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Table 1 Characteristic features of the patients

Shunt sur%ery ‘ (nE=I§4) | p Value
Male/female 2.2:1(34/15) 2.7:1(61/23) >0.1
Mean age (year) 48.6 54.2 >0.1
Child’s category A/B 32/17 59/25 >0.1
ICG 15 min. Mean=*SE (%) 22.3+10.5 27.0+14.3 >0.1
Mean follow up 47.3+21.2 38.4+40.7 >0.1
period (month)
Mean follow up rate (%) 90.0 90.5 >0.1
Etiology of Portal
Hypertension in Patients
LC 39(79.0%) 80(95.0%) >0.1
PBC 1€ 2.0%) 3C 3.5%)
IPH 9(19.0%) 0C 0%
Others 0 0%) 1€ 1.5%)
Timing of treatment
prophylactic 27(54.2%) 50(59.5%) >0.1
Elective 22(45.8%) 25(29.8%) | >0.1
Emergent 0C  0%) 9(10.7%) |
EIS : Endoscopic injection sclerotherapy 1983~1990

Table 2 Hospitalization : Frequencies and days

Table 3 Recurrence rate

Shunt surgery EIS Shunt surgery EIS
(n=84 n=284
l'\I'L"f.'{‘.'lf.'IiC.ii‘_'\‘ 1.0+0.2 1.3+0.6 Recurrence Q
Days ] rate (%) 2.1(1/49) 21.7(18/84)
g 61.2+30.8 | 105.1+106.5 Recurrence ——
= o hem IJII’]'l-.LH]i_ |
- p<0.01 rate (%) 2.1(1/49) ! 13.3(11/84)

* p<0.01

<, ZDHFHABE DK T EIS #H3105.1+
106.5H &~ v v + FHBFED61.2+30.8F N TH
BieFd o7 (Table 2).
BREOHMBOTREMNY LET 5 &, BEFRI
8HA~TEE6MF T v b FHELT.3421.20

Table 4 Comarison of recurrence and re-
hemorrhagic rates between complete and incom-
plete disappearance of varices in EIS group

Recurrence Re-hemorrhagic

R,EIS##38.4+40.7HATh o=, BERIT> v+ v + - s rate L) ‘ rate (%)
FHBECIXSHIE 161 (2.1%), EIS 22846186 et e | 15.8 6/38) ‘ 7.9 (3/38)
QLI%)TH Y, BHIES > v v b FHHE 8 B —‘ —‘
16102.1%) iwxt L, EIS BCi84F41141 (13.3%) r:.lir:'ip;.;r»;tram-:r ‘ 26.1(12/46)— 17.4 (8/46)
L h b BRI EIS Baiw s 57 (Table 3), —
EIS B CRBIREBRASIHIHISHIC A DR, L0 Total (n=86) | 21.708/80 3 8CH
* p<0.01

1851 1141(61%) i B M % E25 7, EIS EBERM
DWITEERL UCEHM : CoOBEY &3 L BRHAT
1861, FHEHEIIM3.2+11.12H, BHmAIRIL
BT, PHEHMBRT10.6129.208 &, WFhi12
PALAOTEENTO%E X G Ty T,

EIS Biek\ T, BIEELMER & RELHEs

ZowT, BRER BHORPHBE LA, BRRRE
EWHRBITI5.8%, PELMEFI6.1%, BHIOET
B EHEEGT.9%, REEHEERT.A%TH D, VT
hd ELWEEAIEEICESL -7 (Table 4),
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Table 5 Comparison of non-recurrence and recur-
rence cases in EIS group

Non-recurrence| Recurrence
(n="66 (n=18)
— T
Mean hospitalization 1.0£0.2 | 2.2%0.6
hMear) tigtal . ' ——
ey 2o 81.3463.3 | 207.0+172.0
Mean frequencies of EIS a
times
(total - 3.4+2.4) 2.4%0.9 7.0£2.9
Complete disappearance — 4
rate of varicosis (%) :
(total - 45.8) 5.0 | 333
+ p<0.01

Table 6 Times of EIS performed at first hospital-
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(Table 5),

EISBEOER (+) BLHER (—) i\ THE EIS
BEE L BTS2, BF (—) 5H#02.4+10.9EK
HLTHER (+) B4 111 98 FRERCS -1
(Table 6).

#E ABzEE EIS 54T m A% 3 @ LLTF DT05E 6T ik
BRERI13.3%, #IRETEHEAEI4.3%TH -1
DL, 4B EOERTIRTEREIRS0.0%, ##Ik
BEELMAER 0% L TEHRCEDEFMTIe -7
(Table 7).

vy v FEREEFITIE, 1989 LIRES H TR EIS K
fTHIAMEIL T3 b, 19894131061k 6 $1(60%), 1990
43 4 G 2 F1(50%) & B 2 R T ehn57.2%
DT, 8T EIS lefTR 8 Bl 25 &, 84
4 iMc X b BA EIS sifThh, FHfldins-
7o, 80 EIS MEfTEI 8 & F#94.7£2.2EC, £ EIS #
DFH EIS B340 & RTHERBR S, 20TE
W& E 5 igh -7z, Child 4%&-¢iX Child A 5 F,
Child B 3 fic&fiiFEmchr s, ICG 155HE L
EIS B & T HEBZIIH -7 (Table 8), EIS i
it + v r FRBOBIREORE L LT, F2LmCb

Table 7 Recurrence rate and complete
disappeatance rate of varices classified by the
times of EIS in first hospitalization in EIS group

ization in EIS group . Com;Iete disappearance
Times of EIS | e (0/‘:3
Times of EIS performed in |
first hospitalization Thﬁee or less 13.3— 54.3
(n=70) ] .
Non-recurrence 9 440 G— Four or more a0 ot
oD 2.4%0.9 ! (n=14) (). 0 0
Recurrence 41 ad Total -
il .1+1.9— A 21.7 45.8
* p<0.01 « p<0.01
Table 8 Cases with shunt surgery to recurrence varices after EIS
| Classi- . . -
Case Preoperative A ICG 15min. Pre-operative endoscopic
No. | Sex | Age EIS EIS (times) gf%t}:ﬁg (%) observation after EIS
1 | M | 45 |Elective 6 | A | 234 LsF,CWRC(—)Lg(+)
2 | M | 51 | Emergent 2 | A 24.5 LmF,CbRC(+)Lg(+)
3 F 44 | Elective 3 B 19.3 LmF,CbRC(+)Lg(+)
4 M | 42 |Elective 4 A 16.0 LsF;CbRC(—)Lg(+)
5 | M | 51 |Emergent 3 B 29.7 LsF;CwRC(—)Lg(+)
6 F 40 | Elective 2 B 44.5 LsF,CbRC(+)Lg(+)
7 M | 43 | Emergent 6 A 13.0 LsF,CbRC(+)Lg(+)
8 M 68 | Elective 8 A 13.0 LiF;CbRC(+)Lg(—)
Meant5.D. 4.7+£2.2 22.9%10.5
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Fig. 1 Cumulated re-hemorrhagic rate (Kaplan-

Meier plot) in shunt surgery and EIS Fig. 2 Kaplan-Meier survival curves for shunt

%) surgery and EIS
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Observation period (years)

Fig. 3 Follow up observations after shunt surgery

Complaints Body weight changes after shunt surgery

Indefinite abdumina
discomfort | /
6 cases (19%)

Decreased :
8 cases (26%)

No change
19cases
(61 %)

Observation period :
2 months to 7 years and | month,

Fig. 4 Social rehabilitation after shunt surgery and EIS

Shunt surgery EIS
Hospitalization Hospitalization :
3 cases (9.6%) 2 cases (4.2%)

Aftercare at home .
5 cases (16.1%)

Complete recovery Complete recovery
(returned to life similar (returned to life similar
to before surgery) : to before surgery) :

23cases (74.2%) 39 cases (81.2%)

Observation period :
2 months to 7 years and | month,
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Comparative Study of Shunt Surgery and Endoscopic Injection
Sclerotherapy for Esophageal Varies

Soichiro Kanaya!?, Hiroyuki Katoh?, Kimihiro Nakajima", Shunichi Okushiba, Eiji Simozawa,
Tatsuzo Tanabe!, Takahiro Sato?, Toshihiro Suga? and Yoshio Murashima?
UThe Second Department of Surgery, Hokkaido University School of Medicine
2Department of Gastroenterology, Sapporo Kosei Hospital

Late results of treatment of esophageal varices were comparatively evaluated in 84 cases of endoscopic
injection sclerotherapy (EIS) and 49 cases of shunt surgery for Child A and B patients. Recurrent and re-
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hemorrhagic rates in the EIS group were 21.7 and 13.3%, respectively. The corresponding values in the shunt
surgery group were 2.1 and 2.1%, respectively. The results indicated high incidence rates in the EIS group for both
parameters. The cumulative five year survival rates in the EIS and shunt surgery groups were satisfactory, and 82
and 88%, respectively, with no significant difference between the two groups. The rehabilitation rates in the late
period in the EIS and shunt surgery groups were 81.2 and 74.2%, respectively, with satisfactory results in both
groups. In the EIS group, however, patients with four or more EIS in the initial hospitalization showed a lower
complete disappearance rate than those with three or fewer EIS, and had significantly higher recurrence and
re-hemorrhagic rates and longer hospital stays than the others. Thus early surgical intervention is recommended.
Shunt surgery can be performed safely and with low recurrence and re-hemorrhagic rates even after EIS treatment
and the recurrence and re-hemorrhagic rates are low. Aggressive shunt surgery is believed to be indicated.

Reprint requests: Soichiro Kanaya The Second Department of Surgery, Hokkaido University School of
Medicine
Kita 15 Nishi 7, Kita-ku, Sapporo, 060 JAPAN




