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Table 10 Labolatory data on admission

Peripheral blood Biochemistry

WBC 3,000 /mm® TP 5.2 g/di
RBC 365x 10 /mm’® Alb 26 g/dl
Hb 10.9 g/dl T.Bil 0.9 mg/dl
Ht 327 % D.Bil 0.3 mg/dl
PLT 69 x 10* /mm® GOT 52 1U/1
GPT 38 1U/1
Coagulation & Fibrinolysis LDH 393 1U/1
PT 1.23 INR ALP 157 1U/1
APTT 30.1 sec y-GTP 23 1U/1
BUN 25 mg/dl
Serological test Cr 0.65 mg/dl
HBsAg ooo Na 139 mEg/I
HBsAb ooo K 4.2 mEg/I
HCVAb oood Cl 110 mEg/I1
AFP 32 ng/ml
ICGR:s 23 %
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Fig. 1 Upper gastrointestinal endoscopy revealed an
enlarged and tortuous varices in the descending
portion of the duodenum( arrow(]

Fig. 2 Hypotonic duodenogram revealed a filling de-
fectd arrowO with well-defined margins and smooth
surfaces in the descending portion of the duode-
num.
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Fig. 3 A percutaneous transhepatic portogram re-
vealed duodenal varices[ large arrow that were
mainly supplied via the posterior inferior pancreati-
coduodenal veinO arrow head( that drained to the
testicular vein small arrow(]
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Fig. 4 Testiculovenogram after readmission re-
vealed the recurrence of duodenal varicesO ar-
row[ that had been treated by percutaneous tran-
shepatic portal obliteration using the stainless steel
coild arrow headl
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Fig. 5 Exploration of the abdomen showed an en-
larged and tortuous variced] large arrowin the de-
scending duodenum O small arrow 0. Duodenal
varices were drained to the testicular veind arrow
headl
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Fig. 6 Duodenal varices were supplied via the ante-
rior and posterior inferior pancreaticoduodenal vein
O AIPDV and PIPDVO PIPDV was obliterated by
two stainless steel coil&] large arrow head( Residual
duodenal varices] small arrow(] were injected 5ml
of ethanolaminoleate intravariceally 0 small arrow
headO after ligation and resection of varices, the tes-
ticular arteryd TAUO large arrowl and veinO TVO
middle arrow head . SMV O superior mesenteric
vein.
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Table 200153 cases of duodenal varices reported in
Japanese literature

Age Range 50 85yrs
Mean 528 yrs

Sex Male 790 Female 7100 Unknown 3

Etiology LC 937 65.0%0
IPH 181 12.6%0
EPO 9 [0 6.3%0
Malformation 6 0 4.2%0
Pancreatic cancer 3
Cholangiocarcinoma 2
Miscellaneous 12
Unknown 10

Chief complaints Gastrointestinal bleeding 1071 81.1%0
General fatigue 6

Abdominal discomfort 5
Disturbance of consciousness 3
No symptom 5
Miscellaneous 6
Unknown 21
Location Second portion 90 64.7%0
Third portion 167 11.5%0
First portion 151 10.8%0
Second-third portion 10 0 7.2%0
First-second portion 7 0 5.0%0
Fourth portion 100.7%0
Unknown 14

LC: Liver cirrhosis, IPH: Idiopathic portal hypertention,
EPO: Extra hepatic portal obstruction, Location: Portion of
the duodenum

Table 30 Rate of rebleeding

EIS 43.9%0 18/410
EVL 222% 0 2/90
PTO 30.0% 0O 3/100
TIO 0% 00/60
Ligation and/ or devascularization 54% [0 2/370
Partial resection 0% 00 0/100

EIS: Endoscopic injection sclerotherapy
EVL: Endoscopic varix ligation

PTO: Percutaneous transhepatic obliteration
TIO: Transileocolic vein obliteration
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A Case of Duodenal Varices Successfully Treated by
Intraoperative Ligation and Injection Sclerotherapy

Hirochika Makino, Chikara Kunisaki, Hidenori Masui,
Shinji Togo and Hiroshi Shimada
The Second Department of Surgery, Yokohama City University School of Medicine

A 65-year-old male who was followed-up for liver cirrhosis by another hospital, was admitted to our hospi-
tal for melena and anemia. Upper gastrointestinal endoscopy revealed enlarged and tortuous varices in the
descending portion of the duodenum. Hypotonic duodenogram demonstrated a filling defect with well-defined
margins and smooth surfaces in the descending portion of the duodenum. A percutaneous transhepatic por-
togram revealed duodenal varices that were mainly supplied via the posterior inferior pancreaticoduodenal
vein that drained to the testicular vein. Duodenal varices were treated by percutaneous transhepatic portal
obliteration. His symptoms temporaily were relieved, but two months later, during a regular checkup at our
outpatient the melena and anemia recurred. So, he was readmitted to our hospital. After readmission, a tes-
ticulovenogram revealed that the duodenal varices remained. Intraoperative injection sclerotherapy was se-
lected as a safe treatment. We injected 5 ml of ethanolaminoleate intravariceally after ligation and resection of
the varices. The postoperative course progressed favorably, even through a duodenal ulcer developed. No re-
currence of the duodenal varices has been detected during the follow-up period of two years after intraopera-
tive injection sclerotherapy. In conclusion, intraoperative ligation and injection sclerotherapy is a safe, sure,
and useful method for treatment of duodenal varices.
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