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Preliminary study on the treatment of esophageal and gastric
varices by forward-viewing echoendoscope*

Liang Liu, Xin-guang Cao, Wen-jia Wang, Nan Dai, Chang-qing Guo
(Department of Gastroenterology, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450052, China)

Abstract: Objective To investigate the advantages of forward-viewing echoendoscope in treatment of
esophageal and gastric varices (EGV). Methods 40 patients with EGV from May 2019 to May 2021 were
retrospectively analyzed. 19 patients were divided into the observation group and treated by forward-viewing
echoendoscope, 21 patients were divided into control group were treated by the ordinary endoscope. After the
operation, all the patients were followed up for 3 ~6 months. The amount of tissue adhesive, postoperative
complications, treatment outcomes and postoperative rebleeding were compared respectively. Results The number
of tissue adhesive injections and the amount used by patients in the observation group were less than those in the
control group, the differences were statistically significant (P <0.05). None of the patients had any serious
complications after the operation, and the differences in the overall complication rate was not statistically significant
(P> 0.05). The total bleeding rate was 10.52% in the observation group and 19.05% in the control group from 72 h
to 3 months after operation, and the differences was not statistically significant (P > 0.05). The apparent efficiency,
effective rate and inefficiency were 63.16%, 31.58% and 5.26% in the observation group, and there were 33.33%,

38.10% and 28.57% in the control group respectively, the differences between the two groups were statistically
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significant (P < 0.05). Conclusion The treatment of EGV under the guidance of forward-viewing echoendoscope

can reduce the amount of tissue adhesive and improve treatment effect compared with ordinary endoscopy.

Keywords: esophageal and gastric varices; forward-viewing echoendoscope; endoscopic varices ligation;

tissue adhesive injection
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Table 1 Comparison of general data between the two groups

251 a8 k7 MR (BZOME]  IALZ(mol/L) PT/s IMZL2E F1/(g/L) FIEH/g/L)
MEZLL (n = 19) 56.3+13.1 12/7 13.3(10.2,24.6) 12.5(11.6,13.2) 97.2+26.2 34.5(31.6,43.7)
XFHRZH (n = 21) 53.249.1 13/8 18.3(13.9,25.7) 13.2(12.7,14.9) 101.0+26.5 35.7(32.9,7.6)
ihCIZAE 0.85" 0.01* -1.26% -2.43% -0.45" -0.03¥
P 0.399 0.935 0.208 0.015 0.653 0.978
45 /MO S AR )/ Cmtgﬁéfgfﬁ/Tiigggﬁgif/ %ﬁ?ﬁgﬁ;iﬁl
MEZL (n = 19) 98.0(64.0,128.0) 14/5 5/13/1 17/1/1 8/5/6

X 4L (n = 21) 78.0(39.0,150.5) 19/2 12/8/1 19/2/0 9/4/8
UCIZAE. -0.94" 0.96” -1.81% -0.16" -0.19”
PIH 0.350 0.328 0.070 0.876 0.850
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Fig.1 The structural features of forward-viewing
echoendoscope
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Fig.2 The treatment of the varices in gastric fundus under the guidance of forward-viewing echoendoscope
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Table 2 Comparison of intraoperative and postoperative conditions between the two groups
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