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Abstract -

We evaluated the efficacy and outcome of endoscopic injection sclerother-

apy (EIS) with a-cyanoacrylate monomer and 5% ethanolamine oleate in 6 patients with
bleeding gastric varices. EIS was performed on an emergency basis in 4 patients and on an
elective basis in 2 patients. Acute bleeding was stopped in 4 patients who received EIS on
emergency basis. No rebleeding was observed in all patients during the follow-up period.
No serious complications, such as embolization in other organs, were observed. The results
suggest that this therapy is a safe and useful treatment for bleeding gastric varices.
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Table 1. Characteristics of Patients

Case Age (y. 0.) Sex Und.erlying HCC Child-Pugh Locat_ion of emerge.ncy/
disase class varices elective

1 68 male LC Vp3 B Lg-f emergency

2 71 female LC absent B Lg-cf emergency

3 42 male LC Vp3 B Lg-f emergency

4 75 female LC absent B Lg-c emergency
5 65 female LC absent B Lg-f elective
6 63 female LC absent C Lg-f elective

LC ! liver cirrhosis, Lg-f: fundal varices, Lg-cf : cardial and fundal varices,

Lg-c : cardial varices, HCC : hepatocellular carcinoma
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Fig. 1. The black arrow indicates CA embolizing bleeding varices. The white arrow indicat-
eds EOI injected into varices after injection of CA. The supply vein for varices was
embolized with EOL

@ at the bleeding site of gastric varices

linject iopamidol after confirmation of blood regarditaion into the needle —ld——

inject CA-Lipiodol mixture under the fluoroscopic guidance

|Emove the needlej—

@ at the non-bleeding site of gastric varices

I inject iopamidol after confirmation of blood regarditaion into the needle |<_

high contrast

inject EOl under the inject CA-Lipio_doI mixture under
fluoroscopic guidance the fluoroscopic guidance

remove the needle

Fig. 2. Method of CA/EO-EIS.
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Table 2. Result of CA/EO-EIS

Case No: of EOI(ml) CA(ml) rebleeding f.()HOW*up outocome
sessions period (month)
1 1 3 4.2 (C) 1 died due to HCC
*2 4 5 11.2 (D) 24 alive (Lg : disappeared)
3 1 0 4.2 (GD) 1 died due to HCC
*4 4 9 2.8 (CD) 24 alive (Lg : disappeared)
5 2 17 1.4 (G) 18 alive (Lg : decreased in size)
*6 2 8 4.2 (CD)] 3 died due to hepatic failure

Lg : gastric varices
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Fig. 3. a ! Endoscopy showed distended varices with erosion. The white arrow indicates the
erosion on varices. b : Endoscopic appearance 24 months after CA/EO-EIS.

Fig. 4. The black arrow indicates left gastric vein.
The white arrow indicates short gastric vein.
Varices and the supply vein were embolized
with CA.
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Fig. 7. Balloon catheter-assisted endoscopic injec-
tion sclerotherapy using CA. The arrow
indicates CA embolizing varices.
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