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INTRODUCTION

Finding a solution for the big problem of acute vari-
ceal haemorrhage due to portal hypertensicon remains a diffi-

cult unrelenting guestion.

Different factors play a recle in determining the method
of treatment of such patisnts, the most important factor is

the hepatic reserve of the patient.

In trying to solve this problem many treatment modali-
ties had been widely evaluated all over the world ranging

from mere conservation tec most aggressive surgica

j—

prccedures.
Congervative methods had been associated with high incidence
of rebleeding and accordingly high mortality rate. Surigcal
procedures entail either a direct attack by interruption of
the portal flow to the varices in the lower oesophagus or
portal flow diversicon towards the systemic circulation lower-
ing the portal pressure and thus controlling variceal bleeding.
Sclerotherapy 1is a simple and relatively safe method that can
be used in all patients with variceal bleeding either as an
emergency method tc stop the aittack, till z more definitive
treatment can be done afier proper preparation of the patient,

or as a definitive line of treatment. It has recently occupired
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the center of interest in the treatment o acute variceal

bPleeding.

The aim of this essav is tc study the different lines

cf treatment of acute variceal bleeding and by reviewing the
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ANATOMY OF THE PORTAL VENOUS SYSTEM
AND OF OESOPHAGEAL VARICES
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ANATOMY OF THE PORTAL VENCUS SYSTEM

The portal venous system includes all veins collecting

Fh

blood from the abdominal part of the digestive tube (with
the exception of the lower part of the anal canal) and from

the spleen, pancreas, and gall bladder. From these viscera

bloecd is conveyed into the liver by the portal vein. 1In

¢+

ne

liver this vein ramifies like an artery and ends in capal

J—

ary
like vessels termed sinuscids, from which blood is conveved
to the inferior vena cava by the hepatic veins. The blood of
the pecrtal system therefore passes through two sets of "ex-

change" vessels:

a) The capillaries cof the digestive tube, spleen, pancreas,
and gall kladder.

b) The sinuscids of the liver (Gray's, 19581),

In the adult the portal wvein and iis tributaries have
no valves, in the foetus and for a short time after birth
valves can be dermonstrated in its +<ributaries: as a rule

they atrophy and disappear, but scme may presist in a dege-

nerated form (Gray's, 1981).

The portal vein:

It s about 8 cm long, and starts at the level of the
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icr vena cava; it then
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the pborta
hepatis, where it divides into right and left stems, which
accompany the corresponding branches of the hepzaticz artery
into the substance ¢f the liver. 1In the lesser omentum it
is behind the bile duct and the hepatic arterv the former to
the right of the latter: it is surrounded bv the hepatic

plexus of nerves, and :is

w

ccempanied by numerous lymph vess-

els and scme lymph nodes (Gray's, 1981).

b

The right branchk o

Jmt

the portal vein enters the right
lobe of the liver, 2ut before doing s2 generally it receives
the cystic velin. The le7t bhranch of the portal vein is
ionger but of smaller calibre than the right branch, it
gives branches to the guadrate and caudate lcbhes and then
enters the left lobe cf the liver, Aas it does sc, 1t is

joined infront by the para-umbilical veins and by a fibrous

cord, the ligamentum teres, the remnant of the obliterated

Central Library - Ain Shams University



lefit umbilizal wvein, I: 15 connectied to the inferior vena
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mentum vencsum, &
vestigue ci the obliterated duc+us venosus, and ascends :n

& Tissure in the posterior aspect of the _iver, the small

, 18 & persis-

1981).

The Tributaries of The Portal vein:

“he portal vein receives the following tributaries:

1. The splenic vein:

It is of large size but no* tortuous like the artery,
comrences from five or six +r:ibutaries issuing frem the
sp_eern. These unite intc & single vessel, which traverses
the lienoreral ligament with the splenic arterv and the
tail of the pancreas. CZt then ascends to the richt across
the posterior asbdominal wall, lying at z lower level +than
the splenic artery and inmediately posterior %o the body

f the parncreas, (which it grooves), receiving numeous
short tributaries =rom the gland. In its course it crosses
anterior toc the left kidney and its hilar siructures {er

the lower PBole gf the les+ supra renal glarngé , and it is
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separated from the left sympathetic trunk and crus of
diaphragm by the left renal vessels, and from the abdo-
minal aorta by the superior mesenteric artery and the
left renal vein. It 2nds behind the neck of pancreas
where it unites at a right angle with supsrior mesenteric

vein to form the portal vein {Gray's, 1981).

Tributaries of the splenic vein:

The splenic vein drains the short gastric, left gastro-
epiploic, the pancreatic, and the inferior mesenteric

veins.

Superior mesenteric vein:

It collects blood frem the small intestine, caecum

'
and the ascending and transverse portions of the colon.
It begins in the right iliac fossa by the union of tri-
butaries from the *erminal ilsum, caecum and vermiform
appendix. It ascends in the mesentery on the right of
the superior mesenteric artery; in its upward course it
passes in front of the right ureter, inferior vena cava,
horizeontal part of the ducdenum, and the uncinate process

of the pancreas. Behind the neck of the pancreas it joins

the splenic vein to form the portal vein.
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Tributaries:

The superior n

(]

senteric vein's tributaries corresvond 1o
the kbranches of the super-or mesenteric artery, viz.

jejunal, ileal, ileccolic, right colic, and middle colic
veins, 1t is also joined bv the right gastroepiploic and

ns.

[WE

the pancreaticoducdenal wve

The left gastric vein:

The left gastric vein derives tributaries from bo*h
surfaces of the stomach; it runs upwards along the lesser
curvature of the stomach in the lesser omentum, o the
cescophageal opening, where it receives scme oescphageal
veins. It then runs backwards and passes downwards and

toc the right behind the omentzl bursa (lesser sac), and

¥

ends in the portal vein at the upper berder of the supe-~
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The right gastric vein:

It is of small size, runs from lef+ to right along
the pyloriz portion of the lesser curvature cf the sto-

mach in the lesser omentum, and ends in the portal vein,
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It 1s jeoined by the prepvlcric vein whi
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5. The para-umbilical veins:

These are veins which
ween the veins of the
portal vein, extend

liver and

the median umbili

orus and usually marks the site of the pyloric

establish an anastomosis bet-

abdominal wall and the

ligementum teres of the

cal The best marked

ligament.

of these small veins is one which begins at the umbilicus

and

the

The cystic vein:

runs backwards and upwards in, o

left branch of the por+

on the surface of,

ligamentum teres in the falciform ligament, to end in

al veln.

Usually the gall bladder venous blccod is drained by

the hepatic veins, but only rarely a sirngle or double

Cystic veins drain directly into the right branch of the

portal vein (Grav's,

18813,

ANASTOMOSES BETWEEN THE PORTAL AND SYSTEMIC CIRCULATIONS

In

cases cof obstructionrn of

the portal vein, the anasto-

moses between the portal and systemic circulations, which
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may col_ectively cifer an effective collatera

1 ¢circulation

'

In the abdomirnal mart of ths cesophagus tributaries of
the left gastric vein {portal drainage! anastomocse with
the oescphageal tributaries oI the azyges and accessory
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tormoses results in T0® appearance of oescn varices
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In the wall of the anal canal the opening up of communica-

1ons between the inferior and middle rectal (systemic)

-

fu
o

nda superior recte 1it In varico-

(pCrtal) velins may re

, -
1441

sities of these venous cornections.

At the umbilicus the veins running with the ligamentum
teres oZ the liver to the left bkranch of the portal vein
anastomose with the epigastric veins (systemic): enlarge-

ment 2f these cornections may Produce 3 varicose condition

i

oZ veins radiating from ihe umbilicus, known clinically

as the Capu: Medusae.
Retroperitoneal veins cof the abdeminal wall communicate

with the venous rzdicals of the colon and bare area of

the liver.
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