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Comparison of efficacy of endoscopic lauromacrogol combined with tissue adhesive by modified sandwich
injection method and conventinal injection in the treatment of type 2 gastroesophageal varices
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Abstract Objective: To assess the clinical effect of endoscopic lauromacrogol combined with tissue adhesive by modified sandwich
injection on the treatment of type 2 gastroesophageal varices (GOV2). Methods: A retrospective study was performed to review the clinical
and follow up data of 145 patients with GOV2 bleeding who had initially received tissue adhesive injection. The control group of 53 cases
was treated with the traditional sandwich method (lipiodol— tissue adhesive— lipiodol) , while the modified group including 92 cases was
treated with the modified sandwich method (lauromacrogol —tissue adhesive— lauromacrogol). Then the hemostatic rate, improvement of
gastric varices , rebleeding rate and incidence of complications were compared between two groups. Results: The average follow—up time for
two groups were (15.13+7.5) months and (14.75+7.31) months respectively. The hemostatic rates of two groups were both 100%, the
eradication rate of gastric varices were 18.9%, 34.8% respectively, the effective rates were 43.4% and 43.5% respectively , the total
effective rates were 62.3% and 78.3% respectively, and the rebleeding rates were 39.6% and 33.7% respectively. The differences in the total
effective rate and the eradication rate between two groups were statistically significant, and the time to eradicate and remit varices also had
showed significant differences (P < 0.05). One patient in control group had pulmonary embolism while no one had distant embolisms in
modified group. No difference between two groups in complications were found. Conclusion: For the treatment of GOV2, endoscopic
lauromacrogol combined with tissue adhesive is more effective than traditional tissue adhesive.
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Tab1 Comparison of clinical information between two groups
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Tab 2 Comparison of postoperative effects between two groups
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Fig1 Endoscopic lauromacrogol combined with tissue adhesive by

modified sandwich injection for GOV2 and postoperation

follow up endoscopic figure
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