgically during the past 20 years in our
surgical department were divided into the following three groups: group I (esophageal varices alone) 111 cases;
group II (esophageal and gastric varices) 72 cases and group III (gastric varices alone) 9 cases. The clinical findings
and operative results in the three groups were compared. No significant difference was found in age, sex ratio,
underlying liver disease and grade of liver dysfunction among the three groups. Of the angiographic collateral
venous patterns, the left gastric venous dominant type was the most frequent pattern in group I and group II while
it was the least frequent pattern in group III. Portal venous pressure was significantly low in group III (p<<0.01).
The grade of gastric varices was significantly more severe in group III than in group II (p<<0.01), and the main
location of gastric varices was the cardia in group II while it was the fundus in group III. The incidence of variceal
hemorrhage was highest in group II, but an emergency operation was necessary most often in group III. Gastric
varices were more frequently reduced (86.8%) than esophageal varices (74.2%) by any operative procedure (p<0.05).
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Hospital
1-9-6 Sendamachi Naka-ku, Hiroshima, 730 JAPAN





