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Introduction 

Portal hypertension is a common clinical syndrome with 

chronic liver disease and is characterized by a pathological 

increase in the portal pressure. Moreover, Portal hypertension is 

associated with increased portal blood flow. Porto-systemic 

collaterals develop as a result of portal hypertension (Paquet, 

2000). 

Major variceal bleeding is a life threatening complication 

of portal hypertension (Krige & Bomman, 2000). Bleeding 

oesophageal varices contribute to the estimated 32,000 deaths 

annually attributed to cirrhosis (Hegab & Luketic, 2001). 

The role of endoscopy in bleeding varices is both 

diagnostic and therapeutic (Bohnacker et al., 2000). Endoscopic 

injection sclerotherapy has been established as one of the most 

important modalities in the treatment of bleeding esophageal 

varices (Osman et al., 2001). 

Gastric varices and portal hypertensive gastropathy (PHG) 

are important complications of portal hypertension (Sarin & 

Agarwal, 2001). 

 Paraesphageal varices and gastric varices may develop 

after injection sclerotherapy. The presence of paraesphageal 
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varices may predict the recurrence of esophageal varices and 

recurrent bleeding (Lo et al., 1999). 

Portal hypertensive gastropathy is almost always 

associated with cirrhosis and is seen in the fundus and body of 

the stomach. These gastric changes may be increased after 

sclerotherapy and is often transitory and less severe, but if it is 

pre-existing, endoscopic therapy for varices could worsen the 

portal hypertensive gastropathy with a likelihood of bleeding 

(Sarin et al., 2000). 

Doppler ultrasonography is a non invasive method to 

assess the splanchnic venous and arterial vasculature (Barbara, 

1990). It has an important role to understand the vascular 

hemodynamics in these patients (Abdel-Megeed et al., 2000). 

When portal hypertension is suspected, Doppler ultrasound 

characterizes the changes in the portal haemodynamics and 

identifies pathways of portosystemic collateralization (Pozniak, 

2002). 
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Aim of the Work 

The aim of this study is to compare between partial 

obliteration and complete eradication of post-bleeding 

esophageal varices using injection sclerotherapy regarding: - 

1- Effectiveness in preventing rebleeding. 

2- Development of de novo congestive gastropathy or 

change of its severity if previously was present. 

3- Development of new gastric varices. 

4- Hemodynamic changes of the portal circulation and 

its collaterals. 
 

 
 
 
 
 
 
 
 

 

 

  

 

 

 

 


