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Esophageal and Gastric Varices in Patients with Liver Cirrhosis: Curative
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ABSTRACT Objective: To investigate the effect of endoscopic injection of Polidocanol and tissue adhesive on esophageal and
gastric varices in patients with liver cirrhosis. Methods: A total of 88 patients with liver cirrhosis accompanied by esophageal and gastric
varices, who were admitted to Affiliated Drum Tower Hospital of Medical College of Nanjing University from February 2014 to
December 2015, were selected and randomly divided into observation group(n-44) and control group(n-44). The observation group was
treated with endoscopic injection of Polidocanol and tissue adhesive, while the control group was treated with endoscopic injection of
lipiodol and tissue adhesive. The total amount of tissue adhesive, the number of injection points and the average amount of tissue
adhesive in the two groups were recorded. After 14 days of treatment, gastroscopy was performed. The efficacy of the two groups of
patients was evaluated. The numbers of rebleeding, rebleeding mortality and adverse reactions in the two groups were analyzed. Results:
The total amount of tissue adhesive and the average amount of tissue glue in the observation group were lower than those in the control
group, the differences were statistically significant (P<0.05). The total effective rate of the observation group was higher than that of the
control group 6 months after treatment, the difference was statistically significant (P<0.05). There were no significant differences in the
number of injection points, rebleeding rate, rebleeding mortality and adverse reactions rate between the two groups(P>0.05). Conclusion:
Using endoscopic injection of Polidocanol and tissue adhesive to treat the patients with liver cirrhosis accompanied by esophageal and
gastric varices has good safety, good curative effect and low treatment costs, which is worthy of clinical promotion.

Key words: Endoscopic; Polidocanol; Tissue adhesive; Liver cirrhosis; Esophageal and gastric varices

Chinese Library Classification(CLC): R575.2 Document code: A

Article ID: 1673-6273(2017)30-5858-04

YN

]

o}

JF IS5 R e B, 3 % TG S A bR B AR AT, R bk 22 %
b BB A R P Ie, & I8 2RI &AE ik
gy R JEOK B B R ER R i A R E
Jok sk i it Ry S RE AL B DL . B BRI KSR —,
WURBE M #ATROA 7T e S BURF T, FFoTR W], IFREAL

YERZ RIS - 234G (1979-) , 5 Wit , F=3h BRI AR HIG R =
2FT7 ST, E-mail: vuveuj@163.com
(s H 48 :2017-03-15 43252 H . 2017-04-06)

S PR A B RER K TR B LA 30~60%, H #tbk it 5k
BT ER K KA R A R AR (B HBE TR sy, S BUR A ST
TR D R BE Rl i L5 0 B I AR R BT OK
SRR e, B R K K Y I A S T AR I S R {E R S
(6 JARAET-F AR5 15%-20%, H AT T84 B ikl
AR IT ik EEA NBRATT S ARIT SRR AR N B
TRITRECT . SCHRFR I, BRI 5 H SR AR B8 B I ER kit
s AR R B RCRY . AR h R B2 BT T G e
B 5 UGS T TR AL £ A 18 R ik il 5, B Al ARG 7 A
BEAC BT AR Ik sk P (22



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.30 OCT.2017

- 5859 -

1 R 5T

1.1 —f&EHR

WEEFGET 2014 45 2 7 ~2015 4F 12 H [A)h A9 T 4L
B B IEH ks s L 88 4], GAbRHE: YIETENTREALSS
9, HRER Z 0 ; 1 B Sk R i2 B B R FR I
gk s Rl Ik R AJRIT R NBHRITH  HEBR bR . ™
L VSRR E RS L2 N BIAIT AT
TESRHE R U AR SR 5 T AT EN IR & . SR 3R
W BB 3 WU ZH KXo BRZE 4% 44 151 W2 D5 29 4], 4 15
B, 4Fi% 40~68 %, F¥y (56.67+ 6.54) % ; JFHEfH&ThhE
Child-pugh 43 A 9% 14 5], B 9% 15 f5,C 2% 15 5], *FRE4
T 28 ], 2 16 4], AR S 37~67 %, P 34(55.87x 6.79) % 5 JiF
WEAf £ T BE Child-pugh 732 A 9% 13 i, B 2% 16 f4i], 5] C £
15 6], PI2H BB 5 4EH4 MBI Child-pugh 43 2% LA 25 B T4 1 2¢
# . (P>0.05).,
12 YRS

260 F 4 HL ¥ F 5 (Olympus 24 H] ),23 G WEEIESTEH(H
A% Olympus A FAE™ ), L2 A0 s R s A A IR A R A4
7=, B 0.5 mL/ ., MbIMZG LI B AR 2 A FRZS F A=
FEL S R 10 mL/ 57, BEEERRZBEPE KR FHI 2578 IR R A7,
AR 10 mL/ 37,
1.3 i8I A&

BT MEA NG T ENRERE S HLRRYT, B
SN+ G PR AR B BRI S A 30 R R Dk it B 5 A A e AR
ST i a5 e iR s B 2T A A I A TR SR
PAEEE — S — BB " R =W SR KRS, B
TAHE P55 TR R EE , WS e TR | A 2 R A It 7
TR A MAS o BEAERE 2 U Y S 00 A8 i sk DR A 1)
KN 8 F S 1~3 5, R R A s & 10-20 mL, %

UORKERE AR 40 mL, R E AZHZURE 0.5-3 mL A2 563
SBAL, IR EE R 10% M4 WE 5 mL phik 545 i fe 2
BUBSHZEE ST KA MV 2 TR B, SR i AR B, )5 E &
TES, B2 AP A S 28l o 257X AL BT T i s ki
LR , BRI LA FIEE AL, B x5 e e
i, H B A i SRS R AR AILAE A
P AU B4 iR s A kR A /N T A 38 1
Gt 1~3 5. MABEARFHEIER 6~12h, BIJH PRI
B WERRATAE T MU
1.4 BEIEIR

ST PR A TR PSR S A S O A
ML I 14d JdT B Sk EN AL B 7k, 25
1.3.6 MHMATBE G A JrROTARiE: AL # bkl 7k
AEGEATH R, TCLLEBE . A PR AT UL ik il ok B e 2 i
FAREAN AP R A D AT (A RE L TEAL: bkt sk 175 0 TE I
A R A BE, AR B0 MAYTE . SRR =( i
RUBVEL + AR BB ARJREEDT 3 A e AL R
P LSBT AR TR DS AN RSN B o
LS SitFH*E

>R SPSS20.0 HAF XA HEAT AL BE, HHECBTRL R n( %)%
N, P BOIE LA x50 THRE PR (s ) 7R, RZH L
Bzeh tR g P<0.05 R ZE R AT AR L.

2 R

21 MAALKBAE, THAHRFEFHSRALKASER
tb3g%

MEEH AL S PR AR SR T X R
9, WA BT 2EE X (P<<0.05) ; B4R 1 5 ik 2 5 B 4831
2PV (P>0.05), WFE 1,

® I BAAALARLAE, IHAHREHERALRARERILER

Table 1 Comparison of total amount of tissue adhesive, the number of injection points and the average amount of tissue adhesive in the two groups

Total amount of tissue

Average amount of tissue

Groups n adhesive(mL) Injection points( points ) adhesive(mL)
Observation group 44 1.54% 0.57 1.32+ 0.42 1.09+ 0.48
Control group 44 2.32+ 0.65 1.37+ 0.37 1.74% 0.56
t 10.864 1.075 10.612
P 0.000 0.283 0.000
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Table 2 Curative effect of the patients in the two groups [n (%)]

Groups Time n Excellence Effective Invalid Total effective rate
14d after treatment 44 23 14 7 37(84.09)
1 month after treatment 44 22 14 8 36(81.81)
Observation group
3 months after treatment 44 22 13 9 35(79.54)
6 months after treatment 44 20 14 10 34(77.27)
14d after treatment 44 21 14 9 35(79.54)
1 month after treatment 44 20 13 11 33(75.00)
Control group
3 months after treatment 44 19 12 13 31(70.45)
6 months after treatment 44 18 11 15 29(65.90)*

Note: compared with the observation group, “P<0.05.

3 Pt

R I B SR A Ik s FRRE S L L™
I RAEN, SCRRIIFE %, E0 R e W 3K 2 2
FET- %015 30%LA L, i 1 % A 33k 80%U1-2, H i ik i
3K S R A TR TG, (5% A o i L e
5, BURM KA A% 2 4 3, L T e e ik s e, 1A
IHEFE T T AR a9, 2 R TR R %
WIS VAT , HRTTEEE— AT e . Ul S & i
3K 9 1 4 0 200 e S B A A A
B TR, A AR B R NN 88 TR T
R ET PRI K 1L L FR )y % , A K T LR
3 BEALE SR LU SR LR S50, I RS , B
S LA B R RS LA MR R R B3, s R S48
e g T JLATAG 3 FH T340 T IRk b K 1 1 iy i, AR Ak
M2 90%09, LHLURETE YT AT S Ik K p 32
FH AR | 2 Ao 5 W U 25 T s R — , B, %4 T
Lo B R MK IR A7 ST )7 A — R A4,

AU PR % 26 5 R T SRR 5 2 VeV T T B
A Ers TR I K , 205 50 0% P AL 5 B P M M R A %
LB TS % B 0 i A R R ST L (P>
0.05). H/RZNEE T kG RER S S UIATT 516510657
Dr A AR Pl TR R I S o Rl
(1 2R Tk B0 4 A 2 £ LI , DRI PR PP AR /A B
o PR TIAI T MG PR R " = INA Tk, BT
SPEF TS IR , PR SRR S0 SRR —
FIPIHESS T, Al S5 4 BRERS 1 T, G0 LA 0 B A0 2 491, ik — 25
ARSI 2 P S 3 8 L B IR, 1 B BEL S I AP A LA S A
3R A 2R U BRI A, = AN 264 PO 2R Z AL
Al 505K S B 5 5] DR B R RS — A5 2T Ak AL, (o e Bk 7R 262 43
T, T e A 3 7 . R AT e i e K [
T U7 I 3 PR TR G, 4 0 35 o e 0 P 1 1, B P A
() L. WREEZLLLLRE T i P14 s L Ve P R A I T
AL, 22 I eI L (P<0.05). DI L4501 41 3
FERE S SUR T 7 22T MG S b i . SRR (b i

TLAR TLHEURH AR , DA HR T S SRR 5 2L 2R Iy 7 vl sl

BT 9%, 30 T e PR v 245 9 A S A ) o 2 5 4 1 2 R

JRBEBE AT R P, WA RS T SRR, Tk b R

BRI ALIE , 7824 T Bk ih iR o SRR A (e 4t i

o K I O ML B B RO, R A By A E P U

55 MR PRI BT, 7R o BV AT S5 T4k, PRI, i J HE T

FASRAE S A 70 70 RN ) 55 LR A TAH LR . SRR A 42N

JISE 1 e AL R o g R PR ) /NI, 3l T 13

VRIS JE A A ML 2 7 5 A AR R, DRI S AN L, SRR A

PR LA B , BB I HEA T AN FE T o AR URBITFE 32 S PR RR AR

BEVTI TR R I R 7S AR B8 B bK it sk A 7 280 %

FHET U B HEA TR OEE , PRLHO T S SR A i 5 2 GO RS T

KAL) 22 A PR AR AT SR AT
L LTI, 2 BT S SRR S AL UG T T RE AL A

RS k2 AT VAT MR (B A

& % 3L @ik ( References )

[1] Basseri S, Lightfoot CB. Balloon-occluded retrograde transvenous
obliteration for treatment of bleeding gastric varices: case report and
review of literature[J]. Radiol Case Rep, 2016, 11(4): 365-369

[2] Cil BE, Cay F, Peynircio & lu BR, et al. Transhepatic antegrade
embolization of the esophageal and gastric varices with Onyx? [J].
Turk J Gastroenterol, 2016, 27(6): 557-559

[3] Abby Philips C, Sahney A. Oesophageal and gastric varices: historical
aspects, classification and grading: everything in one place [J].
Gastroenterol Rep (Oxf), 2016, 4(3): 186-195

[4] Kiyono S, Maruyama H, Kondo T, et al. Hemodynamic effect of the
left gastric artery on esophageal varices in patients with cirrhosis[J]. J
Gastroenterol, 2016, 51(9): 900-909

[5] AUEE AN, E, 5 AR ILRALIRAE RS T R § Rk
7Kt 69 57 ILE[T]. P 4£ 05 L M 48 2 &, 2013, 30(12): 665-667
Bie Cai-qun, Yu Li, Ji Ming, et al. The clinical efficacy of EVL and
injection of tissue adhesive for esophageal and gastric varices
bleeding [J]. Chinese Journal of Digestive Endoscopy, 2013, 30(12):
665-667

[6] W&, 7 R FUF ZEREMI LS AR T T RE BRI
vl Kk L sk f v 16 R AE S [J]. F B A AL &, 2016, 22(8): 57-60
Yao Fei, Wan Rong, Li Kai, et al. Using Sengstaken-Blakemore tube



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.30 OCT.2017

- 5861 -

as assist treatment of escophageal and gastric variceal bleeding under
emergency endoscopy [J].Chinese Journal of Endoscopy,2016,22(8):
57-60

(7] 252 LR E &5 LB N IR RARBEERE R RH
Tk oy SR A ARG 97 IV H IR B B R AR IR i 3R o o 69 16 AT ST [J].
WALl A AL 4 &, 2016, 33(3): 168-173
Jiang Qin, Wang Ming-quan, Zhang Guo-bing, et al. A clinical study
of transjugular intrahepatic portosystemic shunt combined with
stomach and esopha-geal variceal embolization for gastric varices
bleeding [J]. Chinese Journal of Digestive Endoscopy, 2016, 33(3):
168-173

[8] A% kB R, EZRM, 5 A TALREGRERERERERAR
Z 1 KSR ESNE AT R kol FR6G 77 BOL R [T]. o AT RE R A
&, 2016, 24(10): 786-789
Bian Fen, Zhang Guo-liang, Wang Feng-mei, et al. Clinical effect of
endoscopic tissue adhesive injection versus its combination with
modified lauromacrogol sandwich injection in treatment of gastric
varices[J]. Chinese Journal of Hepatology, 2016, 24(10): 786-789

[9] A2 Arfa &, 24 R F TR IE R A AR, R EL T R
Pl R4 B[]0 K5 SR (E S 0R), 2016, 45(1): 75-80
Zhao Ya-ying, Yu Mo-sang, Wang Zhe-min, et al. Comparison of
characteristics of esophageal gastric varices in portal hypertension
patients with and without spontaneous shunts [J]. Journal of Zhejiang
University (Medical Sciences), 2016, 45(1): 75-80

[10] 383538 & 0 AR HF, 5 T WAL TR A 1138 DR OE R 46 AT ARAL R
BB R B ol TR ot RS [D]. AL BT RS 4 &, 2016, 24(1): 56-61
Guo Yun-lei, Lu Xiao-lan, Cheng Yan, et al. Combination
measurement of liver and spleen stiffness with portal vein width to
evaluate risk of bleeding in esophageal and gastric varices patients[J].
J Chinese Journal of Hepatology, 2016, 24(1): 56-61

[11] King JT, O'Byme M, Vasquez M, et al. Treatment of Truncal
Incompetence and Varicose Veins with a Single Administration of a
NewPolidocanol Endovenous Microfoam Preparation Improves
Symptoms and Appearance [J]. Eur J Vasc Endovasc Surg, 2015, 50
(6): 784-793

[12] Campos W Jr, Torres 10, da Silva ES, et al. A prospective
randomized study comparing polidocanol foam sclerotherapy with
surgical treatment of patients with primary chronic venous
insufficiency and ulcer[J]. Ann Vasc Surg, 2015, 29(6): 1128-1135

[13] Evans EF, Daugherty C. An Integrated Subgroup Analysis of the

Effect of Treatment with Polidocanol Endovenous Microfoam on

VVSymQ Score in Patients with Varicose Veins [J]. J Vasc Surg
Venous Lymphat Disord, 2014, 2(1): 104

[14] Todd KL 3rd, Wright DI; VANISH-2 Investigator Group. Durability
of treatment effect with polidocanol endovenous microfoam on
varicose vein symptoms and appearance (VANISH-2)[J]. J Vasc Surg
Venous Lymphat Disord, 2015, 3(3): 258-264

[15] Kim SJ, Choi CW, Kang DH, et al. Emergency endoscopic variceal
ligation in cirrhotic patients with blood clots in the stomach but no
active bleeding or stigmata increases the risk of rebleeding [J]. Clin
Mol Hepatol, 2016, 22(4): 466-476

[16] Lizardo-Sanchez L, Burdick J, Trotter JF. Safety and efficacy of
2-octyl-cyanoacrylate in the management of patients with gastric and
duodenal varices who are not candidates for transjugular intrahepatic
portosystemic shunts [J]. Proc (Bayl Univ Med Cent), 2016, 29(4):
371-373

[17] Gwon DI, Kim YH, Ko GY, et al. Vascular Plug-Assisted Retrograde
Transvenous Obliteration for the Treatment of Gastric Varicesand
Hepatic Encephalopathy: A Prospective Multicenter Study [J]. J Vasc
Interv Radiol, 2015, 26(11): 1589-1595

[18] Kumar A, Sharma P, Mittal VV, et al. Cirrhotic patients with large
esophageal varices and older age have poor hemodynamic response to
terlipressin[J]. Eur J Gastroenterol Hepatol, 2015, 27(8): 981-983

[19] Ma rquez-Galisteo C, Gira ldez-Gallego A, Nacarino-Meji as V, et
al. Portal vein thrombosis following endoscopic treatment for gastric
varices with N-butyl-2-cyanoacrylate: Management with TIPS[J]. Rev
Esp Enferm Dig, 2015, 107(4): 246-247

[20] Gubler C, Bauerfeind P. Safe and successful endoscopic initial
treatment and long-term eradication of gastric varices by endoscopic
ultrasound-guided Histoacryl (N-butyl-2-cyanoacrylate) injection[J].
Scand J Gastroenterol, 2014, 49(9): 1136-1142

[21] FRARAEIRBEA, I A2, F A BRI IR EH 1T ASL T #hkd
REIREZNBETALRKRERAS T HAE L 0o LR E XL
3L A4 E 3t &, 2013, 13(31): 6127-6129
Zhang Lin-hua, Guo Xiao-ming, Guo Jia, et al. Research on the Risk
Factors of Rehaemorrhage after the Esophageal Varices under the
Endoscopic Variceal Ligation and Endoscopic Tissue Glue Injection
[J]. Progress in Modern Biomedicine, 2013, 13(31): 6127-6129

[22] Wang HM, Lo GH, Chen WC, et al. Randomized controlled trial of
monthly versus biweekly endoscopic variceal ligation for the
prevention of esophageal variceal rebleeding [J]. J Gastroenterol

Hepatol, 2014, 29(6): 1229-1236



