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Curative effect of combined therapy under endoscopic for cirrhosis complicated with esophageal and gastric
varices Xu Fazhen,Huang Shu,Li Guigin,Zhou Aijun( Jiangsu Lianshui County People's Hospital , Huaian 223400,
China)

[ Abstract |

tion in the treatment of esophageal and gastric varices. Methods

Objective To observe the efficacy and complications of endoscopic ligation and tissue glue injec-
Thirty-three liver cirrhosis complicated with esopha-
geal and gastric varices were treated with endoscopic ligation of esophageal varices or sclerosing agent injection combined
with gastric fundus vein tissue glue injection. The adverse reactions,

complications, and rebleeding after eradication

were observed. Results  Fifty-six percent (18/32) of the patients with varicose veins were eradicated, 44% (14/32) of

varicose veins almost disappeared after 6 months of treatment. The patients were followed up for 1 year without further
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gastrointestinal bleeding. The incidence of mild and severe portal hypertensive gastropathy (PHG) was 18.2% (6/33)
and 3% (1/33) before treatment, respectively. After 6 months, the incidence of mild PHG was 42.4% (14/32) , and

3 cases were severe, which was significantly higher than that before treatment (P <0.05). There were 18 cases of chest

pain, 8 cases of upper abdominal discomfort and 7 cases of low fever, all of which disappeared completely after 1 week.

Conclusion Endoscopic ligation or sclerosing agent injection combined with tissue glue injection for cirrhosis compli-

cated with esophageal and gastric varices is safe and effective, but will aggravate the occurrence of PHG and other com-

plications.
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