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Objective  To evaluate the
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therapeutic efficacy of partial splenic embolization (PSE) combined with endoscopic sclerotherapy (EIS) in
treating severe esophageal varicosity. Methods During the period from June 2009 to Feb. 2011, a total of
68 patients with severe esophageal varicosis cause by cirrthosis were admitted to authors’ hospital. The
patients were randomly divided into group A (combination treatment group, n = 32) and group B (simple EIS
group, n = 36). Patients in group A received PSE together with EIS, while patients in group B received EIS
only. For patients in group A PSE was first carried out, which was followed by EIS (injection of 1%
lauromacrogol ), while for patients in group B only EIS was employed. Gastric endoscopy was performed in all
patients within 12 months after the treatment. The times of endoscopic sclerotherapy needed for a radical cure
of varicosis and the total amount of sclerosis agent used in procedures were recorded. The results were
analyzed. Results To obtain a radical cure of varicosis the mean times of endoscopic sclerotherapy for
patients of group A and group B were 1.5 and 2.7 respectively. The total amount of sclerosis agent used for
patients of group A and group B were 38 ml and 94 ml respectively. Conclusion In treating severe

esophageal varicosis cause by cirrhosis, PSE combined with EIS is obviously superior to simple EIS. (J Intervent
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Radiol, 2013, 22. 504-507)
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[Abstract] Objective To assess the clinical efficacy of temporary covered-stent implantation for the
treatment of achalasia of cardia by observing the clinical remission rate, the relief on taking food after
retrieval of the stent, and the occurrence of complications, and to discuss the feasibility, safety and
indications of temporary covered - stent implantation. Methods A total of 47 patients with achalasia were
enrolled in this study. The diagnosis was confirmed by esophageal barium meal in all patients. Domestic
temporary covered -stent was adopted, which was placed in the esophagus by using conventional technique.
The stent was retrieved 2 or 3 weeks after implantation, and check-up examination with esophageal barium
meal was performed to assess the clinical effectiveness. Results The stent was successfully placed in the
esophagus with single procedure in all patients. After the implantation of the stent different degrees of
improvement in dysphagia were obtained in all the 47 patients. The severity of dysphagia was reduced from
preoperative [ — Il grade to postoperative 0 — I grade, including 39 cases of grade 0 and 8 cases of grade
I . Postoperative esophageal barium meal examination showed that the diameter of the esophagus was up to
11 mm or so. Conclusion For the treatment of achalasia of cardia, the implantation of temporary covered -

stent is safe, effective, minimally - invasive

DOI.10.3969/jissn.1008-794X.2013.06.017 and technically - simple. The symptoms of
VEZ A0, 650021 ERH ELHABERLC 224 DU R IS B i) Bt dysphagia can be relieved instantly, and the
WEEE . MIAK  E-mail ; xiangshutian@sina.com patient needs not to stay in hospital,



