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Evaluation of therapeutic effect of endoscopic ultrasonography on
esophageal varices ligation in patients with esophago-gastric fundal
varices

Wei Wang, Xia Chao, Dao-ying Zhou, Man Han
(Endoscopic Center, Jishuitan Hospital, Beijing 100035, China)

Abstract: Objective Endoscopic ultrasonography (EUS) was used to evaluate the therapeutic effect of
esophageal varices ligation (EVL) on patients with hepatitis B cirrhosis with esophago-gastric fundal varices (EGV).
Methods From June 2019 to December 2021, 64 patients (42 males and 22 females, respectively) with hepatitis B
cirrhosis with EGV who received EVL treatment and came to the hospital for gastroscopy or EUS follow-up visit, aged
54.0 (41.0, 70.0) years. According to the response of endoscopic treatment, the cases were divided into two groups:
normal response group (n = 25) and adverse response group (n = 39). The general data, laboratory indicators and EUS
performance of the two groups were analyzed by univariate and multivariate analysis. Results The age of the normal
response group was 51.0 (37.0, 60.0) years, which was lower than that of the adverse response group 60.0 (43.0, 72.0)
years, with statistical significance (P < 0.05). The hemoglobin (Hb) in the adverse response group was 107.0 (91.0,
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122.0) g/L, which was lower than that in the normal response group 116.0 (102.0, 141.0) g/L, with statistical
significance (P < 0.05). The incidence rates of gastric paragastric vein, gastric perforating branch vein and esophageal
perforating branch vein in the adverse response group were 56.4% (22 cases), 59.0% (23 cases) and 64.1% (25 cases),
respectively, compared with 28.0% (7 cases), 20.0% (5 cases) and 36.0% (9 cases) in the normal response group, with
statistical significance (P < 0.05). The results showed that age, gastric paragastric vein, gastric perforating branch
vein and esophageal perforating branch vein were independent risk factors affecting the treatment response of EGV
patients with hepatitis B cirrhosis treated by EVL. Conclusion Gastric paragastric vein, gastric perforating branch

vein and esophageal perforating branch vein are EUS features of adverse response of EGV patients with hepatitis B

cirrhosis treated with EVL. Early screening of them will help to improve the overall prognosis of patients.
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Table 1

BERITRERIHE . P<0.05 WEFAGIFE X,

2 #£R
2.1 HINEZEVLHZIFIFELEEGY BEiSTR

RMBERZEST
ANEAFIEH HFER . Hb, HoEFk. H9Z
FRIK DL MBS o SRR LR, ZRIA G EE X
(P<0.05), W1,
2.2 HIEZEVLHZIFELHFEEGY BHEBTH
RMEZEEST
PR R th 250 Gt 2AE NS IR %
PMAZHZES, SRR Fiy . Ho5Fk. 5%
SR DK RIS 2F SRR VKR S A H2 52 EVL ) & -
R EGV BERIT R M fER 2 . LaR 2.

HMEZEVLM Z FFAFELFEEGY BERITHRNERRZ S
Single factor analysis of influencing factors of effect of hepatitis B cirrhosis patients with

EGV who received EVL treatment

P (%) . X
215 5 = AR % Child-Pugh¥¥-53/43 TRk f51(%)
ARH(n=39) 26(66.7) 13(33.3) 60.0(43.0,72.0) 6.0(4.0,9.0) 9(23.1)
IEH A (n=25) 16(64.0) 9(36.0) 51.0(37.0,60.0) 6.0(4.0,8.0) 4(16.0)
X718 -0.05 2.33 -0.24 -0.47"
P 0.827 0.020 0.808 0.492
21 51 JHHEEE R 51 (% ) K (%) PLT/(x10°/L) Hb/(g/L) ALB/(g/L)
ARH(=39) 3(7.7) 15(38.5) 66.0(48.0,102.0) 107.0(91.0,122.0) 38.2(37.0,39.0)
EHH(n=25) 1(4.0) 7(28.0) 73.0(54.0,142.0) 116.0(102.0,141.0) 38.6(37.5,39.7)
X718 -0.35" -0.74" 1.67 2.18 0.25
P 0.552 0.390 0.095 0.030 0.805
ZH 51 GPT/(u/L) GOT/(u/L) TBil/(pmol/L) Ser/( wmol/L) PT/s

AR (n=39)
W4 (n=25)

27.0(16.0,42.0)
29.0(18.0,40.0)

34.0(18.0,50.0)
34.0(20.0,45.0)

20.8(17.2,26.3)
18.4(17.7,24.4)

76.7(60.8,108.4)
72.0(56.1,92.7)

13.9(12.4,16.8)
13.4(12.1,15.5)

Pl 0.92 -0.21 -1.70 -0.96 -0.24

PIE 0.358 0.871 0.089 0.338 0.808

_— B oIk 11 (%) B 2SIk 11(%) IR (%)
A TG A & A ¥

AR (n=39) 22(56.4) 17(43.6) 23(59.0) 16(41.0) 25(64.1) 14(35.9)

EHAL(n=25) 7(28.0) 18(72.0) 5(20.0) 20(80.0) 9(36.0) 16(64.0)

VAL -4.96 -9.40 -4.83°

PIH 0.026 0.002 0.028

e 10
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Table 2 Multivariate analysis of influencing factors of effect of hepatitis B cirrhosis patients
with EGV who received EVL treatment

K5 B SE ORf 95%CI Pl
AR 0.91 0.24 2.48 1.54 ~3.98 0.000
S5k 0.87 0.24 2.35 1.43~3.70 0.000
25 Sk 1.27 0.25 3.54 2.20~5.73 0.000
[EXER a1 0.66 0.22 1.94 1.26 ~2.98 0.003
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EUS manifestations of typical cases
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2 AEHE EVL R TG R EGV 9 34T EUS 374G, AR
JEMEV R 2 KRB R S OE EGV 2 K
R R . AR B, H sk, B fikm
IR SR K R 5 e 2 52 EVL (19 2 A AR £
EGV (B IRIT RS AR 2 . it nl LIRS
EGV i I 7E 1T EVL BT #E1T EUS PFAL . A7 B T B 1k
ARIFEEGVINE k.

i Lk, BorEk. B SOk B
WKIIAETE, &85 EVL I AL EGV & IR
JPRORAVEER EUSHHE, FINE, A Bh ol &
FE o

=

=

£ X B

[1] GARCIA-TSAO G, SANYAL A J, GRACE N D, et al. Prevention
and management of gastroesophageal varices and variceal
hemorrhage in cirrhosis[J]. Hepatology, 2007, 46(3): 922-938.

[2] DE FRANCHIS R, BAVENO VI FACULTY. Expanding

consensus in portal hypertension: report of the Baveno VI

consensus workshop: stratifying risk and individualizing care for

portal hypertension[J]. J Hepatol, 2015, 63(3): 743-752.

EAHRYE, F 01, A5, 55 RS BT REAL A E ekt

s 4T 12 WA B A VA (). o AR JIF I 2% 3, 2016, 24(9):

671-675.

WANG CY, JIANG B, LI J, et al. Value of endoscopic ultrasound

in early diagnosis of gastroesophageal varices in patients with

(3]

[3]

« 55 -



[ N B

5520 %

[4]

[3]

[

[7]

[8]

9]

9]

[10]

[10]

[11]

[12]

liver cirrhosis[J]. Chinese Journal of Hepatology, 2016, 24(9): 671-
675. Chinese

TSENG Y, MA L L, LUO T C, et al. Patient response to
varices based on
2018, 12(5):

endoscopic therapy for gastroesophageal
endoscopic ultrasound findings[J]. Gut Liver,
562-570.
WANG J B, CHEN S H, NAGA Y M, et al. Esophageal variceal
ligation monotherapy versus combined ligation and sclerotherapy
for the treatment of esophageal varices[J]. Can J Gastroenterol
Hepatol, 2021, 2021: 8856048.
GARCIA-TSAO G. Current management of the complications of
cirrthosis and portal hypertension: variceal hemorrhage, ascites,
and spontaneous bacterial peritonitis[J]. Dig Dis, 2016, 34(4):
382-386.
HOU M C, LIN H C, LEE F Y, et al. Recurrence of esophageal
varices following endoscopic treatment and its impact on
rebleeding: comparison of sclerotherapy and ligation[J]. J Hepatol,
2000, 32(2): 202-208.
DE MATTOS A Z, TERRA C, FARIAS A Q, et al. Primary
prophylaxis of variceal bleeding in patients with cirrhosis: a
comparison of different strategies[J]. World J Gastrointest Endosc,
2021, 13(12): 628-637.

RBE A 25 £, IR S R4 &, R
oML B4 2RI OGRS FE A T BRI 3 o o
PrifidE R[], e RRGR, 2023, 62(1): 7-22.
Chinese Society of Hepatology, Chinese Society of Gastroenterology,
Chinese Society of Endoscopology of Chinese Medical Association.
Guidelines on the management of esophagogastric variceal bleeding
in cirrhotic portal hypertension[J]. Chinese Journal of Internal
Medicine, 2023, 62(1): 7-22. Chinese

FLAEE, VrEER . B K Ak By Tk iR S M),
TR BN B T4, 2016, 3(4): 171-176.

KONG D R, XU J M. Selection and application of endoscopic
treatments for gastroesophageal varices[J]. Chinese Journal of
Gastrointestinal Endoscopy: Electronic Edition, 2016, 3(4): 171-
176. Chinese

ANDRADE CARNEIRO F O A, RETES F A, MATUGUMA S
E, et al. Role of EUS evaluation after endoscopic eradication of
esophageal varices with band ligation[J]. Gastrointest Endosc,
2016, 84(3): 400-407.

IRISAWA A, SAITO A, OBARA K, et al. Endoscopic recurrence

of esophageal varices is associated with the specific EUS

56

[13]

[13]

[14]

[14]

[15]

[16]

[17]

[17]

abnormalities: severe periesophageal collateral veins and large
perforating veins[J]. Gastrointest Endosc, 2001, 53(1): 77-84.
TGS, Sk SOME, AR/, A BB R EFHR . BRFIZZ
IR S ARG RY 7 AE 1 A DK M s AL R SRS, IR
JHIAG 225k, 2020, 36(3): 565-568.

DING P P, ZHANG W H, QI X B, et al. Clinical effect of
emergency gastroscopic ligation, sclerotherapy, and tissue
adhesive injection in treatment of esophagogastric junctional
variceal bleeding[J]. Journal of Clinical Hepatology, 2020, 36(3):
565-568. Chinese

REE, Ay, £75, 4. B N BER A2 W CRUIT RITF AL 8%
B R E K TR A E BT[], SR 24, 2020, 23(3):
397-400.

KANG X, YU L, WANG L, et al. Value of endoscopic
ultrasonography in diagnosis of esophagogastric varices in
patients with hepatitis B liver cirrhosis[J]. Journal of Practical
Hepatology, 2020, 23(3): 397-400. Chinese

MA L L, TSENG Y, LUO T C, et al. Risk stratification for
secondary prophylaxis due
hypertension[J]. Dig Liver Dis, 2019, 51(12): 1678-1684.

KUME K, YAMASAKI M, WATANABE T, et al. Mild collateral

of gastric varices to portal

varices and a fundic plexus without perforating veins on EUS
predict endoscopic non-recurrence of esophageal varices after
EVL[J]. Hepatogastroenterology, 2011, 58(107-108): 798-801.
A, AR, B, 55 R R BRI EFH A S 2
FHGHUMAE I, TP N B2, 2016, 33(4): 223-228.
LI S, ZHANG D F, LU W, et al. The predictive value of
endoscopic ultrasound for the recurrence of esophageal varices
after endoscopic esophageal varix ligation[J]. Chinese Journal of
Digestive Endoscopy, 2016, 33(4): 223-228. Chinese

(R 4if8)

A5 A

B8

SRR, JEIER, S B N BT A A B - 1B AR i 5 AR

HEE RN RS ARG RO PN [I]. o N B 25K, 2023,
29(5): 52-56.
WANG W, CHAO X, ZHOU D Y, et al. Evaluation of therapeutic

effect of endoscopic ultrasonography on esophageal varices ligation

in patients with esophago-gastric fundal varices[J]. China Journal of
Endoscopy, 2023, 29(5): 52-56. Chinese



