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Abstract

AIM: To compare the efficacies for esophageal
varicosis treated by endoscopic variceal
slerotheropy (EVS), endoscopic variceal
slerotheropy with sequential endoscopic variceal
ligation plus endoscopic variceal slerotheropy
(EVS + EVL + EVS), and endoscopic variceal
ligation plus endoscopic variceal slerotheropy
(EVL + EVS).

METHODS: One hundred and thirty type B viral
hepatitis-caused liver cirrhosis patients compli-
cated with esophageal bleeding were allocated
into 3 groups: 50 cases in EVS group, 40 in EVS

+ EVL + EVS group, and 40 in EVL + EVS group.

RESULTS: The cure rate of varicosis was not
significantly different among these three groups.
The amount of sclerosant, time of therapy and
in-hospital days were significantly higher in
EVS group than the other two groups (95.64 *
37.51 mL vs 55.90 + 38.93 mL, 32.15 + 26.97 mL;
3.64 £1.32 vs 1.85 £ 1.18, 1.35 + 0.88; 25.92 + 8.69
d vs 20.6 + 5.00 d, 17.55 + 4.62 d; all P < 0.05),
but there was no significant difference between
EVS + EVL + EVS group and EVL + EVS group.
Varicosis recurrence was more frequently hap-
pened in EVL + EVS group than that in the other
groups (45% vs 12%, 20%, P < 0.05), but there
was no significant difference between the later
two groups. No significant difference was ob-
served in the rate of repeated bleeding and com-
plications among these groups.

CONCLUSION: The efficacy of EVS + EVL +
EVS and EVL + EVS, especially EVS + EVL +
EVS, are superior to that of EVS.
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