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THORESIRE BEICHL, 7741"—Xa2A—7% BLWT 2%=# (Ethanolamine
oleate) # AHHMEOMEANIC EATIARBHREFZERK . AERKEOLE
HIC, RERZIATETH -6, 2FIC0OBHR, HE, LHEBLEFOXELZEY
fo. SOS3B2/IFHRICEY MBRERERRELE. CAOBERRAODENICRERZ
FATETH - ERICEWT, RAFUETH-7h, 1B~ 1.58TEHLA. 15ml
B EFALEFICEAESYOE A RBBOHO NI,

AESENRERZIIBEOERNDERL, BGEMIELS, (YMZLEITTE, FK
PERSTHIHAEFH-THY, AEHREHOLESTEOTFHMEABELELTHR, &b
BN AEO—DEELIONT.

Using a fiberscope, an embolic preparation (Ethanolamine oleate) was endos-
copically injected into the blood vessel of the esophageal varix in 7 patients with
esophageal varices. In 6 cases where the embolic preparation was injectable into
the blood vessel of the esophageal varix, the color, shape and site of occupation
of the varices equally improved. In the two of these cases, autopsy confirmed
the formation of thrombus. Although pyrexia was unavoidable in the patients
given the embolic preparation into the blood vessels, fever, if any, dropped with-
in 1 to 1.5 days. Hemoglobinuria was recognized, however, in the patients given
a dose exceeding 15 ml.

Endoscopic injection therapy causes the patients less pain and is advantageous
in that it can be applied widely and performed repeatedly because of the simpli-
city of the technique involved. Thus, this therapy can be considered as one of
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the most effective prophylactic methods for the prevention of hemorrhage in the

esophageal varix.
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Fig. 1 Esophageal varicographic pictures
showing an preparation being injected.
(A: Oral side balloon, B: Esophageal
varix)
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Fig. 2 (D® Endoscopic pictures of the
esophagus shown in Case No. 1.
The pictures (@) and 2 are identi-
cally taken before an endoscopic in-
jection sclerotherapy is performed.
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Table 1. Summary of 7 patients treated with injection sclerotherapy for esophageal varices.
fiE | F " ;ﬁggg FOERIREE | R EY HNREDRERIE - &
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Fig. 3 Macroscopic pictures of autopsy
shown in Case No. 1.
The blood vessel in which a thrombus
is recognized is observed with a blu-
ish color through the mucous memb-
rane of the esophagus, and the site
ranged over almost the entire area
of the esophagus. The thrombus is
also formed in the cardiac region of
the stomach. A sizable ulceration due
to a Sengstaken-Blakemore tube is re-
cognized in the E-G junction.
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Fig. 4 —‘* Endoscopic pictures of the esophagus shown in Case No. 2.
®l®

The pictures D and @ are identically taken before an endoscopic injection

sclerotherapy is performed.

The picture @) is taken one week after endoscopic injection sclerotherapy.
The bluish color of the esophageal varix running from the 4-hour direction
toward the 8-hour direction is considerably thick.

The picture @ is taken three weeks after endoscopic injection sclerotherapy.
Although blue-colored esophageal varices are becoming scattered, the esopha-

geal varices have almost disappeared.

@

1
Fig. 5 —|— Endoscopic pictures of the esophagus shown in Case No. 3.

O]

The picture () is taken before an endoscopic injection sclerothrapy is per-

formed.

The pictures @), @ and @ show one two and three months after endoscopic

injection sclerotherapy, respectively.
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Fig. 6 Fig. 7

Fig. 6 Elg Endoscopic pictures of the esophagus shown in Case No. 4.
®le

The picture (D) is taken before an endoscopic injection therapy is performed.
The picture &) shows injecting ethanolamine oleate by the injector.
The picture 3 is taken three months after endoscopic injectiou therapy.
The picture @ is taken after shunt operation and splenectomy. The esoph-
ageal varix has completely disappeared at the 3-hour direction which was
injected ethanolamine oleate.

Fig. 7 — | Endoscopic pictures of the esophagus shown in Case No. 5.
®l®
The pictures @) and @) are identically taken before an endoscopic injection
sclerotherapy is performed.
The pictures (3 and @) are taken two months after endoscopic injection sclero-
therapy. Red-color sign on the variceal surface was not disappeared. An
endoscopic injection sclerotherapy was ineffectual.

Fig. 8

D9

Fig. 8 _@—l Endoscopic pictures in Case No. 6.

The picture (T is taken before an endoscopic injection sclerotherapy is per-
formed. The picture @) and 3 are taken ten days after endoscopic injection
sclerotherapy Esophageal varices turned out bluish color. The bloodclot
adhered to the hemorrhagic site was seen, but bleeding no longer existed.
The picture @ shows acute bleeding ulcers occured in the duodenal bulb.

Fig. 9 Macroscopic pictures of autopsy shown in Case No. 6.
The esophageal varices were hard and the color turned out blackish blue. A
sequential thrombus was recognized in the gastric varix.
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Fig. 11

_— Endoscopic pictures of the esophagus shown in Case No.7.

The pictures (D and (@) are identically taken before an endoscopic injection

sclerotherapy.

The pictures @ and @ are taken one month after endoscopic injection

sclerotherapy.

Fig. 11 (O @ Endoscopic pictures of the esophagus shown in Case No. 7.
An endoscopic injection therapy is performing in the picture (D, but bleeding

is not recognized.

The transparent tube in the lift side of the endoscopic picture @ lead to

anal side. balloon.

The close up picture (@), the site of injected, is taken one week after endo-
scopic injection sclerotherapy is performed.
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_ Table 2. Side effects: appearance of fever
and hemoglobinuria.

BfER : fever hemo—
w6l globinuria
) N B
1 .............................................
. + +
2 + +
3 + +
4 + +
+ —_
5 ....................................................
6 ............................................
+ +
7 + -

Table 3. Various therapy for the esophageal
varices. '

1. AEFIRECRT 2 mEYWE
2. REMIRE~DOEEF
3. FETATRE—TLERRE

a. NBRSATBRILRRE

b. PR A 7 — 7 AR AT X % SRR
4. LASER
5. pitressin, pituitrin 2 X % PJRAE(ET B
6. balloon tamponade
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Table 4. Injection sclerotherapy VS. percutaneous transhepatic AFBEEECILE
obliteration technique. %%Z{{tﬁ;?ﬂﬁﬁ
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i 1) Bleeding D
%?(E—‘?’Egﬁ 2) Perforation T, HWBEEE T

3) Periesophagitis

4) Necrosis of the esophageal wall |

5) Functional disturbance of the esophagus
6) Esophageal stricture
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ST, MR ERDIEFDL XL REHIE
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