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Abstract : Balloon-occluded Retrograde Transvenous Obliteration (B-RTO) is currently the standard
treatment for gastric varices in the Department of Gastroenterology, Faculty of Medicine, Fukuoka
University, and is performed in cooperation with the Department of Radiology. In this study, we analyzed 55
clinical cases for which B-RTO was performed between January 2000 and December 2009. The therapeutic
purpose of B-RTO was roughly classified as the control of gastric varicealbleeding, or ectopic variceal
bleeding, and the control of hepatic encephalopathy. In most of the cases where B-RTO was performed,
portal hypertension due to liver cirrhosis was present. In terms of the Child-Pugh classification, class A and
B were the most prevalent, however we decided to treat some class C emergency cases and elective cases
which had variceal bleeding. The inflow tract of the gastric variceswas mostly from the left gastric vein. The
variceal form was mostly F2 - F3. The variceal form in patients who were treated for hepatic encephalopathy
by BRTO tended to small. In all cases, complete thrombosis of the shunt vessel was seen, and the Child-
Pugh scores showed a tendency toward improvement. However, we have experienced a relatively high
incidence of worsening of esophageal varices after BRTO. We clearly demonstrated that patients with the
left gastric vein as the main inflow tract for gastric varices had a higher rate of worsening of esophageal
varices. In the future, longer-term serial observations will be necessary to further examine the utility and
safety of B-RTO.

Key words : B-RTO, Portal hypertension, Gastric varices, Hepatic encephalopathy, Worsening of
esophageal varices



