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Percutaneous transhepatic catheterization of the portal vein was performed in 20 patients with liver
cirrhosis and gastroesophageal varices. Coronary and short gastric veins were selectively catheterized
and obliterated using 50%, glucose, thrombin and gelfoam. Eight patients were actively bleeding when
studied and other 11 patients had experienced one or more bleeding episodes.

All of the collateral veins such as coronary vein and short gastric vein were successfully obliterated in

17 patients. In the remainihg 3, one of the collateral veins could not be catheterized.
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Follow-up examination showed recanalization of previously obliterated veins in 2 patients. Four

patients re-bled from incompletely obliterated veins.

Nine patients were operated following the obliteration of varices and 10 patients were well for 13

months in maximum, without recurrence of hemorrhage. One patient with successfully obliterated

veins died after a haemoperitoneum developed.

We think that this procedure may afford a useful method to control bleeding frora gastroesophageal

varices and reduce the need for emergency surgery.
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Table 1 Results of Transhepatic Embolization of Gastroesophageal Varices in Liver Cirrhosis
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Fig. 1-A : Percutaneous transhepatic portography showing retrograde flow through the coro-
nary vein into esophageal varices.

Fig. 1-B : Selective catheterization of the two main stems of coronary vein. Gastro-esoph-
ageal varices are visualized.
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Fig. 1-C : Control venography immediately after obliteration of coronary vein.

Fig. 1-D : Portography after obliteration of the coronary vein
(arrows). Gastro-esophageal varices are not filled with contrast
medium.

Fig. 1 A forty-four year-old man with liver cirrhosis.
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Fig. 2-A : Portal venogram showing filling of gas-
troesophageal collaterals (arrows).

Fig. 2-B : Selective catheterization [of coronary
vein reveals prominent varices. Active bleeding
was present (arrow).

AR SO S M H38% Ho 5

-
s
Is
i

Fig. 2-C : Postembolization portograrn shows inte-

rruption of flow in varices with nonfilling of the
coronary vein (arrow).

Fig. 2 A forty-eight year-old man with liver cir-
rhosis, active bleeding at time of study.
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