AMst=EE 25 (5) [ 1273~1277, 19924

B B E I BRI B 61l o Y IR AR B

BEKFABEL, A ABFE L, [ HAHRH

BG # BN RB OEXEREE &9 5%
BAERE FF ME  OHN B AR =B
E FEr ML F—r fEFHR: Ekl B

THEMFCHRFROMBELRLE L BEbhi,

B EBEHBIE (fundic varices ; FV) BH1THIO KBRS # B L, REETT B cEmIR FV
126, BEIR FV 4 4, RERFV 16ICh - 72, FEEE A TE{L# % (endoscopic injection
sclerotherapy ; EIS) % 4 fl, ®E&EBG#IRKZERH (transileocolic obliteration ; TIO) % 7 i,
Hassab Fff (HB) % 6 flicfEfTL, 1LMZKix25%, 43%, 100%TH -7, FEEEEI06] (59%)
TikMfiA % bhte, IEMAREE 7 Bt U EIS % 1 6, TIO % 4 %I, HB % 2 Sl fifT L, (Lm0 %,
50%, 100%6TH 7. THIF 461 (57%) ClkMA % Hh, MR IFIstL EIS % 16, HB %

18 fifT LIk L 2 7=, ZE~UEfiEiE EIS 33%, TIO 45%, HB 100% T3 -7-. HB BTk
BREFV 2o0BHMBRD R, 58, HERRE SR FV okt LTt E Mg
ZREHCTS L FEEBbh, ARBCERTEACTT2EEE LT, BELERYELEH

Key words: rupture of the fundic varices, emergency treatment for ruptured fundic varices, endoscopic

classification of the fundic varices

1

S RERBIRE T 5 N RSB LR (endos-
copic injection sclerotherapy ; EIS) 0¥ Ric & % /¢
v, REEIRE L EFAOKBEREZDTE L AL
LTETRYD ULhl, BHIE & cBEERE
U8 (fundic varices; FV) HiMiXPHEEHHE( L
CEHTLHRETHY, TOHRBEBIZHDTRE
TH D EDHENE OO,

hbhI1760 FVEEALYZER L, BiFki
REEY 2 O TEELYMIBE TS,

3 =

19864 3 B4 H19914F 3 A ¥ TI1z&5 L= FV 33
FEGITEGIZ MR E L, NBEFOEBESLT, B
BEETH, FREMAETFEZIF, FEREEHSEFEE
161CH - 7=(Table 1), ABZH D FFHEERT R Table
1ZRTERDTHY, Child 5E T4l Child C B¥
RL T, ¥RFEHEEA T, 34 (33%)
KFMIRAERER X &L TH D, PIRAR 2 6
FIRA 1 KO 1 Bl D BDED L,

<1992 1 A 8 BRZE>HIRIFERE  BS ®
T814-01 EETHEXLERT —45—1 BREIAZEHN
Bl

|

Table 1 Liver function and Child’s classification
in accordance with diagnosis

tumor thrombus in the (=)
trunk of the portal vein (+)

LC : fiver cirrhosis

A A LC PBC LC with HCC
Diagnosis (n=T) (n=1) n=9)
serum albumine 2.68+0.31 24 254 £0.34
serum bilirubin 2.14£1.10 238 1.75+0.94
hepaplastin test 576+21.4 46.0 416%10.1
cholinestelase 109.3+49.4 93.0 81.0+23.2
ascites (—) 3 4 8
controliable 3 1 [
uncontrollable 1 0 1
Child’s class. A [ 0 0
B 1] 0 0
c 7 1 9

PBC : primary biliary cirrhosis HCC : hepatocellular carcinoma
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1. BEESBREONHREH R & HIm kg
1THEGID 5 b, BEREIREL 1261 (70.6%) &+&
3 %<, LITHREIRSIRE 4 61(23.5%), RFHREk
160 (5.9%) Thote, FhHIMmREER, TEHEN
TEER) 6 B (35.3%), WWHHEHMER 2 51 (11.8%),
U A E i3 fibrin MR BAER 7 61(41.2%), A8
201(11.8%) TH -7, FV ONBEELRE & H ik as
EORIBEELHEEBRRED S it d ot (Table
2),
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W17 U7cHERIL 7 1, Hassab FHx T LIERIR
6FTHY, IEMRiZFRDED25Y% (1/4), 43% (3/
7, 100% (6/6) TH o7, IEMAREETH -7 7Bl
L, 2BIB®%&EELTCEISY 144, TIO % 4 #,
Hassab F#i% 2 flic T L, MR IZXDOED 0%
0/1), 50% (2/4), 100% (2/2) Th iz, 2EEBH
BTHIEMTE e 3EFD 5D, 1AM TE
BRI TR L, 1 EIS, 14z Hassab £
HT LT IEM L 27, JARRER O E
2, EIS33% (2/6), TIO45% (5/11), Hassab F
#3100% (9/9) TH 7= (Table 3).

Table 2 Correlation between endoscopic findings
of the fundic varices and hemorrhagic style

Endoscopic findings of FV Tumorous Nodular Fiat Total

venous spurt 3 3 0 6
venous ooze 1 0 1 2
erosion or fibrin aggregation 6 1 0 7
unidentified 2 0 0 2

Total 12 4 1 17

FV : fundic varices

Table 3 Treatment of fundic varices and hemos-
tatic results

Cumulative

R e end’ Tr 3rd Tr hemostatic rate
EiS 1/4(26%) 0/1C 0%) 1/1(100%) 2/6 ( 33%)
TIO 3/7(43%) 2/4(50%) = S/11( 45%)
Hassab 6/6(100%) 2/2(100%) 1/1(100%) 9/9 (100%)
No treatment 0 0 0/1C 0%) 0/1 ( 0%)

Successful  10/17( 59%) 4/7(57%) 2/3( 67%) -

Tr: it EIS : 1 sclerotherapy
TIO : transileocolic obliteration HB : Hassab's operation
Hemostatic cases /Hemorrhagic cases

B £ R MR RS0 B HRIER

HHNRE 26% 5%

Fig. 1 Hemostatic result of ruptured fundic var-
ices

17
1st treatment Hemostasis Unsuccessful
10 (59 %) 7
2nd treatment 4 (57%) 3
3rd treatment 2 (67%) 1
Total 16 (94 %) 1

IEMmAEFOFE L, MEEFEESI% (10/17), 2EH
BaRHE57% (4/7), 3EHEEEET% 2/3) Tthh,
BRI RITESIPIGES (94%) TilhlAx bht
(Fig. 1).
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Table 4 Prognosis of ruptured fundic varices

survival  survival periods(M) death

LC 6 32.6 1

PBC 0 1.5 1
LC with HCC 1 4.2 8
Total T 10

LC : liver cirrhosis PBC : primary biliary cirrhosis
HCC : hepatoceliular carcinoma M : months
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b TIO 2 BIRT 5 H8t2 & 0, HHBREOHEREY
W|E LY, L, BHMex LT TIO #BHTL
ThiEML 2 7o ER S L ORER LI, 20X
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Clinical Study on Treatment of Ruptured Varices on the Fornix of the Stomach

Hiroshi Toriya, Shigeaki Yoshimura, Kensei Maeshiro, Takuji Tago, Zentaro Shirai, Sumitaka Arima,
Hiroshi Kokawa*, Katsuhiko Kubara*, Kouichi Nakaoka*, Youichi Oyama*,
Hideo Tokumitsu* and Masatoshi Okazaki**
The First Department of Surgery, The First Department of Internal Medicine* and
The Department of Radiology**, School of Medicine, Fukuoka University

The clinical features of 17 patients with ruptures of varices on the fornix of the stomach (FV) were studied. In
12 of the 17 patients (70.6%), tumorous FV could be demonstrated endoscopically, as compared with 23.5% and 5.9%
for nodular and flat elevated FV respectively. As the initial treatment, endoscopic injection sclerotherapy (EIS) was
performed in 4 patients, transileocolic obliteration (TIO) in 7, and Hassab’s operation (HB) in 6. The rates of
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hemostasis after these treatment were 25%, 43% and 100%, respectively. Ten of the 17 patients obtained permanent
hemostasis after the initial treatment. Secondary treatment for variceal rebleeding was carried out in the other 7
patients; EIS in one, TIO in 4, and HB in 2. The rates of hemostasis were 0%, 50% and 100% respectively, and
permanent hemostasis was accomplished in 4 of these 7 patients. In 2 of 3 patients with further variceal rebleeding,
hemostasis was accomplished by EIS or HB. The cumulative hemostatic rates were 33%, 45% and 100% for patients
who received EIS, TIO and HB, respectively. No postoperative variceal rebleeding was observed after HB.
Consequently progressive prophylactic treatment by HB is recommended, especially for tumorous FV or nodular
FV, in order to improve the prognosis for patients with ruptured FV. It is also important to develop new obliterating
agents or techniques so that defenite hemostasis can be achieved even in patients considered to be inoperable.
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