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Clinical application of modified injection method in treatment of
gastric fundus varicose veins*

Qun Zhu, Yu-hong Jiang, Chun-hua Zhou, Jian-ping Zheng, Hai Wang
(Department of Endoscopy Center, Xixi Hospital, Hangzhou, Zhejiang 310023, China)

Abstract: Objective To explore the clinical application of the modified injection method with a positive
pressure joint in treatment of gastric fundus varicose veins. Methods 66 patients with gastric fundus varicose veins
were randomly divided into experimental and control groups according to the random digital table method, 33 cases
in each, the tissue glue injection was performed under painless endoscopy. The control group was treated with
conventional “sandwich” (polycinol + tissue glue + polycinol) endoscopic injection; The experimental group was
treated with conventional “sandwich” (polycinol + tissue glue + polycinol), endoscopic injection of external needle
with positive pressure joint injection. The incidence of needle blockage and needle stagnation were compared
between the two groups. Results The incidence of needle blockage and needle stagnation in experimental group
was significantly lower than that of control group (P <0.05). Conclusion Positive pressure joint is applied for
gastric fundus varicose tissue glue injection, it can effectively reduce the occurrence of needle stagnation and needle
blockage in tissue glue during injection, increased treatment efficiency and patient satisfaction.
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