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Comparison of curative effects between two types of extensive
devascularization around cardia in treatment of upper
gastrointestinal hemorrhage of portal hypertension
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Abstract: Objective  To compare the clinical effects of extensive devascularization around the cardia plus cerclage
on gastric fundus and extensive devascularization around the cardia plus application of staplers on esophagus
transection for treatment of the upper gastrointestinal hemorrhage of portal hypertension. Methods The clinical
data of 151 cases of upper gastrointestinal hemorrhage of portal hypertension with treatment of portal azygous
disconnection were retrospectively analyzed, including 122 patients with extensive devascularization around the
cardia plus cerclage on gastric fundus ( gastric fundus cerclage group) and 29 patients with extensive
devascularization around the cardia plus application of staplers on esophagus transection (esophageal transection
group). The preoperative and postoperative liver function, ascites, hepatic encephalopathy, gastrointestinal

bleeding, abdominal hemorrhage, gastrointestinal fistula rate of perioperative complications and long-term recurrent
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upper gastrointestinal bleeding rate of the patients in two groups were compared. Results Compared with gastric
fundus cerclage group, the more significant impact on patients with liver function and nutritional status, long
hospital stay, the high incidence of postoperative gastrointestinal fistula were found in esophageal transection
group. In comparative analysis of long-term postoperative bleeding, long-term rebleeding rate of the patients in
esophageal transection group (variceal bleeding and gastric mucosal lesions rebleeding) was 30.0% (15.0%,

(8.5%) (4.9%, 3.6%).

Conclusion Compared with extensive devascularization around the cardia plus application of staplers on esophagus

15.0%) which was higher than that in gastric fundus cerclage group

transection, extensive devascularization around the cardia plus cerclage on gastric fundus has the advantages on liver
function, smaller and fewer complications. shorter hospital stay., and can effectively control the long-term
incidence of rebleeding. The operation is simple and easy to grasp.
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Tab. 1 Comparison of liver function of the patients in two groups between preoperation and postoperation (x= )
Preoperation Postoperaton
Group n Serum bilirubin Serum albumin Serum bilirubin Serum albumin
[Cen/(mmol « L™1)] [os/(g+ L7 ] [Cen/(mmol « L™1)] [os/(g+ L7H]
Gastric fundus cerclage 122 26.6+4,23 30. 145,87 27.1+£5.72 28.9+5.33
Esophageal transection 29 23.742.65 32.242.66 26.3+4.24* 29.542.68"

* P<C0. 05 compared with preoperation.
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Tab. 2 Comparison of hospitalization day and postoperative recovery

P . Hepatic Perioperative Abdominal Digestive
. Hospitalization Ascites . . .
Group n day(t/d) [/ %] encephalopathy gastrointestinal hemorrhage tract fistula
ay K [n( 77/%)] hemorrhage[ n( r}/%)] [nC T]/%)] [n( Y)/%)]
Gastric fundus cerclage 122 14.644.7 14(11.5) 4(3.3) 3(2.5) 11¢9.0) 3(2.5)
Esophageal transection 29 16.5+2.1 3(10. 3) 1(3.4) 1(3.4) 1(3. D) 4(13.8)
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Tab. 3 Comparison of long-term recurrent upper gastrointestinal bleeding of the patients between two groups

CnCay/ %) ]

Group n

Upper gastrointestinal

Variceal bleeding Mucosa bleeding

bleeding
Gastric fundus cerclage group 82 7(8.5) 5(4.9) 2(3.6)
Esophageal transection group 20 6(30.0) 3(15.0) 3(15.0)
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