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Abstract 

This study was done on 30 patients, aged 18-40 years (26 were 
males and 4 were females), presented m Benha University Hospital 
with bleeding oesophageal varices. They were subjected to splenectomy 
and devascularization procedure. Postoperative adjuvant sclerotherapy was 
done for all natients with residual or recurrent oesophageal variccs. 
The operative procedure was followed by 3 cases (9.9%) of early mor- 
tality; 2 from liver cell failure and one from fulminating chest infec- 
tion Persistent postoperative fever was observed in 6 patients (20%) ; 
2 develoned chest infection. one aleural effusion, and 3 wound infections. 
Mild ascites occurred in 3 patients (10%). Postoperative endoscopic fin- 
dings showed complete disappearance of varices in 2 patients (6.7%), 
and marked decongestion of the varices in 25 patients (83.3%). 4 cases 
(13.3%) of mild variceal recurrence occurred after injection, which was 
controlled in few sessions of sclerotherapy. Transient minor complica- 
tions, after the injection procedure were retrosternal pain in 3 patients 
(lo%), dysphagia in 4 patients (13.3%), fever in 10 patients (33%) and 
superficial mucosal ulcerations in 2 patients (6.7%). No systemic or major 
local complications were observed in this study. 

Introdhlction 

BLEEDING oesophageal varices is consi- 

dered to be the commonest cause of upper 

gastrointestinal bleeding in Egypt. Many 

factors participate in the outcome of the 

management of such cases[l,2]. 

The incidence of bleeding varices in 

patients with schistosomal hepatic fibrosis 

or mixed cirrhosis greatly differs, and 

ranged between an average of 7.7% up 

to 52%. The incidence is significantly re- 

lated to the degree of varices[2,3,4]. The 

mortality rate of the first bleeding episode 

has ranged from 26% to 85% by Novis 

et al.[S] and the prognosis is better in 

non-cirrhotic than in cirrhotic patients[6]. 

Hassab[7] put forward the operation 

of gastro oesophageal decongestion and 
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splenectomy as a single measure to con- 

trol oesophageal varices and prevent vari- 

teal bleeding. However, this procedure does 

not lead to complete elimination of varies, 

and residual or recurrent varices together 

with recurrent attacks of haematemesis 

can occur [S]. 

Endoscopic injection sclerotherapy 

aiming at control of varices or prevention 

of variceal bleeding is a reliable nonope- 

rative procedure. Chronic injection scle- 

rotherapy is a possible long term treat- 

ment [9]. However as a sole line of treat- 

ment, it also failed to eradicate the varices 

and to prevent recurrent bleeding [ lo]. 

The aim of the present work is to 

evaluate the effectiveness of post-operative 

injection sclerotherapy after splenectomy 

and devascularization procedure in treating 

patients with bleeding oesophageal varices 

as a preventive measure against re-bleeding 

from residual or recurrent varices. 

Material and Methods 

This work had been done on 30 pa- 

tients (class A and B Child’s classifica- 

tion) presented with history of bleeding 

oesophageal varices in Benha University 

Hospital in the period between 1987 to 

1992, 26 patients were males and 4 were 

females. Their ages ranged from 1% 

40 years. All patients were clinically 

examined and subjected to upper gastro- 

intestinal endoscopy aiming at evaluation 

of the grade. number, and any risk signs 

of oesophageal varices, as well as any other 

associated lesions. In addition, abdominal 

ultrasonography, chest x-ray, liver profile, 

complete blood count, blood urea, serum 

creatinine urine and stool analysis were 

done. 

All of them were subjected to sple- 

nectomy and devascularization procedure, 

and postoperative injection sclerotherapy 

was done for those patients with residual 

varices one month after the operation at 

multiple sessions using ethanolamine oleate. 

All of them were instructed to be seen 

monthly for a year after complete disa- 

ppearance of the varices, and they were 

subjected to endoscopy each time for any 

evident recurrent varices, which was in- 

jected in time. 

Results 

Preoperative endoscopic findings sho- 

wed; 3 cases grade I, 12 cases grade II 

and 15 cases grade III oesophageal varices. 

Five patients showed high risk sign (red 

colour signs) among grade II and III 

patients. 

In the present work, there were 3 cases 

(10%) of early postoperative mortality 

during the first month; two of them died 

from liver cell failure, and the third one 

from fulminating chest infection. 

During the early postoperative period, 

most of the patients developed low grade 

fever which had persisted for more than 

a week and was rising in only 6 patients 

(20%); two of them developed chest in- 

fection, one pleural effusion and three had 

wound infection. All of them were con- 

trolled by medical treatment and drainage 

of the wound. Mild ascites had been obser- 

ved in 3 patients (lOoJo) which was con- 

trolled by diuretics. 
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The postoperative endoscopic findings 

showed that, the varices had disappeared 

completely in 2 patients (6.7$%), who were 

graded preoperatively as grade I. The re- 

maining 25 cases (83.3%) showed that the 

variceal columns were markedly deconges- 

ted in comparison with their preoperative 

tense appearance together with disappea- 

rance of the high risk signs. 

Intra variceal injection of 1-2 ml of 

ethanolamine oleate each time had succee- 

ded in obliterating and making thrombosis 

of the varices over 2-5 sessions. 

Four cases (13.3%) of mild variceal 

recurrence were detected during the 

Table (1) : The Complications after Adjuvant Sclerotherapy. 

follow up period; one of them presented 

by hematemesis, and all of them had been 

completely controlled by single dose of 

sclerosing material. 

Three patients (lOojo) suffered from 

retrosternal pain which lasted for 12- 

24 hrs., mild transient dysphagia occur- 

red in 4 cases (13.3%) for 1-2 days, and 

low - grade fever (37.5 - 38°C) was noticed 

in 10 patients (33.3%) which lasted only 

for one day. Superficial mucosal ulcera- 

tion occurred in 2 patients (6.7%) which 

was controlled medically by Ranitidine 

tablets. (B.d for 3 weeks). 

complications were observed 

(table I). 

No systemic 

in this study 

Complications No. of 

cases 

Incidence Duration 

A) Systemic 

B) Local : 

1. Major 

2. Minor : 

- - - 

- - - 

* Retrosternal pain 

* Dysphagia 

* Fever 

* Mucosal ulceration 

3 10% 

4 13.3% 

10 33.3% 

2 6.7% 

12-24 hrs. 

24-48 hrs. 

24 hrs, 

10 days 

Discussion management and prevention of bleeding 

Bleeding from oesophageal varices has varices[ll]. Being simple, safe, and con- 

undoubtedly been the most critical com- sidered a minor therapeutic procedure, it 

nlication in patients suffering from portal has become a popular line of treatment. 

hypertension [2]. Endoscopic Injection However chronic injection sclerotherapy 

sclerotherapy is a recognized method for alone will not prevent recurrent variceal 
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hemorrhage; at least 50% of patients re- 
bleed from varices within 4 years period 
[lo]. Chronic injection sclerotherapy or 

injection of big amount of sclerosant ma- 
terial had resulted in so,me major compli- 

cations which constitute a problem in the 
face of this line of treatment. Perforation 
of the oesophagus was reported in 1% [12]. 
Oesophageal ulcerations is potentially 
serious, not only because of the liability 
for immediate bleeding and late stenosis, 
but also because further sclerotherapy has 

to be postponed until there is healing. The 
incidence of which was 9’s [9] and 27.8% 

[13]. Delayed necrosis and sloughing of 
the oesophageal wall in 2.5% may issue 
with mediastinitis, and or empyema [14]. 
Mesenteric venous thrombosis with bowel 
infarction was reported in 2 cases[l5] after 

endoscopie sclerotherapy. Postinjection 

gastric varices had developed in 3.5%[2] 
and 8.3 [13] which showed unsatisfactory 

results after retrials of injection. 

morbidity, or mortality including liver cell 

failure, ascites, chest and wound infection, 

Only minor transient co,mplications 
had been observed after postoperative in- 

jection sclerotherapy like retrosternal pain 
in 12’s, dysphagia in 16 “/o, pyrexia in 

40$%, and superficial mucosal erosions in 
8% which are less than that reported by 
others performing elective sclerotherapy 

IIWI. 

Splenectomy and devascularization is 

one of the popular and effective surgical 
line for treating patients with bleeding 
oesophageal varices but, it still has the 
disadvantage of re-bleeding which was re- 

ported to be 7% [16] and 22.9% [171. 

In this study no major complications 
were observed during the period of 
follow up except for one patient (3.3%) 
who presented with haematemesis which 
was controlled by one session of injection 
scterotherapy. The incidence of rebleeding 
after chronic injection sclerotherapy was 
reported to be (12.4%), and (25.7%)[2,17]. 
respectively. In this study, the absence of 
major complications following postopera- 

tive adjuvant sclerotherapy compared to 
those reported after chronic injection scle- 
rotherapy can be attributed to eradication 

of residual or recurrent varices using a 
small amount of sclerosing material in few 

sessions. 

In the present work, the addition of 

injection sclerotherapy as an adjuvant pos- 
toperative procedure, aiming at oblitera- 

tion of the residual or recurrent oesopha- 
geal varices had succeeded in eradicating 
these varices completely by injecting a 
small amount of sclerosing material (l-2 ml) 
per each varix in 2-5 sessions. 

According to Hassab [ 191; splenectomy 
and devascularization affect much lower- 
ing of the intravariceal tension with slow- 
ing of its blood flow. This made posto- 

ptirative injection procedure an easy one, 
decreases the needed amount of sclerosing 
matrial and gives a better chance of va- 
riceal thrombosis with decreasing the in- 
cidence of variceal recurrence or rebleed- 

ing. 

The addition of postoperative sclero- The mortality rate in this study was 

therapy did not add any more risk of 9.9% and this was less than that reported 
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by Hassab[16] 1241c, and 17.5% by Soliman 
[ 171 after splenectomy and c! o;-rsculariza- 
tion alone. ‘While the mortality rate after 
sclerotherapy alone was 33.356 [20]. The 

relatively lot- m-rtality rate in the studied 

group, as compared to splenectomy and 

devascularization alone could be explained 
by the fact that, adjuvant sclerotherapy 
had decreased the incidence of rebleeding 
with its consequences after the operation. 

Conch&n : 

Patients with bleeding oesophageal 

va;ices fit for surgery, should be subjected 

to splenectomy and devascularization pro- 
cedure, as this operation leads to much 

lowering of the intra variceal tension and 
slowing of its flow which consequently de- 
creases the amount of sclerosing material 
to be injected postoperatively and lower- 
ing the incidence of re-vascularization of 
varices. 

Adjuvant postoperative sclerotherapy 
is recommended for all patients with re- 

sidual or recurrent varices, as it is proved 

to be effective in eradicating them with 
no major systemic or local complications. 

Injection sclerotherapy after splenec- 
tomy and devascularization is superior to 
either procedure alone. Chronic injection 
sclerotherapy, should be restricted to high 

risk patients unfit for surgery. 
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