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[{#ZE] B I EnREER A B IE Ik N 5 T B LS AU R T 7 o8k i XU 54k
fi. AR 2015 4F 6 H—2020 4F 6 I B ICH KM ok 2 B B 2255 — B 15 e T AL R
Besz NEE T kil sk B LR SN A BUR RS ARIBIT , 76 B IR i sk i Ik 2 20 R B ( Hashizume
FRif F1 ) B4 B 08 I 4 (LDRE 20 TRV Le, of T0) 955101 193 140 A BB 1 204 , 3636 97 07 =0
Ay B R R EEHLA (B R RIS NS FEAHRIGYT 32 6) (LU ( BIR il ik
WkAT R T AR EFARRST BB Ik T8 T EILABIT, 71 #) AR ai g8 S5 LA (N E
B ISR KA T B FEHLARIAYT, 90 B1) T LLARAT 3 LRGP IR AT A SR AT AR &
SEEARFN, R (DEHBNEEREAEEENLA HSURAR LA EEEFLH 5 5H 18.75%
(6/32) \12.68%(9/71) F13.33% (3/90) ANTE B K M EEEHA S Rai g EH AN E R A LRI
BEX(X*=6.110,P<0.016) , (2)3 HIBITHRFEHE N 100.00%, HI7 BMETRKLEEENLA A
LU LA RO B AR BT S F LA 23 B A 37.50% (12/32) .25.35% (18/71) FI 14. 44% (13/90) , {XTE B JiE I
BEEHASRAEEEHANEFTARITFE L (X =7.702,P<0.016) , (3)3 ALIA H BiH R
Yo FFHERGRT | E AP I A R 2R L, B BUIE R & A R B IR X B EEHA AL A ALl
AEESLAD NN 18.75% (6/32) 11.27% (8/71) 1 2. 22% (2/90) ,AUTE B JE M S L4 5ol
EEEH AN E RSB RITFE L (X =10.524,P<0.016) . R EOIRNE &A% 3 4 2% B TS
TR (P>0.05), 4t BIRMEEFKMKFBT RS FELAREIT, LU B R F Kk T M
B T AU SR B A B A H K SKRAT B N L AR YT, W T R B 7R B R Ik it 3K 451 01 T
RS, ML T B F Kk B T BRI T BB IS £
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Comparative analysis of endoscopic ligation and tissue adhesive injection for tortuous gastric varices
Xiang Yi' | Wang Xi', Mei Xuecan', Wu Wenyue' , Zhang Fumin', Wang Zexue' , Han Yi* |, Wang Kai®
Kong Derun'”
! Department of Gastroenterology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022,
China; *Department of Gastroenterology, Fuyang Hospital Affiliated to Anhui Medical University, Fuyang
236000, China
Corresponding author; Kong Derun, Email: kongderun168@ 163.com

[ Abstract] Objective To evaluate the risks and benefits of endoscopic ligation and tissue adhesive
injection for tortuous gastric varices. Methods A total of 193 patients with esophagogastric varices, who

underwent endoscopic variceal ligation or endoscopic tissue adhesive injection in Department of
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Gastroenterology of the First Affiliated Hospital of Anhui Medical University from June 2015 to June 2020,
were included in the retrospective analysis. These cases were connected vessels (type Le and gf based on
LDR( standard) of tortuous gastric varices ( F1 in Hashizume standard). According to the treatment, the
patients were divided into three groups: gastric fundus and esophageal ligation group (endoscopic ligation of
gastric fundus and esophageal varices, 32 cases), tissue adhesive group ( endoscopic tissue adhesive
injection of gastric varices, endoscopic ligation of esophageal varices, 71 cases) and esophageal ligation
group (endoscopic ligation of esophageal varices, 90 cases). The re-bleeding rate, the effectiveness rate, the
significant effectiveness rate and complications of the three groups were compared. Results The rates of re-
bleeding in gastric fundus and esophageal ligation group, tissue adhesive group and esophageal ligation group
were 18.75% (6/32), 12.68% (9/71) and 3.33% (3/90) , respectively. There was significant difference
only between gastric fundus and esophageal ligation group and esophageal ligation group (X* =6.110, P<
0.016). The effectiveness rates of the three groups were all 100. 00%. The significant effectiveness rates in
gastric fundus and esophageal ligation group, tissue adhesive group and esophageal ligation group were
37.50% (12/32), 25.35% (18/71) and 14.44% (13/90) , respectively. There was significant difference
only between gastric fundus and esophageal ligation group and esophageal ligation group (X*>=7.702, P<
0.016). No pulmonary infection, hepatic encephalopathy, spontaneous bacterial peritonitis or perforation
occurred in the three groups. The incidences of chest pain or abdominal pain in gastric fundus and esophageal
ligation group, tissue adhesive group and esophageal ligation group were 18.75% (6/32), 11.27% (8/71)
and 2.22% (2/90) , respectively. There was significant difference only between gastric fundus and esophageal
ligation group and esophageal ligation group (X*=10.524, P<0.016). There was no significant difference in
the incidence of fever, nausea or vomiting among the three groups (P>0.05). Conclusion Simultaneous
endoscopic ligation of gastric fundus and esophageal varices, and endoscopic tissue adhesive injection of gastric
varices combined with endoscopic ligation of esophageal varices is of no benefit for patients with tortuous gastric
varices, but endoscopic ligation of esophageal varices alone may yield more benefit.

[ Key words)

Esophageal and gastric varices; Gastric fundus varices, hashizume standard F1;

Endoscopic variceal ligation; Tissue adhesive injection

Fund program: Scientific and Research Fund of Anhui Provincial Institute of Translational Medicine
(2017zhyx18 )
(1804h08020260)

DOI:10.3760/cma.j.cn321463-20210223-00123
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