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= Abstract =

EVL is a newly developed alternative technique to sclerotherapy. This technique
consists of mechanical ligation and thrombosis of varices using elastic “0" rings.
Fifty-seven bleeding patients were selected for evaluation. These patients had varices
that were eradicated by EVL. They were analysed based on the severity of varices and
liver cirrhosis that affected eradication of varices, We compared the ligation time and
the number of bands used for eradication of varices.

1. Among 57 liver cirrhosis patients, 33 (58%) patients were due to alcoholics, while
24 (42%) patients were due to postviral infection, According to Child-Pugh classification,
16 (28%) patients were A, 32 (56%) patients B, and 9 (16%) patients C.

2. The severity of varices is classified by grade (G) and location (L) as follows:

Five patients with G2 (varix diameter between 4-6 mm), 28 with G3 (7-10 mm), and 24
with G4 (over 10 mm); 5 patients with L1 (inferior), 34 with L2 (inferior and middle),
and 18 with L3 (entire portion).

3. The ligation time and the number of bands used for eradication of varices by grade
were 2.2 and 5,6 for G2 and G3, and 2.8 and 9.0 for G4 respectively,

4, The ligation time and the number of bands used for eradication of varices by lo-
cation were 1.6 and 3.2 for L1, 2.3 and 6.3 for L2, 3.0 and 9.4 for L3 respectively,

5. According to Child-Pugh classification, the ligation time and the number of bands
used for eradication were not significantly different,

In conclusion, the ligation time and the number of bands used for eradication of
varices were increased as the size of varix and location of the lesion became more
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involved. However, the severity of cirrhosis did not affect procedures,
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Table 1. Charateristics of Patients at En-
try (n=57)

A ARE A 25 248w, 2% Mean age(yr) 51+9.9
19453 8) FAIN AZedE AFARL W Sex(M /F) 19/8
A|73 el BE A4 £dol Bl AL 479 Etiology of cirrhosis
(24%)01n] o|F 429 (89%)olA +F A& postviral 24(42%)
o] 7A5agdet, 12 679 BAtolA] A4 alcoholic 33(58%)
Ql Adgwe] N3P o]F AWNES & Child-Pugh classification
A9 RE 7oz AR ey A 3 A 16
Ag A g 85%0ld veA 1279e & B 32
Aol A o} A4 AL A c 9
No 55,
25+
20t
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Figure 1. The size of esophageal varices

(G2:4-6 mm, G3:7-10 mm, G4: =10 mm)
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2) A= AW Feo =] (grade, G)& A
9 A7ol 3 mm o3 (Gl)& 0%, 46
mm (G2)¥ 5%, 7-10 mm (G3)+& 289, 10
mm o] A& (G4) 247 o1git} (Figure 1).

3) AMFo $1A (location, L)+ 3}-ol
at e A7 (L1) 549, 3 Sl gle
ZA%7F (L2) 349, AAzo] AWFst i
HE 7$7 (L3) 189 lck (Figure 2).
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£ vimsd G2dwl 22+0.83], G3YU 2
2+0.53], G4dwl 2.8+0.73 24 AR
2717} 10 mm o] Adwl AR g 34E
w28 Frskdct (p=0.006). A= Hw)
o 2719 Ag" nF WESE vasid
G249 = 5.6+25/M, G3¥9 W 56+2.07,
G44 w 9.0+3.2/M2A AWFe 2717} 10
mm o] Adul A8 ¥ WME4E Ho3

Al (p<0.001) 37} stlet (Figure 3),

2

5) A= AwFo Axo ABgel 34
£ vastd L19w 1.6+0.53], L2+ 2.3+
0.63], L3Y = 3,0+053 24 AWFe 9
A7k A Alxo] EA 45 Ao 3
& F95A4 F7ksA (p0.001). A=
AYF Axe} ALSE 5 WESE v
sl L1Y = 3.2+1.370, 129 # 6.3+25
A, L3Y wll 9.4+2.8 024 AT 97}
A Axe EANEsE ALE ¥ WESE
$o8A (p<0.001) F~Hatsiet (Figure 4).

6) Child-Pugh &l o3 AAdaWe 3
45 vlmsld A, B, CY w 747 24+07,
2.6£0.6, 2.2+0.8812 F93 o]zl o
o}, Child-Pugh H-F-ol 2% 485 2% Wi
=432 vlwsly A B, Co o} Z47F 7.1+3.3,
7.1+2.7, 6.6+4.3/0 824 4] #93 xo]s}t
g9} (Figure 5).
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Figure 2. The location of esophageal varices
(L1 : lower 1/3, L2 : lower and middle, L3 : whole esophagus)
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Figure 3. Relation of esophageal varices size with ligation time and band number,
* P=0.0006, *% P<0.001
(G2 : 46 mm, G3:7-10 mm, G4 : 210 mm)
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Figure 4, Relation of esophageal varices location with ligation time and band number.
* P<0.001
(L1:lower 1/3, L2:lower and middle, L3 : whole esophagus)
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Figure 5. Relation of Child-Pugh criteria with ligation time and band number,
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