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© “weumented bl ~diny <sophageal varices

Pastoperative endoscopies showed complete
disappearance of varices in all but two; in both patients,
residual varices were injected until they were completely
eradicated.

Massive hemorrhage from esophageal varices is a life-
threatening sequela of chronic hepatic disease; the majority
of cases of bleeding esophageal varices in Saudi Arabia are
secondary to Schistosoma mansoni or posthepatic cirrhosis,

The surgical treatment of portal hypertension and
bleeding esophageal varices is controversial and several
procedures have been described to treat this condition.
Portal decompression is very effective in controlling and
preventing variceal hemorrhage but is associated with
encephalopathy and ucCasionally with deterioration of liver
function.!318 Although distal splenorenal shunts reduce the
incidence of encephalopathy, neither patient survival nor
recurrent hemorrhage is any different from that obtained
with standard portosysicmic shunting.'? 7

Sugiura et al. described a two-siage operation of
extensive devascularization of the esophagus and proximal
stomach, esophageal transeciuon, splenectomy, vagotomy
and pyloroplasty. ""hey reported a very low mortality rate,
low incidence of recurrent bleeding, a seven-year survival
of 82% and no encephaiopathy.>3 Although excellent
results with the Sugiura procedure or its modifications were
reported from Japan and other countries, North American
results were less favorablz 1% The cumulative survival
rates of patients after nonshunting operation differed
significantly according to the nature of the original diseases
and the severity of liver damage.

The modified version of the procedure (which we
perform) is a one-stage operation done through an extended
teft thoracoabdominal incision which offers excellent
exposure to the fower esophagus, upper stomach and spleen
where splenectomy and extensive devascularization of the
lower esophagus and u stomach can be done with .. .
With this excellent exposure, meticulous techniqi . no
experience in performing the. procedure, blood los. 1 be
minimized {the last five cases we performed did not 1.quire
blood transfusion intraoperatively or postoperatively). As

TARLE 1. Postoperative complications in patienis aecording o the
urgency of their surgery.

Emergency U :nt Elective lal (%)
Dysphagia H 7 3 11 (35)
required dilatation t 3 !
Wound infection 0 0 2 2 (6.5)
Leakage (gastrotomy) Q l 0 132
Postop blecding 0 | 0 1{3.2)
Chest infection 0 2 3 5 (16)
Total 1 i ] 20 (65)






