—168— I AR 25235 2023 4F 2 H 45 32 42545 28] ] Intervent Radiol 2023, Vol.32, No.2

[ RIEFE  Clinical research -

PR FH BT 56 4 7 28755 ik P4 ZE AR TR YT S A Az
R AL v i b e 12 91038 S Hr

R4, RHAM, WEE

(FE] B PPOEREEFWI AT 2 F Kk A 2R (BRTO ) IRYT I A2 10 A4k 1 @ Bk i 5k (G V)
B IRACE: . 3k WUBTME 3BT 2019 4F 8 J %8 2021 4F 3 F 76 B WA BE R K245 — g 12 5 4352 BRTO
TRITIY 12 BIFREAL GV BT WG PR GTRE . WREEIA YT H e # th sk i ZECR , RS 15 2R o) e E 1k
FFARMKIFLAE. &R 1201HF BRTO FARMIKM . S5FRAAMEL, RJFEH SIHL E (TBi)
W 9 P AR [ 15.60(8.55,31.28) umol/L [t 22.60(14.60,31.80) pmol/L, P=0.005 ] , % Ifil Al I i} 5] (PT ) 45 44
[(15.57+2.14) s [1:(16.45£2.19) s, P=0.034 ] ; il 3% I 55 1 (ALB) N 2 BR 4% 2 Bl (ALT) R &2 MR 24 il
(AST) A BEE B (GCT) KA I T (29 P>0.05) ;5 M35 JULET (Crea) | IfL/INIR (PLT) | 358 1ff Bl J5 i
(8] (PT) | [ Brbr AL AR (INR) KA R B (24 P>0.05) 5 Child-Pugh $£43 JC A 48 4k , {8 2R PR
R (MELD ) $F20 i B [ (9.92+2.28) 43 1 (10.92+2.91) 43, P=0.002 ] . Kaplan—Meier 73 H7 718, KJi
3.6 120 BRI MR 500 16.7% .25.9% .35.2% , RJF 12 AR E KN 9.1%, 45 BRTOIGYY
GV AT A4 30, AT A 1k i i () st 53 28 25 F TR , L mT AT 20 78 i ik o 51 R 2 /i o JXURSS , 75 2k —
WAL

(R@R] ML Tk e 1 5 5K 5 BR8E BELIT 1067 T 28 ik A ZE R

FENES:R572.2 XEREM:B  XE4RS:1008-794X(2023)-02-0168-05

Balloon—-occluded retrograde transvenous obliteration for gastric varices in patients with
decompensated cirrhosis: analysis of curative effect in 12 patients LI Yuting, ZHAO Minzhu, YANG
Jinhui. Department of Gastroenterology, Second Affiliated Hospital of Kunming Medical University, Kunming,
Yunnan Province 650101, China

Corresponding author: YANG Jinhui, E-mail: yangjinhuil 11@gq.com

[Abstract] Objective To evaluate the clinical efficacy of balloon—occluded retrograde transvenous
obliteration (BRTO) in the treatment of gastric varices (GV) in patients with decompensated cirrhosis.
Methods The clinical data of 12 patients with cirrhotic GV, who received BRTO treatment at the Second
Affiliated Hospital of Kunming Medical University of China between August 2019 and March 2021, were
retrospectively analyzed. The curative effect of GV, postoperative rebleeding rate, changes in liver functions,
and surgery—related complications were recorded. Results Successful BRTO was accomplished in all the 12
patients. After treatment, the total bilirubin (TBiL) was significantly decreased from preoperative 22.60
(14.60, 31.80) pmol/L to postoperative 15.60 (8.55, 31.28) wmol/L. (P=0.005), the prothrombin time (PT)
was shortened from preoperative (16.45+2.19) seconds to postoperative (15.57+2.14) seconds (P=0.034),
and the postoperative levels of serum albumin (ALB), alanine aminotransferase (ALT), aspartate
aminotransferase (AST) and glutamyltransferase (GGT) were slightly higher than preoperative ones (all
P>0.05). The postoperative levels of creatinine (Crea), platelets (PLT) and international normalized ratio
(INR) of prothrombin were decreased (all P>0.05). The postoperative Child—Pugh score showed no obvious
change, but the model for end-stage liver disease (MELD) score was remarkably decreased from preoperative

(10.92+2.91) points to postoperative (9.92+2.28) points (P=0.002). Kaplan—Meier analysis showed that
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postoperative 3—, 6— and 12-month cumulative rebleeding rates were 16.7%, 25.9% and 35.2% respectively,

the postoperative 12—month mortality was 9.1%. Conclusion For the treatment of GV, BRTO is clinically

safe and effective, it can improve patient’s liver functions while maintaining hemostasis effect. However, as

BRTO may have risks of aggravating the esophageal varices and ascites, its long—term efficacy needs to be

further evaluated.
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