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[Abstract] Objective To evaluate the clinical effect of percutaneous transsplenic variceal
embolization (PTVE) with Lauromacrogol via portal vein in treating esophageal and gastric fundus varicose
bleeding. Methods A total of 60 patients with esophageal and gastric fundus varicose bleeding, who were
admitted to the hospital during the period from April 2004 to December 2010, were enrolled in this study.
The patients were randomly divided into two groups. Patients in group A (n = 30) received PTVE with
Lauromacrogol as embolic agent, while group B (n = 30) received PTVE with sodium morrhuate as embolic
agent. The incidence of recurrent bleeding and the severity of esophageal varicose at 6 months after the
treatment were determined. The results were compared between the two groups. Results Six months after the
embolization, recurrent bleeding occurred in 3 patients of group A (10.0% ) and in 9 patients of group B
(30.0% ). The difference between the two groups was statistically significant (x> = 4.81, P< 0.05).
Gastroscopy examination showed that in group A mild - moderate degree of esophageal and gastric fundus
varicose was seen in 20 patients, while severe degree of esophageal and gastric fundus varicose was seen in
10 patients. The effective rate was 66.7%. In group B mild-moderate degree of esophageal and gastric fundus
varicose was seen in 12 patients, while severe degree of esophageal and gastric fundus varicose was seen in
18 patients. The effective rate was 33.3%. The difference between the two groups was statistically significant
(x* =428, P < 0.05). Adverse effect was seen in 3 patients of group A and 8 patients of group B. The
difference between the two groups was statistically significant (x> = 4.32, P < 0.05). Conclusion For the
treatment of esophageal and gastric fundus varicose bleeding, percutaneous transsplenic variceal embolization
with Lauromacrogol via portal vein has reliable effectiveness.(J Intervent Radiol, 2012, 21: 995-997)
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