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Abstract

The purpose of this study is to study and evaluate the results of conventional methods of endovascular and endoscopic
treatment of patients with complicated portal hypertension.

Methods. In our study until 2021, 56 patients were included for analysis. In the course of the research, in 12 cases the
endovascular method of percutaneous hepatic embolization of esophagus and gastric varicose vein in combination with splenic artery
embolization, endoscopic sclerotherapy method in 23 cases, and endoscopic ligation according to the traditional method in 21 cases
were used.

The result of research work has showed that isolated use of endovascular methods (left gastric vein embolization, splenic
artery embolization) in patients with liver cirrhosis is characterized by a low 2-year survival rate - 14.2%, with frequent anatomical and
technical complications of this procedure - up to 64.7%, unstable primary hemostasis — 40.4%, esophagus and gastric varicose vein
are explained by a high rate of recurrence of bleeding from varicose veins — 67.4%, risk of death — 21.8%.

Conclusions. The clinical advantages of EL compared to different methods of ES have been achieved in terms of the rate of
ineffective primary hemostasis, the risk of recurrence of bleeding from EGVV, short-term and long-term results, as well as improved
2-year survival rates. However, in general, their isolated use is associated with a relatively low chance of complete prevention of
exacerbation of hemorrhagic syndrome relapses, which makes it possible to choose a combined approach to the treatment of patients
with LC with PH and risk of bleeding from EGVV requires the development of tactical algorithms.

In endovascular transhepatic embolization of esophageal and gastric varices, good results of treatment in the follow-up period
of up to 2 years were very low, while unsatisfactory results of ES prevailed over good results, in turn, the best results were observed in
the EL group. The results of endovascular transhepatic embolization in EGVV remain unknown in 1/3 of the studies.
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Introduction

Globally, the development of surgery in general,
and endoscopic surgery in particular, depends on striving
to minimize the amount of intervention, regardless
of the severity of the patient's clinical condition [1-5].
Evaluating the effectiveness of treatment of patients with
portal hypertension (PH) and liver cirrhosis (LC) after
endovascular and endoscopic interventions and patient
survival are very important tasks [6-8]. Esophagus
and Gastric Varicose Vein (EGVV) patients with LC
complicated by bleeding, by improving the tactical
and technical aspects of various minimally invasive
interventions, the aspects of minimally invasive diagnostic
and treatment methods remain one of the most relevant
today. In this group of patients, the issues of developing
treatment-tactical algorithms, as well as evaluating the
clinical effect of minimally invasive interventions in the
near and long term, remain [9,10].

Currently, worldwide research is ongoing to
improve the diagnosis and treatment of bleeding

Material and methods

In order to study and evaluate the fundamental
analysis of the results of traditional methods of
endovascular and endoscopic treatment of patients
with complicated PH, studies based on the analysis of
the results of treatment of 56 patients with PH and LC
were conducted in the department of the 1st Faculty
and Hospital Surgery of Tashkent Medical Academy
and in the multidisciplinary medical center of Khorezm
region in 2018-2021. In the course of the research, in
12 cases the endovascular method of percutaneous
hepatic embolization of EGVV in combination with

Results

In the near term (hospital phase), the overall
effectiveness of the methods in the prevention of
recurrence of hemorrhagic syndrome after endovascular
transhepatic embolization of EGVV was 66.7% (8 out of
12 patients), 73.9% (17 out of 23) after ES and 90.5%
(19 of 21) after EL. It should be noted that anatomical or
technical complications were observed in endovascular
intervention (54.3%) (which explains such a low level
of efficiency), as well as the highest rate of the closest
recurrence of bleeding.

Based on the results of the treatment, it is possible
to determine the indications for inter-hepatic intervention,
which can achieve the best result with minimal risk. The

Discussion

Indications and prediction of positive results in
the use of interhepatic endovascular interventions in this
case indicate that the initial state of liver failure in class
A is considered. During the development of endoscopic
interventions, this method can be considered as an
alternative method for esophagus varicose veins, and for
gastric varicose veins as a choice method.

The use of EL and ES in acute esophageal-gastric
bleeding of portal genesis allows to stop bleeding in high-
risk cases, improve the two-year survival of patients, and
improve the results compared to patients who underwent
interhepatic intervention. In this case, the most important
prognostic factors influencing the survival of patients who
experienced portal genesis bleeding are their functional
class according to Child-Pugh and increased recurrence
of bleeding. The main factor associated with increased

recurrences due to PH, including: development of new
less invasive, less invasive methods of PH correction;
Early diagnosis of LC formation, its prognosis and optimal
tactics of treatment; Evaluation of treatment efficacy and
survival after endovascular and endoscopic interventions
in patients with LC with PH [11,12].

Analysis of the data presented in the literature
has significantly improved the results of surgical
treatment of patients with LC with PH. In this case, the
use of minimally invasive endovascular, endoscopic and
traditional methods of treatment in turn, in stages, is the
main current and determining problem, which means that
the need for further improvement of treatment-diagnostic
tactics has not lost its relevance[1,10].

The purpose of this study is to study and evaluate
the results of conventional methods of endovascular and
endoscopic treatment of patients with complicated portal
hypertension.

Splenic Artery Embolization, endoscopic sclerotherapy
(ES) method in 23 cases, and endoscopic ligation (EL)
according to the traditional method in 21 cases were
used. The main criteria for evaluating the effectiveness
of endovascular and endoscopic interventions were:
the effectiveness of stopping bleeding, the possibility of
preventing recurrences of bleeding in the near and long
term, the reduction of complications and mortality. Long-
term results were evaluated as good, satisfactory and
unsatisfactory.

annotated material shows that in the group of patients
with liver failure of class A, the mortality rate during liver
intervention was 7.1%, 92.9% of patients were discharged
from the hospital with positive dynamics and satisfactory
condition.

Thus, isolated use of endovascular methods (left
gastric vein embolization, splenic artery embolization) in
patients with LC is characterized by a low 2-year survival
rate - 14.2%, with frequent anatomical and technical
complications of this procedure - up to 64.7% , unstable
primary hemostasis — 40.4%, EGVV are explained by a
high rate of recurrence of bleeding from varicose veins —
67.4%, risk of death — 21.8%.

recurrence of variceal bleeding after the endoscopic
treatment program was the inability to achieve
endoscopic eradication of gastric cardial varicose veins,
which in our observations was 44.9% and 20.2% after ES
and EL, respectively. The use of EL of varicose veins, in
comparison with the isolated use of ES, occurs with an
increase in the percentage of patients with eradication,
which undoubtedly reduces the rate of relapses and
deaths. Reducing the risk of recurrence of bleeding
from EGVV by carrying out an endoscopic program of
treatment allows improving the quality of life of patients
with LC.
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However, due to the persistence of PH and Liver
Failure, the long-term results of the use of endoscopic
interventions are not encouraging. This situation indicates

Conclusions

The clinical advantages of EL compared to different
methods of ES have been achieved in terms of the rate
of ineffective primary hemostasis, the risk of recurrence
of bleeding from EGVV, short-term and long-term results,
as well as improved 2-year survival rates. However, in
general, their isolated use is associated with a relatively
low chance of complete prevention of exacerbation of

the need to include endovascular interventions aimed
at reducing liver failure in the complex of treatment
measures.

In endovascular transhepatic embolization of
esophageal and gastric varices, good results of treatment
in the follow-up period of up to 2 years were very low, while
unsatisfactory results of ES prevailed over good results,
in turn, the best results were observed in the EL group.
The results of endovascular transhepatic embolization in
EGVV remain unknown in 1/3 of the studies.

hemorrhagic syndrome relapses, which makes it possible
to choose a combined approach to the treatment of
patients with LC with PH and risk of bleeding from EGVV
requires the development of tactical algorithms.
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Tyningeme
BepmmeydiH makcambl - acKbiHFaH NopmasnobiK 2unepmeH3usicbl 6ap HaykacmapObl 9HO0BACKYAPIIbIK XoHEe 3HOOCKOMUSIIIbIK
emOeydiH Oacmyprii adicmepiHiH HomuxxenepiH 3epmmey xoHe baranay 60510bl.

Odicmepi. 2021 xbinFa OeliHei 3epmmeyimi3 mandayra 56 nayueHmmi kammbiObl. 3epmmey bapbiCbiHOa 6Hew MeH
ackasaHHbIH 8apUK030bl 8eHanapbiHbIH mepi apKbinbl baybip ambonu3ayusicbiHbiH 3HO08acKynapblK adici 12 xardalida kekbaybip
apmepusicbiHbIH aMbonu3ayusicbl, 3HOOCKONUSbIK cknepomepanus 23 xardalda xoHe 21 xardaltida dacmypri 8dic bolbiHWa
sHOocKonuAnbIK batinay KondaHblnobl.

3epmmey Hemuxxenepi kepcemkeHOel, baybip yuppo3bl bap Haykacmapda sHOosacKynspsbik adicmepdi (acka3aHHbIH COM
JKaK 8eHacbIHbIH aMb0IU3ayusiCbl, KOKbaybIp apmepusiCbiHbIH 9Mb01uU3ayusichbl) oKwaynaHfFaH KondaHy 2 Xbindbik eMip cypydiH memeH
OeHeeliiveH 14,2%, xui aHamoMUSIbIK XaHe 0Cbl ornepayusHbiH MeXHUKasbIK acKbiHyapbl. onepayusinap - 64,7% OeliH, mypakcbi3
GipiHwinik eemocma3s - 40,4%, eHew neH acka3aHHbIH 8apUK030bl 8eHanapbl 8apuKo30bl mambipriapdaH KaH kemyOiH KalmanaHy
XKuinieimeH myciHOipinedi - 67,4%, enim kayni - 21,8%.

KopbimbiHObl. Tuimcia GipiHwinik 2emocmasibiH xuiniai, 8apuko30bl KeHeleeH 8eHaHblH IMb0uUsiCbiIHaH COH KalimanaHambiH
KaH Kemy Kayrii, xeder xoHe y3aK Mep3iMOi Homuxernep xoHe 2 XblidblK eMip Cypy KepcemkiwmepiHiH xakcapybl 6olbiHwa 3C
apmypni adicmepimeH canbicmbipFaHda 3J1 KMUHUKanbIK apmblKWbIIbIKMapbiHa Kon xemkisindi. Analida, mymacmadl anfaHoa,
onapObl oKwaynaHfFaH KondaHy eemoppazusifiblK CUHOPOMHbIH KalimamnaHybiHblH morbiK andblH anyObliH canbiCmbipMarbsl mypoe
memeH biIkmumanObifbiMeH 6alinaHbicmbl, Oy nopmansObl 2unepmeHsusicbl bap Haykacmapdbl emoeyze bipikmipineeH mecindi
maHOayra MyMKiHOIK bepedi xoHe 8apuKko30bl KeHelieeH 8eHaHblH 3MOOUsiCbiIHaH COH KaH Kemy KayriH XXOSimblH maKmuKarsbiK
anzopummOoepdi Kypacmabipy.

OHew rneH ackasaHHbIH 8apUK030bl KEHEKIHIH 3HO08aCKyspbIK mpaHcbaybip ambonu3ayusicbiHOa 2 xblirra OeliHei 6akbinay
Ke3eHiHOe xaKcbl emOey Homuxxenepi eme memeH 60n10bi, an OC KaHarammaHap/bIKCbI3 Homuxxenepi xakcbi0aH 6acbiM 60m0bl, 63
Ke3eziHOe eH xaKcbl Homuxernep 3J1 mobbiHOa. 6alikandbl. HOOBACKYSPbIK MpaHcbaybipriblK aMO0IU3ayusICbIHbIH Homuxenepi
3epmmeynepdid 1/3 6enieiHde b6eneici3 60rbin Kanaosbi.

TyliH ce3dep: b6aybip UuUpPPO3bl, MopmMandbiK 2urnepmeH3usi, 3HOOCKoNusIblK 6alnay, 8apuko30bl eeHanapOobiH
9HO0BACKYSPIIbIK IMOOMUSIChI, OHEWMEH XoHe ackazaHHaH KaH kemy.
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Pestome

Llenb uccnedosaHusi - U3y4ums U OUeHUMb pe3yribmams 06uenpuHsimsix MemMoo0o8 3HO08ACKY/ISIPHO20 U IHAOCKOMNUYECKO20
rie4eHusi 60rbHbIX C OCIIOXHEeHHOU rnopmaribHol eurnepmeH3ued.

Memoosi. B Hawe uccriedosaHue 0o 2021 200a 0nsi aHanu3a bbinu ekmnodyeHbl 56 nayueHmos. B xode uccriedogaHusi 8 12
cryqasix ucrosnb306asnu 93HO08aCKysPHbILU Memod YpecKOXHoU nedyeHoYHoU ambonusayuu 8apUKO3HO pacluupeHHbIX 8eH nuujegoda
u xenyoka 8 codemaHuu ¢ ambonusayuell ceneseHoYHolU apmepuu, Memod 3HOOCKoMuYeckol cknepomepanuu e 23 crydasx u
3HAOCKoMuUYeckoe nueuposaHue rno mpaduyuoHHol memoduke 8 21 cryyae.

Pe3synbmamel uccrnedosaHusi nokasasu, Ymo u3ofuposaHHoe rMpuMeHeHuUe 3H008acKysipHbIX Memodoes (ambonu3sayusi neeoti
JKeryOo4YHoU eeHbl, ambonu3ayusi cenie3eHoYHoU apmepuu) y 605bHbIX UUPPO3OM MeYeHU Xapakmepu3yemcsi HU3Kou 2-riem el
8bhkusaemMocmsbio - 14,2%, ¢ 4acmbIMU aHamoMO-MEXHUYECKUMU OCIIOXHEHUsIMU amol ornepayuu - 0o 64,7%, HecmabusbHbIl
rnepeuYHbIl eemocmas - 40,4%, eapuKko3Hoe pacuwupeHue 8eH nuwesooa U xesyoka obbsICHAMCS 8bICOKOU Yacmomou peyudusos
KposomeyeHUl U3 8apUKO3HO pacliUpeHHbIX 8eH - 67,4%, puckom nemarbHo20 ucxooa - 21,8%.

Bbigodbi. [JocmueHymbl KnuHudeckue rnpeumyuwecmea 3J1 Mo cpasHeHuUto ¢ pasnudHbiMu memodamu OC no yacmome
HeaghghekmueHO20 MNepeuU4YHO20 2emMocma3sa, pucka peyudusa KposomeuyeHusi u3 OIBB, HernocpedcmeeHHbIX U omoaneHHbIX
pesynbmamos, a makxe yny4uweHsl 2-x eodosble rnokazamenu ebixusaemocmu. OOHaKo 8 UernoM Uux U30oruposaHHOe NMpuUMeHeHue
€8513aHO C OMHOCUMEsbHO HU3KOU 8epOosImHOCMbIO MOSTHOU Mpoghunakmuku obocmpeHust peyudusos eeMoppazu4eckoeo cUHOpoma,
4Ymo rnossornsiem 8bibpamb KOMOUHUPOBaHHbIU M00X00 K nevyeHuro 6onbHeix Pl ¢ JII, a puck kposomeyeHus uz OBB mpebyem
paspabomka makmu4yecKux an2opummos.

lpu 3HOO0BacKynsApHOU 4YpecriedeHOYHOU ambornusayuu 8apUKO3HO PacClWUPeHHbIX 8eH nuuiesoda U xerydka xopowue
pesyrnbmamsl fie4eHUs 8 CPOKU HabrntodeHus 0o 2 iem bbinu 04eHb HU3KUMU, NpU 3mom HeydosriemeopumeribHble pesyribmamsi 9C
npeobnadanu Had XopowuMU, 8 C80t0 o4epedsb, Tydwiue pesynbmamsl Habrodanucek npu epynna /1. Pedynbmambi 3HO08acKynspHoU
4ypecrneyeHoyHol ambonu3sayuu npu BB ocmaromcs HeudgecmHbimu 8 1/3 uccredosaHudl.

Kntoyeeble crioga: yuppo3 reyeHu, ropmarbHasi 2urnepmeHsusi, 3HOOCKOMuUYeckoe ruauposaHue, 3HO08acKynspHoe,
nuweeodHoe U xesydodHoe KpoBomedeHUe U3 8apUKO3HO PaCUUPEHHBIX GEH.
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