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Safety and feasibility analysis of ESVD combined with EIS in
treatment of esophageal and gastric varices*
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Abstract: Objective To investigate the clinical efficacy and safety of endoscopic selective varies
devascularization (ESVD) combined with esophageal variceal sclerosis (EIS) in treatment of esophageal and gastric
varices. Methods 260 patients with hepatic sclerosis complicated with esophageal and gastric varices rupture and
bleeding were selected. According to different treatment methods, they were divided into three groups: esophageal
variceal ligation treatment group (EVL group), esophageal variceal sclerotherapy treatment group (EIS group) and
combined treatment group (ESVD combined EIS group). After two years follow-up, the improvement rate of
varicose veins (after three months), the rate of early rebleeding (within two weeks), the rate of delayed rebleeding

(within three months), the total rebleeding rate (within 2 years), the occurrence of complications and the treatment
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cost were compared. Results The improvement rate of varicose veins in the three groups was compared: the total

improvement rate was 93.5% (243/260), and the combined treatment group was higher than that the other two

groups (P < 0.05); Compared the early rebleeding rate of three groups, there was no significant difference among the

three groups (P > 0.05), the delayed rebleeding rate and the total rebleeding rate in combined treatment group were

lower than those in other two groups (P < 0.05); None of the three groups had ectopic embolism, incidence rate of

postoperative fever in combined treatment group was significantly higher than that in other two groups (P < 0.05),

the postoperative pain in the ligation treatment group was higher than that in other two groups (P < 0.05); The

treatment cost in combined treatment group was significantly higher than that in the other two groups (P < 0.05).

Conclusion ESVD combined with EIS therapy could be effective for esophageal-gastric varicose. The incidence of

complications was not significantly increased, but the cost of treatment may be high.

Keywords: liver cirrhosis; esophageal and gastric varices; endoscopic selective varies devascularization;

sclerotherapy for esophageal varices; ligation; polidocanol; tissue adhesive
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FYAIIE JLARHR B BT DR 1T 8 RS Ak th SRS VIR
AR
ESVD) %, fHkLeT5 kMG P AR A AR &,
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Table 1 Comparison of general data among the three groups
PR S/451) Child-Pugh 4344/
215 A4
B L A% B4 C%

BATRIT 4L (n = 120) 82 38 52.07+9.59 11 62 47
EIS#(n=56) 37 19 54.33+12.05 4 38 14
EVL4 (n = 84) 63 21 53.84+9.60 6 45 33
FIXMH 3.62 2.88" 4.73

P 0.571 0.213 0.132
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Fig.1 ESVD combined with EIS therapy
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R TR BB (%) Fon, 4L HLEAT XA
B, P<0.05 hESAGITFEX.
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34 B K T B % 93.5% (243/260)
BCAIGIT 4L . EIS 41 K EVL 24 2 3% 5 50 31k 96.7% .
89.3% M191.7%; BRAIRYT AL bk oK oo 6 3 13
ML, BRAIRITA S HALMAL i, ZRASE
B (P<0.05), W2 FE 2,

*2 SBEBEBIKHKKEERILE
Table 2 Comparison of varicose vein improvement rate among the three groups

2031 WAL (%) AR (%) ek (%) B2 %
BRARITA (n = 120) 80(66.7) 36(30.0) 4(3.3) 96.7
EIS#H(n =56) 31(55.4) 19(33.9) 6(10.7) 89.3
EVLAH (n=284) 52(61.9) 25(29.8) 7(8.3) 91.7
X2l 6.44
P 0.039
paX(c] 6.24
P,fH 0.044

22 /PN IS4 S IAIRYT 2 LU 02,/ P EVL AL S HR AR 24 L

4

A B
Az B RFR DK Sk 0 e ATh A R AT B ISRkt K s B & ER Ik i
i
B2 BX&ATATTHAARE 3/ ARk K EF R
Fig.2 Improvement of varicose vein in combined
treatment group 3 months after surgery
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(P<0.05), B THUERKIREAIL, 1 ~7 dJEhfs:;
EVLAARGKFRN 17.8% (15/84), W TG
ST 8.3% (10/120) S5 EISH7.1% (4/56), EVL
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MR EEE I R XHIETRYT, 1~ 3 A5l ss; Beh
IBITAARE BB LA 0.0%, W BT EISAM)
3.6% (2/56) SEVLAR6.0% (5/84), BEEAIFH S
HAbWL S, ZRA501EE L (P<0.05), EE
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Table 3 Comprison of rebleeding rates after surgery among the three groups n (%)

205 LI 3 BRI L H Il
BAIRIT A (n =120) 5(4.2) 10(8.3) 20(16.7)
EIS# (n = 56) 3(5.4) 8(14.3) 15(26.8)
EVL#(n = 84) 5(6.0) 1(15.5) 22(26.2)
e} 3.42 8.95 7.03
P8 0.064 0.014 0.029
0,18 3.62 8.37 6.87
PAa 0.057 0.015 0.032
T X2 /P AN EIS SHEAIRT T 4L FL#E X2/ P AE N EVLAL S BB IR 7 41 Heis
x4 SHERBHEELZERRE B(%)
Table 4 Comparison of complication rate after surgery among the three groups n (%)
205 R S BEEYE
BAIRIT A (n =120) 15(12.5) 10(8.3) 0(0.0)
EIS# (n = 56) 3(5.4) 4(7.1) 2(3.6)
EVL4 (n=84) 2(2.4) 15(17.8) 5(6.0)
LaN|} 743 3.62 11.08
P8 0.024 0.057 0.004
0,18 8.94 7.03 16.41
P A 0.014 0.029 0.001
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(P<0.05), BAIRITH 2 NIRITIRECTE Y 451K,
/DT EVLAM 62K MEISH 5.6k (P<0.05),
BIRITH 2R BRI SR 7127508, R T EVL
2 (4.8077) FIEISAH (3.2377) (P<0.05),
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LB T ESVD, SRiESETE K TR bk gk
MIRIRINAE, TR EA R E WAy Y, T
EVLECEIS, AR IR ITRAOCR . 55 A S
HEGHAIT AL, ESVD F AR RS S Wi, A dE R
WA BRI A (7% R R TSR A L 34R)
RSB mAE N (RSP EH R rT W0 i) . #Ee bl
BUS AT, (B MA U L, BaE o
ARIGIHRAE, I RIFFEAFD, BR800 u
g2, HIFFR202 0], ESVD IAYT &4 B R # kit ik
A U B B R T RO o R AR L R T
ESVD 76 £ 5 B i i ik i 5K 3897 v 17 0 S e 4k
SRR, 7E ESVD RYEEAE FEEA EIS vl RESHUS o
SR RL

A ST o, 32 A A R KO oK B R
93.5% (243/260), FW 3 Fh NEEIRYT Jr ik 2 A 2L
() BRATRYT AL ki 5K 2505 % 8 96.7%, T EIS
41 89.3% FIEVLZHK91.7%, W ESVDIEA EISTA
SRR AT

B B RER K R N BEIAYT B 2 H B ERE
M, HE R bR EEMEIE bR, A ER,
BAWBITAARE R B ImE QN N42%,
EIS4 4 5.4%, EVLA K 6.0%, BEAIGITHIRE, H
3SR, 2R TG E Lo EVLAL IR & i
AL PIA K, 2BRFEARGE T~ 10 d N EAEKH
M (1000mL LA L), ¥EAESL)G BB R m, 28
WAERUG U5 . LART, ARBEEAE B IR skia 7t LU
i E, I LR 5 B0 R R i A8 T 1) 5
], FIIEILIAIPRE R RS R, R
LU K AR A B A Y R T RE S I
A2 3PBFRKEERME GAAN) KT
M3 Q4FEN) E, BA IR AXEH M AAL,
FH ESVD B A EISTRYT W BTG Y R 584y, vl f%

IR IR

K ESVD iR T A SR K, IR Z B0 253
ISR FER TR, ARFFEH, 3R KA RO
FE, RALEINAIFRZ 2N, B
B EATEIEE, T O A AR, AERH 2R
LU A M, vl s A SR e . REAEF
FEPHEEH IR F KK A SR AT 5 R
ke, —MOEHa IS ek B B o3 i A s v
BIRH KoK . AR, BEIRIT ARG AR
AL, SRR MR G, S E
ik RIAIT 3 ~ 5 diFE s EVLAL AR G B I i o
FHAPL ; BRETRITTHREBERAERLTESA
MEVLA . ESVD MIRYT E S 7E B IS, AXA 77
BRI, PSR AR S HERL 1597 B i 1
%, HAARJFIR & M) H WREH, A 20 BEAR
SRR VER A, 5 I8 51 S SR & A
W RoEATES EM A NA . SLPRERIE ESVD BT,
MERERCA, ARRfA PNARTRTT HERR I 1 5 i A5 B S
BB A 250 AR, IRITRCR SR Wi T, &
BRI R T —4F 5 Z i — 43R BE ESVD 3R Y7 4L
B, BRERIK R 5K A S AU I e, T
AR R A AT 2 R, DAY RO BRI
TPREAEACT R ALK, & NG AR Je 22
RBEIN, IRITRCR TR ST, IRYT SRR
W

AR R, BEAARITHRALUR R R, ¥
YGRIT I T AR B, (H i TR ROR
I, JEIAE A EHATT BRI REAL, HT B SR AT
T IRITIH, KR NSRS, W K RE
FEARAZUR 2R AT, A7 2% AR 25 I e i/

AR OB IR LU J R FH I AR B
HAYESVD Jrik, ESVD IR B AR Y7 BUS Bt 3R
OCHE, Rl R Be BRI M S WA, L dEk
WCAE B RN 0 A8, Sl R R R A, AT
BYEZBOE WA S O v i I AN 1
SHEE, ATULENENM) FRESHATTEONEA QBRI
SR R A 2, B R A SRR T fof af
BN ALY AR MR, 5 P BRI Bl
Fe, DB ZE M4 7= A b iR, $ ek QA
JE T G ) 1 e 2.5 mL 2SR A MAS Y, 7T
SR I SR — R P e A I AR, Bk
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