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[Abstract] Objective By using multi - detector row computed tomography angiography (CTA) to
observe the long - term effectiveness of percutaneous transhepatic variceal embolization (PTVE) with
cyanoacrylate for the treatment of bleeding due to esophageal varices. Methods During the period from Oct.
2005 to Jan. 2012, a total of 156 patients with cirrhosis complicated by esophageal varices were treated with
PTVE using cyanoacrylate as embolic agent. Spiral CTA was performed before and after the procedure in all
patients in order to observe the pathologic changes. At 3, 6 and 12 moths after the treatment follow-up CT
scanning of the upper abdomen was conducted, and after that CTA was carried out once a year. The results
were analyzed. Results Technical success, including puncturing and embolization management, was
obtained in all 156 patients. According to the embolization extent, the patients were divided into three
groups: group A (complete embolization group, n = 82), group B (partial embolization group, n = 49) and
group C  (venous trunk embolization group, n = 25). In group A, the embolization extent covered at least 5

cm segment of the lower esophageal varices, the para-esophageal as well as peri-esophageal varices, and the

varices of gastric fundus. In group B, the
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obstructed range included the varices
surrounding the gastric cardia and fundus as
well as their feeding vessels, but the lower
esophageal varices was not obliterated. In

group C, only the gastric coronary vein and
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left gastric vein were blocked, while the varices surrounding the gastric cardia and fundus were unaffected.

During the follow-up period, recurrent bleeding was seen in 36 patients, with a total bleeding recurrence of
23.1% (36/156). Of the 36 patients with recurrent hemorrhage, seven were in group A (8.5%, 7/82), 11 in
group B (22.4%, 11/49) and 18 in group C (72.0%, 18/25). The differences in the bleeding recurrence

among the three groups were statistically significant (P = 0.000). Conclusion The embolization extent and

degree of cyanoacrylate is of great value in treating esophageal varices, preventing its recurrence and in

maintaining the long-term therapeutic effectiveness. Multi- detector row computed tomography angiography can

correctly evaluate the effect of PIVE, which is very helpful in guiding clinical management. (J Intervent

Radiol, 2013, 22 288-291)
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