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Emergency Endoscopic Injection Sclerotherapy for Gastric Variceal Bleeding :
Clinical Usefulness of the Histoacryl Method

Yoshihiko NARITAKA, Kenji OGAWA, Takeshi SHIMAKAWA,
Yoshihisa WAGATSUMA, Yoshiki NOMURA, Kanako HAMAGUCHI,
Minoru MURAYAMA, Masayuki SAITO, Soichi KONNO,
Takao KATSUBE and Tetsuro KAJIWARA
Department of Surgery (Director : Prof. Tetsuro KAJIWARA),

Tokyo Women’s Medical University Daini Hospital

Endoscopic injection sclerotherapy (EIS) using Histoacryl as the sclerosing agent, was
performed on 21 patients with gastric variceal bleeding since May 1989. We report the method
and the device used in our EIS procedure, to treat patients with gastric variceal bleeding in
emergency situations. We compared the results of this procedure, with those obtained by EIS
using 5% ethanolamine oleate (EO) as the sclerosing agent. The success rate of complete
hemostasis using Histoacryl was 95.29, as compared to 52.49% with the procedure in which 5%
EO was used. The new procedure not only gave a higher overall success rate, but also reduced
the frequency of re-bleeding. The percentage of patients who required post-EIS surgery after
treatment with 5% EO, was 42.89, while none of the patients treated with Histoacryl required
post EIS surgery. The overall accumulative survival rate was significantly higher in the patients
who received the Histoacryl method, than in those who received the 59 EO method. No patient
died from re-bleeding after treatment with the Histoacryl method. Thus, the Histoacryl method
eliminated not only death from hemorrhage, but also post-EIS surgery. The purpose of emer-
gency EIS for gastric variceal bleeding, is to prevent death from hemorrhage. The Histoacryl
method seems to be the most useful procedure in achieving this goal.

w = W B LT &P, M, BEIRE
BEFIVE S 2 0EMHE L, NRENEL THHRBHBERIEBRICL VLR TH DI, 20
#&1%: (endoscopic injection sclerotherapy ; EIS), BINPHEICEED R > TWIDOBERTH S,

NIRE R BRI S 2R1T (endoscopic variceal liga- HTh, %?ﬁ%@tﬁ[ﬂib: DWW TIXIBEIC T 5
tion; EVL) % ¥, WHEFIEEFEOFREZICH Z b L, R ELEIOBIRRLEBEFHED

— 873 —



32

E, TRPEENTWDS,

EHSIX1989FE5 ALY, RERFINEDEE
f=e e LT, fE{kFl & U T Histoacryl
(N-butyl-2-cyanoacrylate) % v T EIS 2175
T&7z, KRBT, ZOFHEPIRAEEZENTS
bz, LI EHIREH MY 25 BE EIS
£ LT OWEEBG#E 2 RET L Tae,

Histoacryl Z#F\ /= EIS OFH & ITx

Histoacryl & cyanoacrylate & @ #H # 8 %5 #
T, MK & Efils 2 L BEECES
AL L CE R EEFRA 2 BT 27, KA
PEIVENICEA TIUEMIE & AL CEERE
L, IhNERY LR > THIE L 23 HIm
AP S 1, BIRRIEIAIREZEU 59,

AF % Wiz EISEAESER T 7 U —
Y RPHEIEBMERFEAZETITo T3, ZDE,
FRIGHIFESBFRE Lt a2 7 7 —DWNHE
Bruvuarya—7 47 L7e23GEERWS (K
1). Histoacryl {# A DEEE X, OAHSFEHR T
RIS 2 BEIRE A ICRIA (H )¢ i s Az o
ITE O EIRENICRIA) , @ZERIST A D M1 D 35
e HER, OFREHHNOIMKRE 5 %R T T 7 v
Y 2, @ Histoacryl-lipiodol 1 & ¥ (75%His-
toacryl #)0.8~1.0ml =& &  BIREHNICIEA,
® F U 5 %% T 2 R # W O Histoacryl
~lipiodol IBEW R 7T v ¥V 2 L WIS FIETITS.

BEREH I~ 3 2 AR

ZEH O, BRIEHILICN L CEAEIS 25
—BIROBEEE L LTw3, BLANE, 19894 4

X1 FEESREZR L -F7ura—F4 vy LkE
gt & Histoacryl #&

H % 5% ethanolamine oleate (EO) 2w (5%

EO ), A4 5 HLUE X+ X T Histoacryl %

W & 7z (Histoacryl ). 4358 Tld B R i1

WZxt3 % Histoacryl IEDRERRE %=, £ LRI

T 7:5%E0 & & D 5 #ET L T ATz,
R LUHE

1 &

1980128 22 519974E 4 H & T Uik T
SN-BEIERIMEAD S 5, HIMEH4SEHFEUA
CBAEIS BMTh R 42ER 2R L LT,
ZOWNERIE, 1980128 5519894 4 H % T H#
LAl & LT5% EO #&% w2214, B X 171989
5 A SH19974 4 A £ CBELF L L T His-
toacryl 2 FWI2210CH B, 28, 26 DIE
B 5 F EIS 28  ERICH T 54 v 74—
AR «avery b PBohTn5,

2. BE

Z DHEFAEEIC DWW, HEMGE % EINR, 2
BIEHIIME, FMBITER, BEARFSE, RLLE
L oS L, 5%EO ¥ & Histoacryl 2 % Ll L
Jo. F 72, KHF32IX retrospective 2¥&ET ThH 5 72
O, WHEROTRRNT %5k, W, HFEED
HRER (Child 438), #IKEO SEIMPERE,
FEAHOERL LI oW THES Lh, B
7ol (&),

8B, HIE O R BAFIIRETTEEW S
W& 2 REFIRE NS REIEEENC K- T

R1 WEEHOESRRT

5%EO #: Histoacryl &

m=21) |_,_ ] (@=21)

SRR () 56.8 55.4
MR B 17 16

‘S 4 5
Child 78 A 1 1

B 11 5

C 9 15
HEEL Lg-c 16 15

Lg-f 5 6
2 F1 8 2

F2-F3 13 19
MESH (9 6 5

(=) 15 16

*IEEERL,

— 874 —



FoEk L7z,

EISOF&EEZ, wiFnad 1HEOEISIZD & H
MEPALEEOBIREEZ 1 ~ 3 2 FigHRI L, 5%EO
#H13EE10~20ml O5%EO %, Histoacryl & T
1k & EH1.6~3.0ml D75% Histoacryl #& % M %
HNIZEAL, BLUEOBIRESE 725X
F,, RC (—) DA F&i % % T, AJgeR#EH T EIS
REIMUR. %8, LEGID D O EIS iifT
E#E5%EO ¥:72.58], Histoacryl #:T2.0[ET
Hoie.

3. MErEFNFE

EHEAVEIL xBRE TITo 1o, BEAEFRER
5 JE H 11 2= 1k Kaplan- Meier % CE H L, Cox -
Mantel BRE ZfTo 7z, WTFNH BRI 5 BT
PEEE L.

A

1. ikmizk

5%EO0 ¥%:Tix, 3 HEA LoIEIMm3E1X80.9%
(17/21), 7 HEAE1X61.9%(13/21), 14HBAEX
52.4% (11/21) TH -7z, Histoacryl Ik TlE, #&
100.0% (21/21), 95.2% (20/21), 95.2% (20/
20T, 5 %EOFHE®mLTT7 HUE, MHEE
DIEMERZIEE (p<0.01) KEETH-o7z (R
2).

2. RFEFEHMIE

5%EO T, 1423.4%, 34F 0%, 54
0% T#H - 7-. Histoacryl IETIZW N $91.4%
T¥h - 7. Histoacryl S FERIMEL 5 %BEO &
WHE L TEE (p<0.01) KEETH-o7z (H
2).

3. FRBITE

EIS O FEMBITERICOVWT, 5 %BEOETIE
SREAFM23.8% (5/21), RHAFM19.0% (4/
21) T, BEHOBTRIZ42.8%(9/21) ThHh oz,

%2 EHEIELmec T 5 IkimE

MM
3HMLE 7HEE 148k
5 %EO ¥k 80.9% 61.9 52.4
(n=21) (17/21) (13/21) . (11/21)
Histoacryl 100.0% 95.2 95.2
(n=21) (21/21)  (20/21) (20/21)

33

Histoacryl 33 FMiRTHIZ 2 <, ZOBITRE
0% (0/21) T, 5%EOEHELTHRE (p<
0.01) WEETH- 7,

4, REERE

5%E0 & T, 1427.8%, 3E 0%, 54
0% Td - 7-. Histoacryl #HETI3#54.0, 27.4,
27.4% T, 5%EOHE L THE (p<0.05)
KEERTH-T: (H3).

5. SEE

BEAREH, 5 BEO &k Tik21flefasET L,
Histoacryl I TR 14BIOFT D34 & iz, FEHAIC
21T, 5 %EO BETIX, FA£361.9%(13/21),
FFiE3E14.3% (3/21), HiIM%E23.8% (5/21),
HIBZE 0 % (0 /21) T&H - 7z, Histoacryl I Tl
£64.3%(9/14), 21.4%(3/14), 0%(0/14),
14.2% (2 /14) T, HIMFELEREEI N (K3).

x £

BEHIE I 5 EIS 1, 1978FICE#E S0
DE|ELISE, AFICE K UBAE TR FRAVICHEL
Shi-mEE LY, ZOIRMAE L ZE L
BB o Tw3 Y, 208k, 1980FERELIIEE

FEH M3
100
(%)
— Histoacrylix (n=21)
— S5%EO % (n=21)
50 p<0.01
T T T 1 1
1 2 3 4 5 &

B2 HEIRE IO EREANC & 7 REFEHMEE

R
1(;’())1 —— Histoacryl & (n=21)
— 5%EO #(n=21)
p<0.05
50+
T T I 1 1
1 2 3 4 5%

3 BERE MG OBEERNIC 47 FREFE

— 875 —



34

R3  EEIRE MG OB A 7230
KFi&  FH@EsE  Hise fibzt

5 %EO £ 61.9% 14.3 23.8% 0.0

(n=21) (13/21)  (3/21) (5/21) (0/21)
Histoacryl ¥ 64.3% 21.4 0.0 14.2
(n=14) (9/14) (3/14)  (0/14) (2/14)

* 1 p<0.1.

R DR B LD E LY, SR x8%
RIFRENRA SN T3, T Histoacryl 7z
E @ cyanoacrylate 2RO EK| 2 HLF &« L TH
W7z EIS OEZ M3 3 2 (kM8 i3 28
T, HERD 5 %EO Rz b 2B i L
LTHEHSN, ¥ELD2D2bhH5, Lirl, ZOE
AR IBERE R U & 3P0, v
5BEOFHBLDHB L SMET LTz b DIdz v,
TITERRTIR, ETEESBT>TWV S
Histoacryl t(EOFH & TRERZE ML, DV TH
FRIRBE It 3 2 A EIS & L CORERE
IZD W, retrospective study TlidH %25, 5%
EO % & D8 S #Et L T H 7z,
FERIWZDWTIZZ OFIEE BRI 08, ZH» S
HEAE WS —EDWBRET, ME LBFoEEN -
SWEEERS, ¥/, 770va—5427L
TR 2 E AL, ETC A5 iz # o N
TOEFRERKIEZ <, $FOME, kAR
D b7 7N IXEEET & 599, Histoacryl-Lipio-
dol DIRELHH EETH 2, Lipiodol IEEEHE T
NWIXESESEHANCE £ o FiEmshEIET L,
s ER OfEKR L EL 5, FIEINIE X KT
BEE IR, FESBRESRORTEEE L
XBEZBRDONT VAo BHBEE % K5
LY, \BHEI1X75% Histoacryl &= H W T\ 3,
BREEICDOWT, £, IR IZ OV T a7z,
Bk &% B # AR H I k3 % EIS ok
BN A7z IEIMZE R RET L, 5 %EO Ti364.3%,
cyanoacrylate TIi387.5% & & DA M » EHs
LTw3, FESDOEETY, 5 %EO ko kMm=x
1352.4% & & v @ & X U, Histoacryl ¥ T i
95.2% L RIF T, IZIZ—HL2ENE ST
%, WEEEDIEMD A # = X A%, 5 %EO &T
XD, Histoacryl ¥ ClIES KD ER I

L5 EnbhTw»a?, —RICERIVEN O
BEL, SUEOLRTREMNBECET 3T
T U TR & iz < WHRIBEE DS B 519,
Zhiext L, Histoacryl # Ty iz BR 7 < B
RRCEAERIER S 1L, BTG HIMERAr % B
S¥D. I I THONIMIEEED ILMEDE,
9 LTI EHORMIC & 51N A B = X ADE N
EseHEzoNn5,

Z D& Sz, Histoacryl #1% 5 %EO Bz~
TERBEO LMK IIMD TEEE VLI BRENIES
nilz. Lx»L, BHISFROLEREL ©ERK
BBIXE D THS S M,

£9, BHMOEEL &2 RFEIEH MR % g
U7z, 6k, 5 BEO R BARFOIEMIIB s> T
LRIROFRIEIC SN D Te L T,
SORMETS, 5%EOETIXLf L b HHmE
T2 IZEAL BB A S0, 3ERBIEHRM=EIL 0%
D TARRTH - /2. Histoacryl # Tl EIS %
6 HHB LU 2 VAHKK 1FIT OBHMZEED
723, Z OMOEFNIERE S CHEEMME %L, 5
FERBEIEHMEI 4% & BIFCH o7, KETHE
MRIBPCTZR S Lz ESRIE, EIS#2~3 % A
TIMNENE DEFI > TR IZHEH s ng, #
DR, BWEPERIND D, FOERIZEES ik
L CHEIREEE2SSE S s Ewb i 517, Histo-
acryl ILO LM RN FfFe 2 BHO—D & L
T, ZDVHhWLHEDFIRL BT 5N 3,

DXL EIS BOFMBATRE 7. BHIREH
M9 5 FMRAE IR R T, 19804ER %4 &
D, FEFMANEREZE BT LTw» 3 HEHR»%
W, NESIER, 5 %EOBTIEIMUE R 57 8
BlcOWT, 1HNERRFMCIRMm U 7258 1 F)1k
IEMRNEJRECIEL, i 6 i a-cyanoacrylate
monomer IZ & % EIS CHERFIZ k1L 7z & R T
w5, EHSD S5 BEO HED214IF, §XT His-
toacryl D ERIREA I N5 LRI OER TH 5.
IEMARE, BREFRHINO 72 D BEEAFMH 5 Flh,
BRI DI D 7: OFFEAFMD 4 BlicfTbh, B
THRIF42 8% L BERTH->7-. —7F, Histoacryl
ETIE 2PN HEEINLS & & iz » EIS 0BT
BIEMABE S, FMBTHIEE» -7, 20k

— 876 —



512, Histoacryl #EIZ & - TR H3EHE X L7z
S, ZOZEDERIERIBOTREVEED
na.

S o RN T®REY BEERE, S A WG
B THROED & HRIRET L 72 RG22 v 23,
S DORBETIE, 5 BEO &I 3 FLANIC 24
YT LIz L, Histoacryl % Tt 14
54.0%, 3%E27.4%, 5MF27.4% & RIFETHED
‘oni, MERHOERRTFIEN LI LN
5, ZOEBFEERDEZ, INE Tl kM,
PREFEHIMEE, FMBTEREDOELEZRBL T
borEzo5NE, 5 %EO & Histoacryl 35T
IFEITREEADS R 2 B 12, BETIHEER, 0%
DRSO T 2EED LD ESL TV
BT THB, 25 Llzmbinsk X, Histoacryl
ETHEEI N BEIEHMORINTRIZ5 %
EOQ izl TEBI N EF R L D,

FERNC DV CIXHAERE & b I A25E0360%
REBETHo V. OHFFRLFELRESE, MK
TEDOEGIE R R o T, HINFEIE 5 %EO ¥k
TEWEAED A &tz Histoacryl #: Tl HIMSE
XA snd, W TERR IEMmENR % EZMN T 5
BrEzohs,

BBIZ, TS RERE Lol BEHEICD
WT AL E, TIEEREH19% (4/21) OERNIC
KEBE DT DA TH Tz, MIREFERPHEE
= HM-BERORE X CEELREHEDTR <,
5 %EO i, Histoacryl & b EL&MIE W EE
ZoN5,

O

PI kb, Histoacryl EOFEOHE ML b, B
IR M0t 5 B A EIS & U TOBEBEME
%, FNPENCITo 72 5 %EO & & DHE» 51
=t 7-. Histoacryl #13 5 % EO 12 b T kIl
RIZEL, LrdbZORREFHmR LIz, JD7%
» HIMZER EISBOF M2 BT 25 2 LB TE
WEREOREOR LSS, BEIE LM
w3 2 BAEIS 0 HiX, % 3 H %L [El#
T, OXWHEBMER W & TH 3, Histoacryl
BT ZOBEREERL O 2ERSIREET
Hd., El, BEEREMHELRILRIITASZ

35

Lo, TOHE—FEROBFELFZONS,

1)

2)

4)

5)

9)

10)

11)

12)

13)

14)

15)

16)

17)

— 877 —

x #®
$oRISAE, FREFSA, MILEZIEL @ REFHIE
DONBRERIELERE, Z DX, BLlE 20489
-495, 1985
Stiegmann GV, Sun JH, Hammond WS:
Results of experimental endoscopic varixliga-
tion. Am Surg 54 : 105-108, 1988
Richter GM, Noeldge G, Palmaz JC et al:
Transjugular intra-hepatic portocaval stent
shunt : Preliminary clinical results. Radiology
174 : 1027-1030, 1990
£)IfEsh, %EE—8R, FWLEE—FH I BRTO K
X 2 BEEHEIE OB, BAGE  7 1 55-60,
1995
WA 2, $5KIEEE | WHRSIEIREREST. St
RIZ28E 47 © 1063-1068, 1995
$AKISHE, ILA 2, TEHEFRITZH | Histoacryl
AV ERIREELRE HARSOES
33 :83-36, 1988
A %, AR A M7 27UV ERAVWEN
HEE bk, MRS 10 851-857, 1989
Bl & : Histoacryl 2 i AHEE #E
9 2 IR SR LR O BREN B X UERIREYBT
g2 Gastroenterol Endosc 35 : 1531-1542, 1993
BAPIIRETTEEMR S | REHIRENAST R
SCENEEE, FPBE 21:779, 1980
EEEUELL, BEEAR, BERAFERKIEA D AT
BWbEE— L L WFEFH I DODWT—, Prog Digest
Endosc 12 :105-108, 1978
BRERE, FERNY, FhERES, | AEHIE
Wt 2 WRENB L EEORIEFRICET 2%
5. #BF 51 :733-740, 1989
Soehendra N, Grmm H, Nam VT et al:
N-butyl-2-cyanoacrylate ; A supplement to en-
doscopic sclerotherapy. Endoscopy 19 [ 221~
224, 1987
mEEE, SEEMT, RFEEEREA  Histoacryl
FRWE SR D a2 7 BERIE
o1/, A 52 :633-636, 1990
2k B, KARFs, AT@ESLEH @ BFIEHEH
BRI L L ) 5 2 BABLEEOF ., HAHRSE
3 :1453-1458, 1991
INERSEL, EABRK, IRASLERIEA I BE - B
IREEE bR 817 2 EO #58 X U EO - AS #f
RiEd & A7 TR OMKE!. Gastroenterol Endosc
29 : 2232-2236, 1987
Trudeau W, Prudiville T: Endoscopic injec-
tion sclerosis in bleeding gastric varices. Gas-
trointest Endosc 32 : 264-268, 1986
$RIER), HEHD, SHARREEHS  BHEIFHIK
B 5 BRABLEE O F K —cyano-



36

acrylate, fEZMN—. HAEEE 3 1459-1465,

1991

18) XEFER, EHMKX, WWAHRIEH | BHIREH

Xy B FMEIS. Fl

39(6) : 609-615, 1985

19) /VEBSE, IRAGLER, *A)IFER)IIH @ FEHIE L
I3 2 BELBEEDIREY. A 1:1071-
1081, 1989

— 878 —



