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Introduction

Introduction

ortal hypertension is one of the main consequences of

cirrhosis. It can result in severe complications, including
bleeding of esophagogastric varices as well as spontaneous
bacterial peritonitis or hepatorenal syndrome as complication of
ascites (Dib et al., 2006).

The gastric mucosa of patients with portal hypertension
Is frequently subject to many endoscopic alterations, including
Portal hypertensive gastropathy (PHG) and gastric antral
vascular ectasia (GAVE), and these findings may cause
gastrointestinal bleeding in those patients (Hayashi and Saeki,
2007).

PHG is the term used to describe the endoscopic
appearance of gastric mucosa with characteristic mosaic-like
pattern with or without red spots; and the pathogenesis of PHG
was proven to involve venous congestion with gastric mucosal
capillary dilation and these findings was difficult to be seen by
conventional endoscopy (Hayashi and Saeki, 2007).

The narrow band imaging system is an endoscopic
imaging technique for the enhanced visualization of mucosal
microscopic structure and capillaries of the superficial mucosal
layer, by changing the spectral features of the illumination used
in the video endoscope system (Tahara et al., 2009).




Introduction

The narrow band imaging system obtain its images by
using narrower bands of red, blue and green filters (R/B/G),
which are different from conventional red, blue and green filters
(Tahara et al., 2009).

In endoscopic examination, lesions are identified by
changes in color and irregularity of mucosal surface (Tajiri et
al., 2002).

The depth of penetration into the mucosa depends on the
wave length used superficial for blue band and deep for red
band and intermediate for green band (Sambougi et al., 2000).

Combing narrow band imaging with magnifying system
allow very clear images of the capillaries of the mucosal surface
and microvascular architecture of the gastric mucosa in patients
with liver cirrhosis (Sano et al., 2004).
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Aim of the Work

To evaluate the endoscopic microvascular architecture of
the gastric mucosa in patients with liver cirrhosis by using the
magnifying narrow band imaging system.




Review of Literature

Portal Hypertension

Anatomy of the Portal Venous System

The portal vein is formed by the union of superior
mesenteric vein and the splenic vein just posterior to the head of
pancreas at about the level of the second lumbar vertebra. It
extends slightly to the right of the midline for a distance of 5.5-8
cm before entering the liver at porta hepatic and then divides into
right and left portal branches, which enter the corresponding lobes
of the liver (Burroughs et al., 2011).

The superior mesenteric vein is formed by tributaries from
the small intestine, right colon and head of the pancreas and
irregularly from the stomach via the right gastroepiploic vein. The
splenic veins (5- 15 channels) originate at splenic hilum and join
near the tail of pancreas with the short gastric vessels to form the
main splenic vein, which proceeds in a transverse direction. The
left gastroepiploic vein joins the main splenic vein near the spleen.
The inferior mesenteric vein, bringing blood from left part of the
colon and rectum, usually enters its medial third. Occasionally,
however, it enters the junction of superior mesenteric and splenic
veins (Burroughs et al., 2011).

Additional contribution to the portal venous blood flow is
provided by the left gastric (coronary) vein which drains the lesser
gastric curvature and the gastroesophageal junction into the
proximal part of portal vein (Krige and Beckingham, 2001).




