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Abstract : Management of esophageal varices at Suratthani Hospital
Kanchanee Janwanitsthaporn, M.D.*
*Division of Medicine, Suratthani Hospital, Suratthani 84000, Thailand.

Siriraj Hosp Gaz 2004; 56: 344-355.

This is a retrospective study of 279 patients with bleeding esophageal varices in the
medical department of Suratthani Hospital from 1 July 1996 to 30 April 2003. All patients were treated
with endoscopic interventions (endoscopic selerotherapy andfor rubber band ligation), The patients
consisted of 67% men , and had an averapge age of 54.9 years. Underlying diseases included liver cirrhosis
(98.2 %) and was alcoholic cirrhosis (59.5%), Child Pugh class B and C (77.7%), and EV grade III
{62.1%). Clinical bleeding was considered moderate to severe upper GI hemorrhage in 64.4% of patients,
The patients were already in a high risk group, so mortality the rate was high (22.2%). Secondary
prevention of recurrent bleeding with propanolol and endoscopic intervention should be widely used in
general hospitals to decrease the rate of rebleeding and increase early detection of esophageal varices in
high risk patients.

Key words : Esophageal varices, liver cirrhosis, upper Gl hemorrhage, endoscopic intervention
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IMEINI9sIRaREENITNUAREALRDAATIBAVRERA
awngliimundailasnauiagiufhiaann
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A maataiassutlatgmild SdneaEt
W10 T AR 1930 Gunisinennfndnnessan
AHAUNETIR (decompression shunt) N3N
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phalopathy AN AR, 1976 Malt apinirinennin:
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1. ﬁﬂwﬁ:"lﬂLﬂuﬁlﬁﬂﬂﬂﬂnu']riﬂu'l.ﬁ
Snemaea liEdR (non surgical)

2. ndRRAAIRTgNIEY (emergency
shunt) mTﬁﬂ'ku;;jﬂﬁﬂﬁﬁ'ﬂmni‘m"iﬁﬂﬁuﬁ

3. lusef naneansailzalid Lida
SmunineAalaf s

4. Elective therapeutic decompression
ﬁﬁﬁﬂm'lwm:&uﬁ'ﬂ coronary caval shunt &74nN3
iR selective splenorenal shunt SaaadEdnFA=Ta
wiall

5 memdanaainendndnnear el
encephalopathy vas feurinssnielal Aufuanin
R

NATHAR AARI9RTaRATIHANNE T AT 1
wuie 40 T wudwiﬂ‘lﬁuﬁﬂmmﬁwm Fravhs A,
1980 Bengmarke LWAXALE @7UdInTeniRaRI997
drndmsaga  irsilgifnisafies hepatic
encephalopathy g4 Unamenudwy 13% Tughle
Child Pugh class A uaz 57% ghloe Child Pugh
class C uananimuindinsgasiused shunt ga il
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e aN penuRHaAInaTIn liuaga
fienindia astiudnaindatidmiumefliiisasu
v Teiiacn Ben nstnina i esophageal
transection and devascularization #S70U A Wi
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wasalule
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1. mieldguivagemlnaFnnden
an s A, 1900 Tae Preble® lAuFnlzaiimn
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uilnr. 1946 el dsfifdudansanaan
waaA@EaA1aavaERaIMITLA SRl oy u
Uaqiu winrainazunandeusintendniauuas
weirns MusaRaTMIT U saRuune lagaiy
(air way obstruction) W&

2, nsfnulnanisiiatanmaniy
wodia (GuFIURAR.1956 Kehne uasams’ 14
pituisin Tun17ALANAEAIENAINUADAIREART
JeAnABABTMIT Antuiinasld somatostatin,
glypressin, octreotide ‘ﬂ‘ﬂlﬁﬂuﬂﬂﬂlﬁﬂﬁﬁﬂ"ﬁﬂw«i’m
azenn wasilss@nEnmd®™ Wunisinuidauiy
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Huss@ninmdundasdasnrianadiueunsdon
¢\ (endoscopic sclerotherapy (ES)) #ntl 1% poli-
docanol uRzAan A.A.1981 WATdnsldeeSauaen
HOAANTEANAEAD T THIUNRBIABIRTIaN LA
2MITAIUA (endoscopic rubber band ligation
(RBL)) Favindne 1éuail iAonoend iouss anmiz
wnrndeundaaninonis® lunsinwvasaian
ANLBANTEINNZE NG %aﬂﬂ'lu%uﬁﬁnnfhuﬂﬂmﬁﬂm
ATIEAVADAEIMIT NFRTRONITHIUNS Bedag
AFIANTUANETMIIAILNTIAAATS sclerosing Wia
Tignafnhiliing daqiuimslavsendandiian
NIZINIZB WAL N-butyl 2 cyanoacrylate (Tissue
glue) Auai 95% Ranaandrlu 3 Falusuderin
WAOMT 30%, 6 (e 835%™ uidanindondiden
mrymﬁﬁ'u wanzarain Windeadsanasiiviely
niasdaaniauaziinninuasadendruannszinns
annIae snare MnalniLdanvaasinaisld
(detachable minisnare)™"?

4. Radiologic intervention tRq1udinamin
TIPS (transjugular intrahepatic portosystemic shunt)
Haafuidanaaninsnuasmdendizeaaen
amung e 90%, damaand b 1 Tlumn 31%,
211 47% wudnihls=BnEnmangy ES™ ustedufe
shunt dysfunction malu 1 1 50% wasil hepatic
encephalopathy wnvaatalunans :ﬁ.ﬂﬂ'm"li'n
AauAn LN N 1Y lactulose uﬂn'ﬂn‘ﬁﬁ
PN TIPS atleaiuideneansiainuaon
{RenATTannTENIZeTINg S5 ahinludneii
TsAnziFady v 'lase polyoystic liver wsntinalan
munsini iaar e lunasinn lidaeny
fursunzhiangmsiniaang e yanaaniiinag
Ny TIPS faununIMIiRonIsinseunaadag
AeaAnaAALE M Tdaui (ES.RBL) Belduaingn
n17eldA esophageal transection TRalawizdilae
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Tutlaqiuiinasuldensi (iver transplanta-
tion) Wl¥nAsineailss@vEn nady sasmang
ARRY
amnszasAnaInisine

1. BARTNAUWETHAR (portal pressure)

2. wymdaATinaniInuAsARand1Tan
URDAAINT 1 mﬁ’u (stop active variceal bieeding)

widanasfnueifawialuuan winang
wansandnlu 2 Hgefla 70% faams ABENAIG
fla 30 - 50% (flpamanmnAn@en Fldwiniues
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waa imsdnde e gulaeRatininnangaaan”
ranannagruenfaif i Guiinensafasndes
daansaaniaiusnTdiuR A Tutan 2530
damdiedeing Tnifadlunsdasmsmamag
e wsdauRy 39.6% annisiilidaraanni
WAUBTMNTANGN (upper Gl hemorrhage) Uaz 27.9%
1840177 (@ annenNnILA BB M Td Ul uil
Wira7n portal hypertensive bleeding (esophageal
varix, gastric varix, Was porlal hypertensive gastro-
pathy) Gunnsinearhundasdenmmaniaiiuaims
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2538 uariuiinnsldonsavaanidon (RBL) Saus
n.e. 2542 vinliaannsldats Sengstaken-Blake-
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(massive active variceal bleeding) nauviangds
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usz octreotide H1HUsz1se qunszia e, 2542 14
(3 HHIUMININF N R BREENNI9LE U3
doudhy eilfiorsTlumsld octreotide niamanaiian
flufilaudl fail Aeneananvasaianditen
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1.1 Endoscopic intervention Hn19am
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WHOARNIBANADAR IS iﬁamm@mnﬁmm‘a
(cirrhosis of liver) 98.2% WAz 1.8% A NUEITALLNT
nezuRaRuMaaniendmedia Westuunanmn
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1. Endoscopic injection sclerotherapy
38.7%, endoscopic rubber band ligation 42,3%
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Fitlae 1 sefalsl 1-19 ASo waite 4 Afsran
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(esophageal perforation)
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(rebleeding) 42 dlaniusn 12 Ay (4.3%) dalvn]
wgaldtas nulu 7 Tuusn 7 A (2.5%) [wRan A
Aamsanmatinensiimely 8.3 5u filaedng
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4, NzFAAU 12 970 (20.79%) Faiflunnzi
W liglaafianninarsatiaman
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lunguilany 36-72 T 1w 611 wsiiileuen
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flnaAuudanie 3.3-4% sesdasnismnoaaagilos
Fawua waz 20% 1046 @udAmilgliunsinen
Hﬂﬂﬂlaﬂﬂﬁﬂﬂ]ﬂﬂ“ﬂﬂﬁlﬂﬂﬁﬂ‘? ﬁa&uﬁqﬁms‘ﬁmm
maindlaswdnil Wnsandannn nguany
angenssulfianianasinendlani §ideasan
PRV TNITAIUA U TNV RBAEE AR TRAVAR R
BT il




Siriraj Hosp Gaz Management of Esophageal Varices
Vol. 56, No. 7, July 2004 350 Kanchanee Janwanitsthaporn

=l . o _—
M1919Y1 1. Demographic and clinical characteristic

Average age (years) 54.9
Male 67%
Etiologies of cirrhosis
- Alcohol 59,5% (male 91%%)
- Viral HBV 13.1%
HCV 2.9%
CMV+ EBV 0.4%
- Aleohol +HBV 8.8%
- Hemochromatosis 0.7%
- Cryptogenic 14.6%
Child Pugh Class A/B/C 22.3%/43.6%/34.1%
Bleeding - Mild 35.6%
- Maoderate 48.2%
- Severe 16.2%

A5 2. Endoscopic finding

Esophageal varices

- Grade | 10.2%
- Grade2 27.7%
- Grade3 62, 1%
Giastric varices 1.8%
Gastric ulcers + Duodenal ulcers 13.0%
Portal hypertensive gastropathy 87.3%
Mild/ Moderate/Severe 53.2/32.2/1.9%

=l
M1571491 3. Treatment

Endoscopic intervention

- Endoscopic injection sclerotherapy 3BT

- Endoscopic rubber band ligation 42.3%

- Both 19.0%
Octreotide intravenous {ﬂi‘:uTru'lur;jﬂqﬂﬁﬁmrinim} 52.0%
Sengstaken-Blakemore ballon {ﬂﬂLﬁu’Lﬂﬁﬂ’mﬁﬁdlLﬁn??m 73.7% (1 78970 endoscopic

rubber band ligation V)
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nimeil wuIdyn N

A9 4, Complication of endoscopic treatment

Short term complication

Hemorrhage wulufilaeitléu ES 10 981 RBL2 1t

Dysphagia, Odynophagia 22%
Long term complication
Stricture esophagus Wu 1 798

=
A9 5. Results of treatment

Follow up auflatfaqii 31.2%
Lost follow up 16.4%,
Refer 10.2%
Death 22.2%
m’maﬂ 6. Causes of death

IRaseannIatRLa I TAIuI 62.0%
Hepatic encephalopathy 20.3%
Infection 25,9%
Hepatoma 20.7%
Others 5.2%

1. mndfiu@nnsd@n udlawganarive
Aeulafin niawna’la Weghunoefund uilenns
Wadndesfnaung {general resuscitation, airvay
and stabilization of circulation) aufithuflszuunis
Tnareulafinfinasd

2. Win1rifiaduvniRensanniaLiy
amnsdauiiufigniasdnainuramidasfiiraavaon
amws viawgau Taennsmmadnendesdansa
WiAAuE M AU (gastroscope)

3. Winneinen

3.1 NITFNEIHTUNAEBIRTIAN
iAnaTnsdaudiy tasiginomsiiannsauyaden

15t 90%™ 11 274
3.1.1 nMriAvuRaAIREAATTE A
waaRaIsdaeasuiafa (ES) "J‘ﬁ'ﬁmm?nuum
{Benl#¥anas 80-00"22% FafnaddnilAn a1
thiuasaruAnATnbiAanaan|iE anmnsoinla
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