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Fig. 1. A 57-year-old man with gastric variceal bleeding.

A, B. Initial endoscopy shows large gastric varices, but there is no varices in the esophagus.
C, D. Contrast-enhanced CT images show large gastric fundal varices (arrow) and gastrorenal shunt (arrowhead).
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Fig. 1. E. Balloon-occluded left renal venogram demonstrates gastrorenal shunt (arrow) and fine collaterals (arrowhead).

F. After sclerotherapy of collaterals, angiogram in gastic varices using a microcatheter shows large gastric varices (arrowhead) and
gastrorenal shunt (arrow).

G. Immediate follow-up angiogram after the injection of ethanolamine oleate into the varices for two hours demonstrates the gas-
tric varices occluded.

H. Follow-up enhanced CT scan obtained 6 months after the procedure shows occluded gastric varices by clot formation (arrow).

I, J. Follow-up endoscopy 6 months after the procedure shows marked improvement of gastric fundal varices, but esophageal
varices had developed.
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The Clinical Results of Balloon-Occluded Retrograde Transvenous
Obliteration in Treatment of Gastric Varices Compared with
Transjugular Intrahepatic Portosystemic Shunt'
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Jun Woo Lee, M.D., Mong Jo, M.D.?, Jeong Heo, M.D.?
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Purpose: To compare the clinical results of BRTO in the gastric varices with those of TIPS.

Materials and Methods: From January 2004 to March 2006, eight patients who had been followed up for more
than 1 month after BRTO were enrolled in this study. This study compared the clinical efficacy of BRTO with
that of TIPS in 13 patients who had undergone TIPS from January 2000 to March 2006. The change in labora-
tory parameters before and after each procedure and the incidence of rebleeding, encephalopathy, asictes and
varices were analyzed after each procedure.

Results:In the BRTO group, the level of albumin increased, and the levels of ammonia and the Child-Pugh
score decreased. The TIPS group showed no improvement in the liver function. In the BRTO group, the gas-
tric varices were eradicated in 7 patients. Gastric variceal rebleeding and encephalopathy did not occur.
However, the esophageal varices worsened in 6 patients. In the TIPS group, rebleeding (n=4), encephalopathy
(n="7) and a worsening of the gastric (n=5) or esophageal varices (n=2) occurred.

Conclusion: BRTO improves the metabolic activity of the liver and has a lower incidence of encephalopathy.
Hence, BRTO is a good alternative to TIPS in the gastric varices accompanied by a gastrorenal shunt although
a treatment for a worsening of the esophageal varices may be needed after BRTO.
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