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ENDOSCOPIC INJECTION SCLEROTHERAPY FOR
SOLITARY GASTRIC VARICES

MasaHiko MATSUMURA
Third Department of Internal Medicine, Nava Medical University
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Abstract : The author designed a direct injection method of endoscopic injection
sclerotherapy (EIS) for solitary gastric varices and here reports its methodology and
efficacy. The subjects studied were 105 patients with solitary gastric varices. Sixty-seven
of them were treated with EIS and 38 were observed without EIS. The sclerosant, 5 %
ethanolamine oleate containing Iopamidol, was directly injected to the varices under X-ray
monitoring. The author developed techniques to improve retention of the sclerosant and to
minimize bleeding at the puncture site. Efficacy of EIS could be evaluated 1 to 3 months
later in 61 cases. The gastric varices disappeared by the EIS in 40 of 61 patients (65.6 %)
and did not change in only 1 patient. In patients with bleeding varices, rate of hemostasis
was higher and cumulative rates of re-bleeding, bleeding deaths and mortality rate were
lower in patients with EIS than those with conservative treatment. In patients with non-
bleeding F, and F; varices, cumulative rates of bleeding, bleeding deaths and mortality rate
were also lower in patients with EIS than those with conservative treatment. Multivariate
analysis by the multiple logistic model revealed that high Child grading, loss of EIS and
bleeding on admission were significant factors for poor prognosis indicating bleeding and
death within 1 year. Angiography showed that the varices and feeding vessels disappeared
in almost all cases, but the drainage vessels were left in half the cases after EIS. As
complications, mild shock, pleural effusion and ascites were observed in a few cases. No
other serious complications were observed. The present study suggests that this direct
injection method of EIS is an effective treatment to control and prevent bleeding from
gastric varices. (EEEE. J. Nara Med. Ass. 50, 390~401, 1999)

Key words : solitary gastric varices, endoscopic injection sclerotherapy, direct injection
method, ethanolamine oleate containing Iopamidol, prognosis
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Table 1. Background factors of patients studied

Background factors

No. of cases (%)

Gend Males 49 (73.1)

ender Females 18 (26.9)
Age (mean=+SD) 55.8+11.3y

Liver cirrhosis 41 (61.2)

Liver cirrhosis with hepatoma 19 (28.3)

Underlying liver disease Idiopathic portal hypertension 4 (6.0)

Extra-hepatic portal venous obstruction 2 (3.0

Primary biliary cirrhosis 1 (1.5

Child A 35 (52.2)

Child grading Child B 25 (37.3)

Child C 7 (10.5)

Emergency 21 (31.3)

Timing of sclerotherapy Elective 12 (17.9)

Prophylactic 34 (50.8)

Lg-c 7 (10.5)

Lg-cf 49 (73.1)

o . Lg-f 11 (16.4)

Endoscopic findings of varices

F, 5 (7.5

F, 22 (32.8)

Fs 40 (59.7)
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Vasopressin 0.4 unit/min drip infusion

Puncture of varices

50% glucose (5ml) injection

EOI (5ml) injection

Opacification of variiay

EOI injected until maximum
opacification obtained

N

Wﬁcaﬂon of varices (=)

(100 % ethanol (3ml) injected )

e

Pulling—out of the needle

Fig. 1. Method of endoscopic injection sclerotherapy for gastric varices
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Table 2. Changes in endoscopic findings of gastric
varices after sclerotherapy

No. of cases (%)

Disappeared 40 (65.6)
Flattened 20 (32.8)
Not changed 1C1.6)
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Fig. 2. Cumulative rates of re-bleeding in patients with gastric
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Table 3. Prognostic factors of patients with severe gastric varices
(F, and F,) : Evaluation by the multiple logistic model

F P
Risk factors for bleeding of gastric
varices within a year
Sclerotherapy for gastric varices (+/—) 8.962  0.004182
Bleeding on admission (+/—) 8.136  0.006172
Child grading 7.070 0.01034
Risk factors for death of gastric
varices within a year
Child grading 13.955 0.00041
Sclerotherapy for gastric varices (+/—) 11.615 0.001154
Bleeding on admission (+/—) 10.859  0.001629
Age 4.493 0.038051
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Table 4. Hemodynamics of gastric varices
—Angiographic findings—

Feeding vessels
SGV+PGV
SGV
SGV+PGV+LGV
PGV
SGV+LGV
PGV+LGV
SGV+LGA
Drainage vessels
GRS
IPhV +hemiazygos vein
GRS-+IPhV
IPhV
GRS+LGV

SGV : short gastric vein
LGV ! left gastric vein
GRS : gastro-renal shunt

e L S SIS BN

=

e

PGV : posterior gastric vein
LGA ! left gastric artery
IPhV ! inferior phrenic vein

* B

Table 6. Side effects and complications
No. of cases (%)

Fever 49 (73.1D
Anterior chest pain 28 (41.8)
Hemoglobinuria 26 (38.8)
Gastric ulceration on the punctured site 16 (23.9)
Bleeding from the punctured site 7 (10.4)
Gastric erosion 6 (9.0
Pleural effusion 6 (9.0
Epigastralgia 5 (7.5
Shock 5 (7.5)
Dyspnea 5 (7.5
Portal thrombosis 3 (4.5
Ascites 3 (4.5

Table 5. Changes in angiographic findings of gastric varices after sclerotherapy

Varices Feeding vessels Drainage vessels
Disappeared 15 13 10
Shrinked(Narrowed) 3 2
Not changed 1 1 7
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