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[Abstract] Objective To evaluate the clinical efficacy of percutaneous transhepatic combined
embolization with multiple materials in treating esophagogastric varices. Methods A total of 48 patients with
esophagogastric varices complicated by bleeding due to ruptured varices were enrolled in this study.
Percutaneous transhepatic combined embolization with Gelfoam, ethanol and stainless steel coils was carried
out in all patients. The clinical results were analyzed. Results Superselective catheterization and subsequent
combined embolization procedure were successfully completed in all patients. In 17 patients with acute upper
gastrointestinal bleeding, one died seven days after the treatment because of general failure. Postoperative
gastroscopic examination was performed in 33 patients, which showed that esophagogastric varices were
completely obliterated in 27 patients and markedly improved in six patients. A total of 35 patients were
followed up for 4 — 36 months. During the follow-up period rebleeding occurred in 5 and death in 2 patients.
Conclusion For the treatment of esophagogastric varices, combined embolization with multiple materials is

mini-invasive, safe and effective. It is of value to popularize this technique in clinical practice. (J Intervent

Clinical research-

Radiol, 2011, 20: 566-568)
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