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=ABSTRACT=

An Endoscopic Study of Esophageal Varices

Kyun |l Yoon, M.D.

Department of Internal Medicine, Ewha Womans University, College of Medicine

The purpose of this study was to observe the correlation between the severity
of esophageal varices and various clinical findings.

Thirty —four patients with esophageal varices were selected for the study from
Jan. 1981 to Sept. 1983 at the Ewha Womans University Hospital.

The varices were classified by the Sesoko’s method into 3 grades according to
severity. The grade Jor mild varices are those with unequivocal distension and
tortuosity of the vein forming fold-like elevations. The grade I or moderate var-
ices look like hemispherical or nodular prominance in some parts of the elevated
structure below the 2nd narrowing. The grade Il or severe varices are the long-
itudinelly aligned, nodular or beads—like bulging of highest degree of veins, usua-
lly throughout the entire length of the esophagus.

The observed results are summerized as follows.

1) The ratio between male and and female was 4:1. In age distribution, the
incidence was most prevalent in 4th to 5th decade.

2} Underlying liver diseases were liver cirrhosis (23 cases),carcinoma of the liver
(9 cases) and chronic hepatitis(2 cases).

3) Esophagoscopy is good method for observing the variceal morphology, numb-
er, location, degree and bleeding sites in this study. Esophagoscopy is the far bett-
er method in the diagnosis of esophageal varix than esophagography. Almost the
mild varices were not demonstrated by esophagography and one third of modera-
te varices were not detected by the routine esophagography.

4) There was no significant correlation between the size, number, location or
color of the varices and variceal bleeding.

5) There was no correlation between the severity of esophageal varices and
hepatomegaly. But there was a tendency for some correlation among the severity
of esophageal varices, splenomegaly and ascites.
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Table 1. The Age and sex distribution of the

subjects
Sex

Age{Yr3) Male(%) Female (%) Total )

31— 40 4 1 5(14.7)

41 — 50 9 1 10(29.4)

51 — 60 10 2 12(35.2)

61— 170 4 2 6(17.6)

71— 0 1 1( 3.0)
27(79.4)  7(20.6) 34(100.0)

Table 2. Diagnostic classification

AEF HAE APt galm AEY Y Fo Agxl
28 b E dlad estgrld Ramskl wpolul

i

ECHA B Hi

£ 7L 19829 1999 1983y 9¢7kR ol 3
A dHobel Wy nAE BAFAA AR
AA4Z AERA R} gals Mo E Aoz sy
ohool 29 44 9 d4gARE NAFHA By
o A% Fzn= gk WAH L Olympus A GIF
Ko} P Agsigen Axadwge sy 2
F Sesokof] WP odle] 2 x| wel AR
(Grade I), 5% (Grade II), @ 55 (Grade )= &
Fagdeh Are Ax st A ksl Ay
QAT o] =rlo]l vhebbA S o (RS 877}
A7 Acla(f= 1, 232, 5L F94d $
77 o Uixﬁﬁl 2 Y57 AbTA WA dE 4
o2 Bole Aewd 1 WA A2HHE oshql
Aol (¥ 3,482), T F9 %5719 9330]
244 F& THLE A3 429 Al A 3~
129 F9F dehg ﬂoxu F(3E 5,6 22, ol
& LRE AL B4 ATEA19 4EYuE B
g Sl w, FUF 235 wse LesA g
7 Rkl FAFYE Aavoz shed foaty
o}

e
et
0z

Il

L) A4 F 3i=te] oy, 448z 8 gaddg

o 4Fgkal 3ol A 274, o xbsp TR W
e Z7 4:lojglth oy EEE 40~60n] 4lo|s}
222 A FES AXsigeh(El Fx) A4ddge
L7 5o] 234 (67.6%) , zkgko] 9 (26.5%), wid
kol 24)(5.9%)8 +o= HHH (22 =),

2) 4274 #HA Azzded v

NER A4 FUFL HUL 5 Mele wAE

Grade of the varices

Diagnosis Grade I Grade I Grade I Total @)
Cirrhosis of the liver 8 6 23( 67.6)
Chronic Hepatitis 0 0 2( 5.9
Carcinoma of the liver 2 9( 26.5)

Total (%) 13(38.2) 11(32.4) 10 (29.4) 34(100.0)
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Table 3. Comparison between esophagoscopy
and esophagography

Esop hagography Positive Negative Total%)
Esophagoscopic

grade
Grade I 3 10 13(38.2)
Grade 1T 7 4 11(32.4)
Grade I 10 0 10(29.4)
Total %) 20(58.8)  14(41.2) 34(100.0)
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Table 4. Correlation between severity of esophageal varices and blood loss

Hemoglobin{gm%)
Esophagoscopic 12.5 10.0~12.5 7.5-10.0 7.5 Total %)
Grade

Grade I 2(15.4) 6(46.1) 4(30.8) i 7.7) 13(100.0)
Grade I 3(27.3) 4(36.4) 3(27.2) 1 9.1) 11(100.0)
Grade T 1(10.0) 4(40.0) 3(30.0) 2(20.0) ‘10(100.0)

Table 5. Correction between color of esophageal varices and blood loss

Hemoglobin(gm %) _ _

Color of Vasiess 12.5 10.0-12.5 7.5-10.0 75 Total @)
Red Varices 1( 8.4) 4(33.3) 4(33.3) 3(25.0)  12(100.0)
Blue Varices 5(22.7) 10(45.5) 6(27.3) 1( 45)  22(100.0)
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Table 6. Correlation between severity of esophageal varices and clinical signs

Clinical Signs ' Hepatomegaly Splenomegaly Ascites
Esophagoscopic Total ()
Grade + - + - + -
Grade I 9(69.2)  4(30.8)  3(23.1) 10(76.9)  2(15.4) 11(84.6)  13(100.0)
Grade T A(36.4)  T7(63.6)  5(455)  6(545)  6(54.5) 5(45.5)  11(100.0)
Grade I 440.0)  6(60.0)  7(70.0)  3(30.0)  §80.0) 2(20.0)  10(100.0)
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Fig. 2. Milel varix(Grade ).

Fig. 4. Moderate varix(Grade II).

s

Fig. 5. Severe varix(Grade ). Fig. 6. Severe varix(Grade IN)
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