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Table 1 Laboratory data on admission

Blood analysis

RBC 480 X 10*/pd ZTT 12,78 U

Hb 14.3 g/dl TTT 4.11 U

Ht 44.2 % LAP 262 GRU

Plt 19.4X 104 /pd vy -GTP 193 1U/¢

WBC 7300 /pf NH, 205 uMol/¢

BUN 10.8 mg/dl

Blood chemistry Cr 1.11 mg/dl

TP 6.76 g/dl N, 143.3 mEq /0

ALB 3.68 g/dl K 4.5 mEq//g

T-Bil 0.72 mg/dl c1 108.6 mEq /¢

GOT 32 KU

GPT 11 KU

ALP 3.42 BLU AFP 98 ng/ml

LDH 314 U CEA 1.8 ng/ml

ChE 3.3 1U/2 CA18-9 12 U/ml
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Fig. 1 Endoscopic findings on admission showed
postoperative recurrent esophageal (left) and
gastric (right) varices.

Fig. 2 Celiac angiography on admission demon-
strated the posterior gastric artery.

Fig. 3 Subtraction of splenic artery angiography demonstrated the gastric wall
with gastric varices (A) and esophagogastric varices in its late phase (B).

Fig. 4 Venous phase of SMA angiography on
admission showed no collaterals to the recurrent
varices. It demonstrated the huge posterior gas-
tric vein and gastro-renal shunt.
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Fig. 5 Endoscopic findings after TAE of the pos-
terior gastric artery and an additional endoscopic
sclerotherapy showed the eradicated esophageal
(left) and gastric (right) varoces.

Fig. 6 Celiac angiography in 1983 demonstrated
the posterior gastric artery.

Fig. 7 Venous phase of SMA angiography in 1983
demonst ated the huge coronary vein, eso-
phagogastric varices and gastro-renal shunt.
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Fig. 8 Percutaneous transhepatic venography of
the splenic vein in 1983 demonstrated that the
short gastric vein feeded a part of gastric varices,
but the posterior gastric vein directly flowed to
gastro-renal shunt.
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Recurrent Varices after Transabdominal Esophageal Transection

Tetsuo Nagata, Hiroshi Ashida, Kazumitsu Takagi, Akihiko Nishioka, Naoki Hashimoto,
Yoshinao Kotoura and Joji Utsunomiya
Second Department of Surgery, Hyogo College of Medicine

We report a 57-year-old man with recurrent esophagogastric varices who underwent transabdominal
esophageal transection 7 years and 4 months earlier. Abdominal angiographic study revealed that the posterior
gastric artery was the main feeder for the recurrent varices. Moreover, there were no collaterals from the portal
vein system to the recurrent varices. A huge gastrorenal systemic shunt was observed, but it had no linkage with
the recurrent gastric varices. The regional hyperdynamic state in the upper gastric wall might have caused the
recurrent varices in this case. The gastrorenal shunt had no effect on decompression of the recurrent varices. The
recurrent varices were eradicated by transarterial embolization of the posterior gastric artery and one another
following endoscopic sclerotherapy.
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