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Hematology Biochemistry
Hb 4.5 g/dl TP 4.7 g/dl
RBC 203X 10" /ul Alb 2.4 g/dl
WBC 12,930 /ul T-Bil 1.3 IU/1
PLT 24X10" /ul GOT 31 TU/1
GPT 28 TU/1
LDH 142 1U/1
Coagulation test ALP 361 1U/1
PT 78 % yv-GTP 75 1U/1
APTT 24.3 sec AMY 76 TU/1
fibrinogen 167 mg/dl CK 37 1U/1
NHs 154 ug/dl
ChE 78 1U/1
Serology TC 172 mg/dl
CRP 0.08 mg/dl TG 83 mg/dl
HBs-Ag (=) BUN 28 mg/dl
HCV-Ab (+) Cre 0.52 mg/dl
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ENDOSCOPIC VARICEAL LIGATION
AND
BALLOON OCCLUDED RETROGRADE TRANSVENOUS OBLITERATION
FOR RUPTURED DUODENAL VARICES
:REPORT OF A CASE

Tomonori YOSHIDA Y, Eiji YAMAMOTOY, Sunao SHIMADA', Yasuharu KUWAYAMA",
Michiko NONOGIY, Yasuo GOTODA?Y, Koichi SATO", Junichi NAGATAY,
Shizuo IKEYAMA?', Ryozo SHIRONO?', Koichi KATAOKA?®

1) Department of Gastroenterology, Tokushima Red Cross Hospital
2 ) Department of Radiology, Tokushima Red Cross Hospital
3) KATAOKA CLINIC

There is no established method of treatment for ruptured duodenal varices. Varying methods have been
used at different facilities to deal with this condition. We recently encountered a case of ruptured duodenal
varices where EVL and B-RTO were useful. The patient was a 66-year-old woman. During treatment of liver
cirrhosis associated with hepatitis C at a nearby clinic, she developed hematemesis and melena and was
referred to our hospital. Emergency upper gastrointestinal endoscopy revealed a white plug in the duodenal
varices, and temporary hemostasis was achieved with EVL. Because of a high risk for re-bleeding, B-RTO was
performed 3 more times, and the patient was discharged from the hospital. However, about 8 months after the
first admission, her duodenal varices showed rupture again. EVL was performed, but B-RTO could not be ap-
plied on the same day. Five days later, bleeding from the EVL-applied area occurred. After endoscopic clip-
ping, B-RTO was performed again to achieve hemostasis. When dealing with ruptured duodenal variance, EVL

and B-RTO seem to provide valid means of treatment.

Key words : duodenal varices, EVL, B-RTO
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