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BACKGROUND/AIMS: After variceal eradication by
endoscopic ligation, fundal varices and worsening of
portal hypertensive gastropathy can occur. The aim of
this study 1s to verify the impact of the eradication of
esophageal varices by endoscopic ligation on the portal
pressure gradient, worsening of portal hypertensive
gastropathy and development of fundal varices.
METHODOLOGY: Twenty-two (15M/7F, mean age: 54.5 years)
cirrhotics with previous variceal bleeding were
submitted to measurement of hepatic venous pressure
oradient before and after variceal eradication by
endoscopic ligation. RESULTS: The mean hepatic venous
pressure gradient in the first measurement was 14.1 mmHg
and after eradication, 13.5 mmHg (p = 0.403). After
eradication, 12 patients experienced a reduction 1n
portal pressure and 10, an elevation. Three patients
developed fundal varices. Their mean gradient before
treatment was 22 mmHg and 18.8 mmHg after therapy (p =
0.368). The gastropathy worsened 1in 9 patients (mean
gradient before therapy of 15.2 mmHg; and 16.1 mmHg
after treatment) (p = 0.303). The 1initial pressure
gradient of these patients was not different from the
other 13 cases (p = 0.463). CONCLUSIONS: The esophageal
variceal eradication by endoscopic band ligation does
not alter the hepatic venous pressure gradient. There 1s
no significant variation in the portal pressure of
patients 1n whom there was a worsening of portal
hypertensive gastropathy or fundal varices development.



