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LIST OF ABBREVIATIONS

EIS Endoscopic Injection Sclerotherapy .
EVL Endoscopic Variceal Ligation .

IST Injection Sclerctherapy

oV Oesophageal Varices .

RCS Red Colour Signs.
TIPS Transjugular Intrahepatic Portosystemic Shunting .
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INTRODUCTION AND AIM OF THE WORK

Qescphageal sclerotherapy was the treatment of choice for
bleeding cesophageal varices in the past decade . It is effective for
treating acute variceal bleeding , as well as eradicating oesophageal
varices for secondary prevention of bleeding . However in more
than 20% of patients , sclerotherapy imvolves complications , some of
which are serious. The hugh complication rate suggested the development
of a new method that should be at least as effective and as easy
tc perform as slerotherapy , but with fewer complications and side
effects . Endoscopic variceal ligation was developed at the University
of Colorado and described in 1986 . It 1s reported to control active
variceal bleeding in about 90% of patients and to eradicate varices
in about 80% of surviving patients, complications are rare { Arnon -

R etal  1993).

So , mjection sclerotherapy is of proven benefit in the
management of active variceal haemorrhage and in the long term
prevention of recurrent bleeding . Nevertheless | the wuse of
endoscopic  sclerotherapy is associated with a rebleeding rate of up
to 50% in many trals | sclerotherapy is also associated with a

snbstantial complication rate , the new altemative method is the
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Beoiew of Lteratwme 3

Anatomical view

The main veins which are responsible for the formation of the
portal system are ; the portal vem , the splenic vein, the superior and

mferior mesenteric veins { Sherlock, 1993 ).

The portal system of veins which drains blood from the abdominal
part of the alimentary fract " with exception of the lower part of the
anal canal " and from the spleen, pancreas and gall bladder, from
these wviscera, the blood is convoved to the liver by the portal vein

{ Williams and Warwick, 1975 ).

Portal vein :
It begins at the level of second lumbar vertebra posterior to
the head of pancreas " at the union of the splenic vein and superior

mesenteric veins { Rappaport , 1987 ) .
Then ascends behind the bile duct and the hepatic artery in the
hepato-duodenal ligament where it receives a variable nmmber of small

veins before entering the portal fissure { Rappaport, 1987 ).

Portal vein is a valveless vein ranges from 6 - 8 cm and its

diameter is about 12 mm . It extends slightly to the right or to the

s
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evivw: of Lefenalime 5

the stomach where it receives some oesophageal veins which with
progressing cirrhosis  of the liver , it enlarges to form varices that

may rupture to produce fatal haemorthage (Rappaport, 1987 ).

The splenic vein :

It begins by S - 6 tributaries arising from the spleen which then
joined by the short gastric vessels to form a single vessel . It then
descends to the right across the posterior abdominal wall where it
receives the inferior mesenteric vein at right angle to form the

portal vein ( William and Warwick , 1975 ).

It is 0.45cm in diameter and it receives also the left gastro-
epiploic vein ,pancreatic tributaries and carrying blood from left colon

and rectum { Rappaport, 1987 ) .

Superior mesenteric vein :

It is very vanable , having from 10 - 25 tributaries and collect
blood from the small intestine , the caecum ,the ascending and transverse
parts of the cclen . It usually begins in the right itiac fossa by the
union of its numerous and ascends in the rcot of the mesentery until
the meck of the pancreas to meet the splenic vein { Gardner et al ,
1975 ) The diameter of the superior mesenteric veins is about 0.78

cm in diameter ( Rappaport, 1987 } .
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