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INTRODUCTION

Bleeding oesophageal varices are the commonest caus
of upper gastrointestinal haemorrhage in this country,di

to the prevalence of schistosomiasis and chronic hepatit:

The treatment of this condition is still unsatisfac-
ory. Conservative treatment is ineffective and patien
coming to surgery are shrinking in number,because wbhett

results call for more Stringent criteris of selection.

Though variceal in jection sclerotherapy is © & lo
kxnown weapon { Crafoord & Frenckner, 1939) in our therar
utic armamentarium against this condition,it did not gr
wide popularity in the past. However, there is a renec
interest in its use, due to the poor results of convent:
nel treatment of a large sector of these patients inclt
ing the acutely bleeding , the poor operative risks, th
with poor heparic unctional reserve and postoperative

Tecurrences.

An sdditional cause for this renewed interest is
widespread use and simplicity of fibreoptic endoscopy
injection sclerc therapy is not without its hazards,ik
are very few serious complications which concentrate ¢

pain, -postinjection bleeding and postinjection oesophe
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ATM OF THE WORK es o4 e

The presment atudy is a retrospective analys is of
the complications that developed in patients treated for
oésophageal variceal heamorrhage by sclero therapy using

the fibreoptic endoscpe.

====-’-’=====ﬁ——========’
i
Hﬂﬁ
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HISTORICAL REVIEW

& History of endoscopic variceal sclerotherapy

The use of injection sclerotherapy was first repor-
ted by Crafosrd and Frencikmer is 1939, Their paper,docum-
enting a single patient who had previously ®led from oeso-
phageal varices, stimulated considerable interest mainly
in the otolaryngological literature. In 1955 Macbeth,the
major proponent of injection sclerotherapy in the United
Kingdom, pointed out that it was "fashionable among
writers on the surgery of portal hypertension to dismisa
thrombosing jnjections a®not having justified themselves
and as= unlikély to do mo because new venous channels con-
tinually opén up". He felt - that this view was due to
ignorsnce of successful work published in otolaryngological

Jjournals.

Macbeth improvised a special needle to be usmed a=s
injector through the rigid cesophagoscape under general
gnsesthesia. Sporadic reports then followed(Denck 1971,
Rasch & Paquet 1973), both also about intrsamursl injections

using rigid inastruments under general aneesthesias

Johnsjon and Rodgers (1973) used the same method <o
control acute haemorrhage dbut injected +the aclerosant
directly into the varices. Johnston(1977) reported the usme

of the method woth in urgent and elective situations and

referred to the possible ume of flexible instruments,
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The introduction of flexible fibreoptic endoscopy
and fexible injectors has meant that the ftechnique  .is
easier, there is early and accurate detection of the
bleeding mource, there is no need for geerel anacsthesia
and then injection sessions can ke repeated as frequently

&8 -required.
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+-SURGICAL _ANATOMY

X The portal venous system

This includes all the veins draining the abdominsal
part= of the gastrointestinal +{ract with the exception
of its lower most part, the spleen, the pancreas and
the gell bladder, The Blood is conveyed to the liver ey
the portal vein, in the liver this vein ramifies and ends
in capillary like ves=sels termed sinusoids, from which
the ®lood is conveyed to the inferior vena cava ®y hep-
atlic veins, The portal vein and its tributaries are

characterised Wy the absence of valves,

% Portal vein

It is forpged by union of the splenic and {the supe-
ricr mesenteric velnm, at the level of the mecond lumbar
vertebra wehind the neck of +the pancreas, Its position
dismeter, tortuosity eand lie varies widely{(Rousselot,
1940). Awout on 2ifth of the patients have abnormalities
of the portal vein. (Msc Pheraon, 1958).

The following deseclption is the one nostl& encount-
ered. The vein passes behind the pancreas and duodenum
enterior to the inferior venacava., It may be meparated
from the cava by the upper part of the head of

pancreas, When it passes upwards and inclines - +t»n-the
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right, Ita anterior relations are; the first part of
the duodenum,the ®ile duct and the gastro- duodenal art-
ery. The inferior vena cave and the opening to the
lemser msac form 1ita posterior relations. An;ii paANSCN
in the fre edge of the lesmer omentom to the porta hep-
atis, it is placed behind the bile duct and hepatic
arfery, the former lying to the right of the latter .
The hepatic plexus of nerves and numerous lymhatics

surround it,

At the porta hepatis, the vein divide= inte right
and left dranches which saccompany the corresponding
brahches of the hepatic artery into the substance of the

liver,

The right branch receives the cystic vein.The left
branch is joined im front by the pars - umdilical veins
and #y the ligamentum teres, which vrepresents the
obliterated umbilical vein, It is connected to the in
ferior vena cava by the ligawentum venosum which repr-

esenis the odliterated ductums venosus.

Trisutaries: -

l- Splenic vein .,

2- Superior mesenteric vein.
3
4- Right gastric vein.

Left gastric ( coronary) vein.
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5= Parsumbilical veins

6~ Cystic vein,

The corcnary or left gastric vein drains the upper
and right parts of the astomach and lower and of
the oeso phagus, It passes from right to left along the
lesser curvature of the stomsch between the 2 layers of
the lesser Omentum, till the junction of the oesophagus
the stomach where it recieve the ceaophageal veins end
turns wackwards and pamses downwards and to the right %o
end in the portal vein at the upper border of the first
part of the durcdenum, In 24% of cases, it ends into

the splenic or superior mesentenic vein (Gilifillan,1950)

The aplenic vein starts by union of & - 8 branches
which return Blood from the spleem, formimg asingle vessel.
The smplenic vein traverses the lieno-renal ligament accom—
panying the splenic artery cleose to the tail of the prncreas.
The vein grooves the upper part of the posterior surface
of the pancreas to which it is connected »y numerous
wreanches it lies at e lower level than its dqrtery . It
is separted from the left sympathetic trunk and crus of
the diaphragm by the left renal vessels, and from the
sabdominal aocrta By the superior mesentaric artery and the
left renml vein, This iast relation is of great surgicel

importance, as it shows that the splenic and left renel

Central Library - Ain Shams University



exbrinuic veing

sl torator conneclions
cardia

Wrinss Y subaggnug oo L
;
RN 4 onbupithely o) e

STRURE

VEING 0 THE LOWER CLSOPHALUS

Central Library - Ain Shams University



<10-

throusgh the left and short gasiric veins.

In portal hypertension varicosity affects the intr-
insic and extrinsic 5rou§s as weill as the perforator
aystem of veins, mostly in the cardia and lower oesoph-
zzus ®ut extending up the oesophasgus and doewn the astomach

for a variable length,

Only the smuperficial varices, that is the submu-
cousm and subepitheliml, are the dangerous ones that
»leed ( Macpherson 1973) . The lower 5 cm segment of
the oescophegus is the source of wleeding in nearly all

cases of variceal wleeding (Walker 1964).

Dilated perforttors . form = direct patent commecticn
to the high preesure portal system (Pigure 2% and a-s
the main faeter wnich contriwutes to the severity and
maintenance of the bleeding or its renewal from a rupt-

ured variz, Unless they are eccluded at injection

9]

sclerotherapy failures or recurrences® may O0CCUT o
sclerossm injection should be intravariceal and at wmu’t-
iple levels in the same verix particulary in the lowe-

segment of the ocesophagus,

It appears that the sclerosant sclution starts
sction immediately after its irjection, and that e sul-

ficient quantity of it astays encugh time In the varicas

to produce the desired damage. There will e overflow Iu:
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