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[ Abstract] Objective: To evaluate the clinical efficacy of esophagogastric varices treatment with various interventional
approaches in combination. Methods: For 25 patients with esophagogastric varices, percutaneous transhepatis variceal embo-
lization (PTVE) or balloon-occluded retrograde transvenous obliteration (BRTO) was performed respectively. Partial splen-
ic artery emoblization was performed simultaneously in patients accompanied with hypersplenia. Sclerotherapy via endoscopy
(EIS) was used in patients with remained esophageal varices during follow-up. Clinical follow-up endoscopy and enhanced
CT were performed routinely in patients having all treatments accomplished. Results: Of the 25 patients, PTVE+ PSE were
performed in 7 cases, BRTO in 11 cases,and BRTO+PSE in 6 cases. BRTO failed in one case. Sclerotherapy via endoscopy
injection was performed once for 11 patients with remained esophagogastric varices after primary treatment, it was per-
formed twice for 4 patients. Three patients died,one of them due to recurrent bleeding 2 months after treatment. Conclu-

sions ; Various interventional approaches in combination has reliable efficacy in preventing recurrent bleeding of esophagogas-
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tric varices.
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