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RE/RE + BRbki kG FL ARG T B 5RAK d KA XS L3R

T 23, AR K (400010 HLPK, HPREERHR AR SR —EEBe il LRt

(HBZ] HM HLANE T TE% . BTkl k454U AR (esophageal and gastric variceal band ligation, EGVL) F1 8k
TR kil K 25 FLAR (esophageal variceal band ligation, EVL) J5 57 AN [R1 250 & 5 ik #h 5K ( gastric varices, GV) BB %01, IF
SVEARGAERE R, Jiik e SE5FREE 90 41T EGVL iEYY (EGVL 41) # 141 #il17 EVL 897 (EVL 40) i) GV
R I PR B X LG A4 2 2H 2T GV [BI7E GV ik EE RJG GV IHBRZE (F th I 28 & A 28 A A7 I [R] 45 7 THT A 22 7
AT B/ BT GV BEARGITRUN R, g5 2 412 BIE4E E # ik il 7K ( gastroesophageal varices type 2,GOV2)
(8] GV ik E 2R B G238 L (P <0.01) ; EGVL 4 1k 1 IR 97. 8% , JHBR 3R 92. 2% , & & %R 13. 3% , Tt 1f %
18.2% ;EVL 40 ; 1 LM IN 3 92.9% , IR 55. 2% , 5 % 10. 8% , P I %% 32. 8% , ik i bk IS i R A0 1S Il R 2% S
Gl # (X =35.155,P <0.01;x* =5.734,P =0.017) ,2 41 A& & RG24 25 (P >0.05) ;2 41 1 7 B # ik
K (GOV1) 1] \GOV1 + GOV2 [H] (1 J1 BR FF0 T 2R 22 5 A Gt 2% 1 L (P <0.01) ;2 20 GOV2 [ {LTH bR 3 25 B G it
FL(P<0.01) fHFRH 3822 55 EGE T2 2 SC(P >0..05) 52 LR R B ] 1 2R A7 [R] JE e 12 22 57 (P >0.05) . FJE
5 CTA 55 57 £58. 30% (42/72) 1) GV B/ -8 4. A T 1/ - SR 22 6 GV 2 % 3 I h 925 51 63 2
B (x*=9.914,P<0.01;x" =7.200,P <0.01), &i& GV HB¥IE4T EGVL RJF GV W& LML T EVL R, EGVL
FEVL IRV 41 GV 2Pkt il S iR -t M2 A 30 o B/ -5 53 3% GV & & R A 0

[x#gm]  SEIFEEIkiR AR ARG L, 2L B/ -5 5w
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Esophageal versus esophageal and gastric variceal band ligation in management of

bleeding gastric varices: a retrospective study of 231 cases
He Lanying, Chen Weiqing (Department of Gastroenterology, the Second Affiliated Hospital of Chongqging Medical University,
Chongqing, 400010, China)

[ Abstract | Objective  To assess the efficacy of esophageal and gastric variceal band ligation
(EGVL) wvs esophageal variceal band ligation ( EVL) on the treatment of different types of gastric varices
(GV), and investigate the influencing factors of postoperative outcomes. Methods A total of 231 patients
with GV who received these 2 types of treatment in our department from January 2010 to December 2013 were
retrospectively enrolled in this study. There were 90 patients receiving EGVL and the other 141 patients
undergoing EVL. Their clinical data were collected and retrospectively summarized. Their GV varices,
postoperative elimination rate, rebleeding rate, recurrence rate and survival time were compared between the 2
groups to analyze the effect of the gastrorenal or splenorenal shunts on postoperative patients with GV. Results

There was significant difference in the degree of GV varices between the 2 surgical approaches for
gastroesophageal varices type 2 (GOV2) (P <0.01). In EGVL group, the hemostasis rate was 97. 8% , the
eliminating rate was 92.2% , the recurrence rate was 13.3% , and the rebleeding rate was 18.2% . While for
the EVL group, the hemostasis rate was 92. 9% , the eliminating rate was 55. 2% , the recurrence rate was
10. 8% , and the rebleeding rate was 32. 8% . Significant differences were found in the elimination rate and
rebleeding rate ( Chi square =35.155, P <0.01; Chi square =5.734, P =0.017) , but no difference was seen
in the recurrence rate (P >0.05). For gastroesophageal varices type I (GOV1) or GOV] + GOV2, there were
differences in the eliminating rate and rebleeding rate between the 2 approaches (P <0.01). But for GOV2,
significant difference was found in the elimination rate (P <0.01), but not in the rebleeding rate (P >0.05)
between the 2 approaches. There was no obvious difference in the survival time for GOV1 and GOV2 by neither
approaches (P >0.05). The results of upper abdomen CTA exhibited that of the 58.3% (42/72) GV patients
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with gastrorenal or splenorenal shunts, there were differences in recurrence rate of GV and rebleeding rate

between those with and without the gastrorenal or splenorenal shunts ( Chi square =9.914, P <0.01; Chi

square = 7. 200, P < 0. 01). Conclusion

EGVL is superior to EVL in the terms of postoperative GV

elimination and rebleeding. Both EGVL and EVL are effective in the treatment of GV bleeding and prevention of

rebleeding. The gastrorenal or splenorenal shunts have effect on the GV recurrence and rebleeding.

[ Key words ]

gastrorenal or splenorenal shunts
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FE L IHAGTE H o 28 3 K b ok AL i AR
T Fb ik 10% , R gl b ok i 24 8 i S8 T2 9 R
d AL AR 1 10% ~30% . 5.0% ~33.0% [ JIF
fiifb J 3 23 th B kil 5K ( gastric varices, GV) |, i}
M#H 10.0% ~36.0% >~ DRl N T 45
FARIBIT GV, 1k Ml B P 45. 0% ~ 100. 0% , £ H i
% 18.0% ~54.0% % 3T 6 3k, Kk KIsE
XATT B # bk il ok I 0 % WA —, £ SIGN 4515t
Fse B 1 139K 5 JE 4537 (Baveno V iR) ' 3497 GV
IR BN FUR 5 BAR AR TR T A AL 1T Bk s TR B
G i Rt f B A SR N NICE 58 A
TRYT GV M IEAE e B N B8 T 1 S A 85, (HUE S 2
AR, Fr LA GV L AR YT 7 s s Bl b TR &
Bt ABiFo Il Be 231 6 f-as A - 248 1 ek th
MR E R B L L GV, H i 2 Ry =UmaicR

1 ARST®

L1 BRZAT &

W4k 2010 4F 1 H 2 2013 4F 12 J, DAk i 5 2 i) 1
FHRPKRERR MR —EBIH N BT N BEZ LR IR T 1
R o GUARRE PR A i A B ST e 9 0] H B 3
PEIE I, AF0% 18 ~80 %, 5| o FR ] , 22 18 B T A i ok
SRR L R AR TE o HERR bR v - DA IF HAL SR F
DIRETEE , QO D RE S U |1 1 B 28 0 i o8 2 L AR T kS
iR 4 s QA YR TT AT AT H BE L TR S SR IKAT 9 1 1R 5
ARSI

esophageal varices and gastric varices; band ligation; rebleeding and recurrence;

1.2 GV %A HA

GV 3 Ir kS MR 9], 4 e o BB, 43R
Sarin 737535 gy Ay 1 RIALAE T #lk  7K ( gastroesophage-
al varices type 1,GOV1) 2 BIE 4 H &kl ik (GOV2) |1 Bl&
IF 2 WEE Bk ik (GOVI + GOV2) 1 RISy M H # ik
7K (isolated gastric varices type 1,IGV1)
1.3 & ARFA

ARG B 231 4], LA AT IS Ik k45
FLA (esophageal and gastric variceal band ligation, EGVL) 90 ]
(EGVL 4) , Baph 47 £ %5 & ik il 7% 45 FL AR (esophageal variceal
band ligation, EVL) 141 i (EVL 4H) ,2 HIG PR %R LA W3 1,
2HBF GV RBEMAELEH/M - T RARITFEER(P<
0.05) ,2 ZAEMER AE R LGV /3B i 21 8 (1 | I LI L
Il S Bl B 4 T 25 I A 2= R L (P >0.05) o 231 f4i]
BEH, GOVL A 134 ], GOV2 & 41 ff], GOV] + GOV2 &
38 4, IGV1 45 18 il , B BiR A MEE GV il ok B B K AR BE AL 5
Hofy 72 BB EAT B REER CT M i R AR K7, gk B/ -
Bt (# 1) ,

_€Y !
AR R AREAT) B M- R 2R (A T)
1 B/B-B4i CT MESE KRN

x1 2ABFENEFHH

205 n R (4) BHn(%) ] %)) WK n(%) ] HFEsr4 4]
HCV HBV WA JiLi¥aRca s
EGVL#4l 90  48.27+11.59 66(73.3) 4(4.4) 68(75.6) 8(8.9) 3(3.3) 7(7.8) 49(54.4) 6.88 +1.66
EVL#4 141 51.12+11.38 104(73.8) 4(2.8) 103(73.1) 9(6.4) 9(6.4) 16(11.3) 63(48.2) 7.40 £2.02
P 0.074 0.943 0.773 0.568 0.077
SR n(% ) ] 1 ik it ke
Al " GOVl GOV2 GOV1 +GOV2 IGV1 (=Y i 6 fiE /BB AR (R/F)
EGVL4l 90 47(52.2) 18(20.0) 14(15.6) 11(12.2) 3(3.3) 39(43.3) 48(53.4) (29/18)
EVL4] 141 87(61.7) 23(16.3) 24(17.0) 7(5.0) 15(10.6) 75(53.2) 51(36.2) (8/17)
P 0.116 0.004 0.017
205 n kit el ( H ) M4 A (g/L) RE I RS B (%) RIS [ (s ) T AR 40 Ba ILTEG T 1) () JULEF ( pmol /L)
EGVL4l 90 24.90 +13.81 88.46 +25.88 63.96 +19. 10 17.21 +3. 16 42.49 +4.24 74.87 +17.90
EVLZ4 141 21.31 £14.30 88.47 £23.96 64.84 £18.78 16.99 +3.76 42.71 £5.01 76.02 +18. 64
P 0.093 0. 860 0.780 0. 540 0. 860 0. 690
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1.4 EZBERBEM

Pentax-EG2931 B+ H 58, NIEAR L HL 4 (Rt REE
FAEDM B A BR A F]) , VITREA BG4 #1444, TOSHIBA
ZRZ 320 HEIRjE CT,
1.5 %7

AH B AR FTY O 2 2 A R A, A AR RS
1T B R KA 2 AR T T2 B #IkE 6 . EGVL
M BEREE T TU] BIRAT R AL, ST AL &
P AT 1) ) S AR A P L B Bl B, ARG AR sk 2 &, W
TUGIA R ARKME 14 d BEFRMWHHN2 ~4 )8, EVL4AH:
HIETHRRE L& I, AL M Do L ERE T
BAREESEEMR A, T UM SR B RIS CRRAYT .
1.6 J7 ZOPAEIGATEAT R

AIGTFRPAGHE R A 1k R e SR T S 1R GV HBR
RRERZE  WRYBCE AL 75 ki 28 i bk it ok L i iy
TR Sk ATl ARG 72 h PIGIE S s R R
M ARG 72 h jE L TR AR R A B 8, WRE GV 5k I
GV & k& RJGE A HE, WA GV ARG E Rk, R H o
1.7 Mz

BE HEE 1 ~534A, RFISAdIAMHA3HTHEAEE
BUEH3I~6 NAREFE, RIERELERREGEEN
B, B SR TR AT FLARIBYT o AR S T i, 57 LA B
VBIT , MERRIC SR B L s i), e iR T AR Ja , TEAT H Bk
AT R, BT MR A LR RIT . B AR M,
AT 2 SR I T IR A AR AN AR YT
1.8 %itF oM

K SPSS 19. 0 434743 , Kolmogorov-Smirnov #3611
HRRHE R N IES G, IR IE S A iR & 25 2R, 3R
TEZS A B GORF A B = U435 8L BE ; Mann-Whitney U K5
B FEBAR IEZS AT 19 2 ZH I R B0 [ 1) 22 53 R 2 20 4 ) 284 550)
] GV 3k B 22 5 s HIPUAR R VERE X Ko Fisher B YR H
A2 (A B 2 AR BV BR AR B R R KO IR 2 5
FEk LR 2 AL AR IRV RY A 6] (0 A A7 ) 22 5

2 HR

2.1 ARGV BHLILARNTRAE TET AN
H1E 2 AT UL, &7 GV ZES5FLARTT B4 T 2 BBk AR L

JR . GEFHLARIG 2 AR A B B FLAR o] WK SE L 2L, ek il 5
TR ARG 6 ~8 Jil 5 A H 0 T WZSFLAL IR TE 1
2.2 2 EARITHILER

2 P RAEFR L 2. (1) EGVL 41:90 fil %47 EGVL &
J&i 72 h, 88 il A ok, 2 B A O, e 1 AT T gk i
% 97.8% 1) 24.90(22.01 ~27. 794 J5 , 5% 92. 2%
FRH13.3% , T MR 18.2% . (2) EVL 41: 141 f 8 547
EVL ARJE 72 h, 131 ] i f5? 1k, 3 ) 1k ifi R 52, 1k i s 2 %
92.9% ,Bifiiji 21.31(18.93 ~23.69) ™ H J5 , %% 55.2% , &
KA10.8% , PRI ML 32.8% o 7 ] GV 4384y IGVL, K47
EVL AR, (3)2 ZHI8] GV {HBR A FIHE 1 38 22 7 A e i = X
(x> =35.155,P<0.01;%x* =5.734,P =0.017) ,2 #H[0 & k %
ZEFIGEFEL(P>0.05)
2.3 2 AR AR 8T Bk

W3 2 fi5 2 41 GOVI 8] .GOV2 Ji] & GOV1 + GOV2 [a]ii
BRRZESAGIFE X (X =9.939,P =0.002; x* =18.223,
P =0.000;Fisher i ¥JHEZ, P =0.001) ;2 41 GOVI [i] .GOV1 +
GOV2 [ Bz IGVT [H] T i} 1M %8 2 57 A He 3+ 2 L (P = 0. 009;
P=0.010;P =0.000) ,2 4 GOV2 [i] Fj-H ifiL %25 5 TG 12 &
(P =0.372) ,2 2 [F) L5 (] A= A B () R 4 %8 2 S T e 12
HL(P>0.05),
2.4 2R A A GV sk E i

W5 3 iz 2 4 GOV [i] .GOV1 + GOV2 [i] J IGV1 [i] ff)
GV sk 2 R G X (P >0.05),2 41 GOV2 [i] GV Hf
o B 25 2R Gi it ¢ L (Mann-Whitney U, P =0.001)
2.5 ARB/IE-B 4R %H A6 65T BB F

Fik 7R SR A s o b oL

2z 4,58.3% (42/72) 1 GV B#HA B/ M-H 4, &4
H GOV 73R (36. 7% ) Il ; A T B /M-8 0 I 2 4Ll &2
REEFIF M 22 A G2 L (x * =9.914,P =0.002;
x 2 =7.200,P=0.007),

R4 AEB/E-BORBEERLEANSHREHKEKER.

BHmER[4(%)]
B/ o GOVI GOV2 GOVI+GOV2 IGVI %  Flhim
H 2 11(36.7) 13(68.4)  11(68.8)  7(100) 27(64.3)*14(33.3)"
% 30 19(63.3) 6(31.6)  5(31.2) 0 8(26.7) 2(6.7)

a:P<0.05, 5% §/M-B 5 kg

R2 2HEH GV EAREHRBITRLER[#1(%) ]

" EGVL 21 EVL 41
o GOVI(n=47)  GOV2(n=18) GOVI +GOV2(n=14) IGVI(n=11) GOV1(n=87)  GOV2(n=23) GOVI+GOV2(n=24) IGVl(n=7)
jiNiis 2] 47(100.0)* 18(100.0) 13(92.9)2 10(90.9) 87(100.0) 22(95.7) 22(91.7) -
TR 44(93.6)° 16(88.9)® 13(92.9)° 10(90.9) 61(70.1) 5(21.7) 8(33.3) -
=3 4(9.1)° 2(12.5)° 2(15.4)° 3(30.0) 6(9.8) 0(0) 2(25.0) -
- 1 8(17.0)® 3(16.7) 3(21.4)¢ 2(18.2) 29(33.3) 5(21.7) 9(37.5) 3(42.9)

a: P<0.05,5 EVL 407 & rb 4
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A:GOVI B B 767 7T:B:COV1 B &4 7457 )6 2 B ;C:COV1 & &4 4877 5 R R D:COV2 B & 467737 E:COV2 & %74
J7/5 2 A F:COV2 B EH %7 e R R ;G 10V B E 467737 H:ICV] BB 7675 2 B ;1:16V] & 82578 77 )5 BRI M,
2 BREEMWHER GV BETHILRNATIERR

R3 2AFBE GV HKERE[#(%) ]

oV ik EGVL 41 EVL 41
Y k] GOVI(n=47)  GOV2(n=18) GOVI+GOV2(n=14) IGVI(n=11)  GOVI(n=87)  GOV2(n=23) GOVI+GOV2(n=24) IGVI(n=7)
7 2(4.3) 0(0)* 0(0) 1(9.1) 11(12.6) 1(4.4) 3(12.5) 0(0)
i 25(53.2) 3(16.7)° 3(21.4) 8(72.7) 47(54.1) 15(65.2) 8(33.3) 5(71.4)
i 20(42.5) 15(83.3)® 11(78.6) 2(18.2) 29(33.3) 7(30.4) 13(54.2) 2(28.6)
a: P<0.05,5 EVL 41F & ik

3 e BT SeAE XL BT B bkt ks i 2, If

N TE

JFREAL B A A B O T 2 1t 3
ITEZFZRE IR NRRETT AVEFTER BT AT,
AR TES AU S AR A N AL T
AF A I R R X PN B FLARVA T BT T Ik il S R e
LG 7 I — T R B bkt K 9GO v
(7 LA —, NICE 57 .SIGN 45 5  ITHE AL ]9 Ik &5
5 1 T I K S L0 1977 0 U B B 1) e ik s I
Sk (Baveno V) $H « B DK I B 4 I FOVA ST e
B R ISR ™ [ A48 P g s b 1T,
AR (5:D) 1o I RS R 75 20 SR 9 J5 IR AT g 2

HZr g i (20 90% ) AR FE i 1M1 % (22% ~
37% )1 XA % 1 B SR R U0 4 FLAR X1
Bk, (HNE T IESTHLREIT GV B3t R REAR
%, LA R W | LA 2, T T RIE A K
IR T T BT K L A S L e T LR, RS P R
FIERIEFET 27 BT LA i K L R AT
A FHRRB B

i, 7 7R 22 SCHRHHE G LU 43 W7 45 LR Fn 2 2 e
BIT GV BYFF R (A WSCHR AR E ¥ EGVL A0
EVL RJAYF GV #E4T L A8, BT AAS B 504 L B Wi F oy
RIGIF GV Iy7ak., WIS R : EGVLIGYT GV iy 1k
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MR 2K 97. 8% , EVL 3647 GV 1 1k 1ML R 3 % Ky
92.9% , 5 oAty SCHkHE 11 1 R Ky 45% ~ 100%
Je—H . EGVL 7E1RYT GV I, GV [ i %
I IR A O AL T 24047 EVL R (P <0.05) {HAE
FERTI A R RS2 % (P >0.05), 2 4]
GOV2 Al MR TGt 25 57 (P >0.05) , il fig 5 2
40 GOV2 [H] GV ik A Geit2 25 5 (P <0.01) A X,
ARWFFELE SRR (1) EGVL RIBIT GV AR (2)
GOV1 %I #4T EVL RXF GV WA — & BIRCE; (3)
EGVL RFI EVL RyG¥7 GV J5 & EAEHf R F GV &
RETG A2 5. 2 i GV E KRB LG iT% %R
ISR AT RE S 2 ZH1E] GV il K B AT TG B/ M- A
HEFARK(P <0.05), B B/ 10-15 50 % M AETE1E
FERRTR T IR KT 1, T IR KR s, BE A4
FARWRIT GV 5 GV 5y k. AR5, 72 #il 8 H& 1T
B LS LA 58 35 L HE 0 I A 1 s Ay, o 58.3%
(42/72) BB A B/ M-8 533, 1 GOV BRI F H/
JL-B s e A ER ARG, TGV T B 5 v, X 5 STk AR
B[ GOVL B GV £y B Ze bk = LA B 22 8 ik o 325k
HERE, B ANl -5 i L, GOV2 B GV RER 4y
iy A ORI (B) 5 e e PR AR L, 8 43 ] £ A
() -5 03, TGV B Z L)L I i bk (8%) B
ko B A, HE 2 A E () P-'5 o ] & —
H' . A TCE/ M- 2 A S A I
RAGHF 25 (P <0.05) o EFH T H ks IR
(Baveno V Jiit) H,IGV1 F1 GOV2 B[ GV 5 P HEfAIE
SHRAUR™  # R TS LU IRYT GV, WA 5/
- 30, T S BRI U DU AT R A KRG i B
LT TR K MR AR B 25 0 R LU B A
MAFFRCR S Z W, FiL, GV ik A T 8/ -
B3I T RE S S PR YT K A K R I TR
{H Savin 439 {5 T il 35 Ik B 457 B 1t 3 7 1
RKFERE GV sk A A T B/ M- 42, 3 a2 Sarin
ORI R Z AL o IR EAUREE GV 23 BT RFAG
TG B VEBRIGTT 7 e A R
SCHRHGE B TS SRR GV A & ik =%
FIAR b i R A WFSe b, 2 41 M R i R
(18.2% ;32.8% ) a4 700 (i Tt 1M 2% 5 FoAth Sk b i
S SUR Y IR (22% ~37% ) Je MY 9, Hidiw
WL TS HL IR T 4 LRIRYY GV IR TS
RGBT % GV M 5K B A TG B/ -5 43 i e 2%
YIRS o ASHIFFEAS 2 f R 2 AR5 HLIN 297795 4 45
FL, ST B 4E /MG B Vel 8] i Ta] B, AT 6 & ik il 5 78
Br, BRGNS FLARIRYT GV Ja N9
W5 & AR EAR G SR ILR . B #E AT EGVL RJG 4%
T AR ] AER I RN 2 JEL PP 4 F L, R G

2 JH A B n R, SRR R A L AR I B
LAY 5 A K W A )
ARWFTEHIA L ZAETET RIFEHLAGTT GV Mgl
GULGHTY GV [ FEAT EEE AT, FUR AR AR i
AU YT H BRI K. Ay AT BEXS [
FHEMEE MTEHUARIRYT B ki kiR it — e 205

Sk
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