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Fig. 1a Fifty-four year-old male, a case of the liver cirrhosis with an esophageal varices.
Images show an engorged coronary vein (long arrow) as well as an esophageal
varices (short arrow). The liver image is faint.
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Fig. 1b Two days after the sclerotherapy of the esophageal varices. Images show no
coronary vein and no esophageal varices.
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Fig. 2 Correlation between blood flow ratios and
optical endoscopic findings.
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Fig. 3 Correlation between blood flow ratios and
serum bile acids.
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Summary

Hemodynamics of Esophageal Varices Studied
by Transsplenic Radionuclide Portography

Kayoko HAYAKAWA*, Guio UCHIYAMA*, Junichi OKADA*,
Kazushige HAYAKAWA,* Sanshin HAYASHI*, Yoshihiro SAITO*,
Kazuhiko SETo*, Toshihiko HIHARA*, Tsutomu ARAKI*, Takao ARAI¥,
Hideki Fuin** and Yasuyuki YAMAMOTO***

* Department of Radiology, **First Department of Surgery, ***First Department of Medicine,
Yamanashi University School of Medicine, Yamanashi, Japan

The hemodynamics of the esophageal varices
was studied by injecting small amount of Tc-99m
pertechnetate percutaneously into the spleen. The
method allowed us to study splenoportal flow in
almost physiological way. The study was so far
performed in five patients before and right after
the sclerotherapy of the esophageal varices. Serial
images, obtained from each study, were stored in a
computer and later analyzed with a ROI tech-
nique. Radioactivity over the area of coronary
vein (feeding vein of the esophageal varix) and that
of the liver were accumulated. Their ratio was
calculated using gamma-fitting method and used

as a portal flow ratio. Changes in their esophageal
endoscopic findings and serum bile acids were
correlated with those in portal flow ratios. There
were well-correlated tendencies between radio-
activity ratios and scores of endoscopic findings
as well as serum bile acids concentration. The
method was able to visualize the splenoportal flow
with minimal invasiveness, and supplied useful
informations of prognosis after the sclerotherapy.

Key words: Esophageal varices, Coronary vein,
Portal hypertension, Sclerotherapy, Transsplenic
radionuclide portography.
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