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A Case of Big Tree Type Esophageal Varix

Takeshi SHIMAKAWA, Yoshihiko NARITAKA, Kenji OGAWA,
Naoki TAKAHASHI, Toshihiro WAKABAYASHI, Shinya ISHIKAWA,

Takao KATSUBE, Tadao SHIMIZU, Hirokazu YAGAWA,
Tomomitsu KIKUCHI, Shunsuke HAGA
and Tetsuro KAJIWARA
Department of Surgery (Director: Prof. Tetsuro KAJIWARA)
Tokyo Women’s Medical College Daini Hospital

Recently, endoscopic injection sclerotherapy for esophageal varices has become safer and more
common. But, there are a few cases which would be resistant to endoscopic injection sclerotherapy.
These cases had a dominant single varix and high grade in form and location which was supposed to
have a high speed and large volume of intravariceal blood flow. We report a patient who had big tree
type esophageal varix with an enlarged coronary vein. The size of his coronary vein was 28 mm and
the blood flow was high speed in angiographic study. So this case was resistent to EIS. Therefore, we
performed transabdominal esophageal transection for him, although his liver function was Child’s
class C. After operation, the follow-up endoscopy indicated negative red color signs and redused varix.
For the cases such as this, if they are endurable for an operation, we consider that we should perform

esophageal transection for them.
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