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Abstract

Background/Aim: Balloon—occluded retrograde transvenous obliteration (BRTO), for the
treatment of bleeding gastric varices, has been performed. It is likely that they have high
eradication rate and low complication rate of gastric varix. The aim of our study was to evaluate
the rebleeding tendency after BRTO in patients with gastric variceal bleeding.

Methods: Forty one patients with gastric varices who were treated with BRTO from March 2004
to February 2008, were analyzed retrospectively.

Results: The mean follow up duration was 14.5 months. The cause of cirrhosis was hepatitis B in
14 patients, hepatitis C in four patients, alcoholic liver disease in 22 patients, other disease in one
patient. Child—Pugh classification grade A, B, C were 20, 19, 2 respectively. The patients who had
coexisting hepatocellular carcinoma were 15 patients. Complete obliteration was achieved in 35
patients (85.4%). Rebleeding occurred in 5 of 35 (14.3%) patients after BRTO. The cause of
rebleeding was gastric varices (n=1), gastric ulcer (n=3), duodenal varices (n=1). Nine of 35
(25.7%) patients died after the procedure. The median survival period was 37.2%4.6 months.
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Among 35 patients with complete obliteration, 13 patients underwent a CT scan within 3 months
and follow—up CT or endoscopy 6 months later. In 11 patients, gastrorenal shunt was filled with
ethanolamine oleate (EO) mixed lipiodol on a CT scan within 3 months and gastric varices
disappeared on follow—up CT after 6 months later. However, two patients were not observed
those findings in gastrorenal shunt, gastric varices were recurred (p=0.013). Conclusion: Our
study showed that rebleeding from gastric varices was rare findings after successful BRTO. The
presence of EO mixed lipiodol in gastrorenal shunt on a CT scan within 3 months after complete
BRTO was useful to predict reappearance of gastric varices.
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Table 1. Basdline Characteristics of Patients 3. &8 EM
Gender . - .
ale " AEFE A& AFA 45 o]y &8 glo] ¢
AAY @5 A 2dshe 492 Fsslon

female 7 - =

Age (vears 5.3+ 11.2(38-79) BRTO 2ol 95 3595 58 (14.3%)°] A=
o g itk 8 992 9T 1‘33(2.4%), 4l

Underlying ver discese A% 3% (7.3%), AoIAGRT 19 24%) 0] 3

chronic hepattis H 240 64 SR 22100 1.0 -

cronchepatiis e ) 87001 (Fig. 1). A& A 9905 130

Alcoholic hepatitis 22 A YAAL o] 43t 1& wiT ARES AP

biliary cirrhosis ! AL, G 3ol UAAY Ade Y uE

Child-pugh class A A7 340, AolxAAWME 189 BRTO °]

A 20 F Aol ot oshE o} 2dstgla, WA

B 19 A Adew 2857 ok TIPSE NAske] A8

¢ 2 itk el A 35 F 34 712§ 9

Laboratory data M (25.7%)0] AHUEdon Yooz 19

albumin 299 £ 0.64 (2.9%)% oA =87 A% Adeg 297 AP

total bilirubin 144 + 1.08 st P ES Y AgE APEE 39 (5.8%), b

AST 70.60 £ 90.80 B0 7+ Apuby Bulad o7 Qs Yy ZE 21

ALT 33.77 £ 42.79 (5.8%), 7H5-74 39 (8.7%) ©l At} AFEEE ol A

BUN 25.28 = 15.20 o H AENNFE 37.2 £ 467020l

Creatinine 1.06 = 0.36 BRTO Aol 433 35% & fdd, rEd™

Location of gastric varix 2 AR AEE Bokskr] s e o 5

GOV1 7 2 CTE ANdata F4 670€ 015 CTU WAA

GOV2 15

IGV1

IGV2 8

Combined esophageal varix

F1

F2 Technical success Technical failure

F3 0 (n=35, 85.4%) (n=6, 14.6%)

Combined with HCC 15

Rebleeding
¢ (n=5,12.2%)

o7 Algaoirt. AAl F4 F 359 (85.4%)
=o] AFstdion da AE F &Y oA
ato] A13sk 379 F 32 (86.5%) °] A &3}
TO® Awst A= 49 F 39 (75%) ©]

| | Duodenal varix
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Fig. 1. Overall course and rebleeding sites of the
patients.
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Fig. 2. CT examined after BRTO. A) CT reveals complete occlusion of gastrorenal shunt and gastric
varices with ethanolamine oleate-lipiodol mixture. B) CT reveals thrombotic occlusion without
lipiodol in the gastric varices but gastrorenal shunt is patent.
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