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Clinical effect of endoscopic variceal ligation before surgery in preventing

rebleeding in cirrhosis portal hypertension”
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[Abstract] Objective To observe the clinical effect of esophageal variceal ligation before surgery in pre-
venting rebleeding in cirrhosis portal hypertension. Methods The clinicopathological data of 78 patients with
portal hypertension due to cirrhosis who underwent surgical therapy in Xinqgiao Hospital of Chongging from
January 2014 to January 2018 were retrospective analyzed. According to whether endoscopic esophageal
variceal ligation (EVL) was performed before surgery,the patients were divided into the routine devascular-
ization group (36 cases) and the preoperative EVL + devascularization group (42 cases). Postoperative re-
bleeding,surgical complications and intraoperative blood loss were observed and compared between the two
groups,and regular follow-up was conducted until January 2020. Results A total of three patients showed
postoperative rebleeding within six months after operation in the routine devascularization group and 8 cases

of hemorrhage within 6 —24 months after operation. There were four cases within six months after operation

x E&E&DB.\EERTHEARQH SN HRET 4SS RAEI— B H (cste2018jsex-msybX0043) ,  EHE® . R (1981 —) , @l AT E I,
Wb, BTN E AP, & BEEE.E-mail:15802370086@163. com,



FAEF 202253 ARSI AFH 6N 955

and two cases within 6—24 months after operation in the preoperative EVL + devascularization group. There
was statistically significant difference in the incidence of rebleeding between the two groups within 6 — 24
months after surgery (P <C0. 05). In the routine devascularization group,there were four cases with delayed
gastric emptying,five cases with pleural effusion, two cases with intraperitoneal hemorrhage and four cases
with pancreatic leakage. There were seven cases of delayed gastric emptying,six cases of pleural effusion, three
cases of intra—abdominal hemorrhage and three cases of pancreatic leakage in the preoperative EVL + devas-
cularization group. There were no perioperative deaths. There was no significant difference in the incidence of
postoperative complications between the two groups (P >>0. 05). The intraoperative blood loss was (250415)
mL in the routine devascularization group,and (240 &= 20) mL in the preoperative EVL + devascularization

group (P>0.05). Conclusion Endoscopic variceal ligation before surgery in cirrhosis portal hypertension can

prevent postoperative rebleeding, without increasing the incidence of surgical complications.
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