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[ Abstract ]

Objective To evaluate the clinical value of treating and preventing esophageal variceal bleeding

by endoscopic variceal ligation (EVL). Methods The clinical data of 142 liver cirrhosis patients with esophageal

variceal bleeding treated in our hospital from January 2008 to January 2012 was collected, of them 74 patients re-

ceived EVL( treatment group) and 68 patients received internal medicine treatment ( control group) , and their efficacy

were followed up. Results All the patients were follow-up for 6 months or more. The early rebleeding rate, the de-

layed rebleeding rate, varicose veins improvement rate, the recurrence rate ,operation rate in the treatment group were

lower than those in the control group. Comparing the two groups were significantly different(P <0.05 or P <0.01).

Conclusion EVL can effectively reduce the extent of esophageal varices, reduce the rebleeding rate, recurrence

rate, operation rate and mortality rate in the liver cirthosis patients with portal hypertension, it is an effective methods

of endoscopic therapy.
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CT examination of lymph node metastasis in esophageal cancer in different regions CHEN Bao-jun, ZHI L.
Department of Radiology, the Second Affiliated Hospital of Liuzhou Medical College, Guangxi 545006 ,China

[ Abstract] Objective To investigate the CT examination of lymph node metastasis in esophageal cancer in
different regions. Methods A total of 118 patients undergoing radical resection of esophageal cancer were retrospec-
tively analyzed. These patients received preoperative CT scan on ower neck area, mediastinum, and the upper abdo-
men. The size and number of lymph nodes in different regions were observed and measured to determine the condition
of metastasis. All the results were compared with the postoperative histopathology. Results The whole group’s lym-
phatic metastasis rate was 38. 1% . However, the rate was higher in mediastinal and upper abdominal region, and was
36.7% and 41. 6% , respectively. The sensitivity, specificity, positive predictive value, and negative predictive val-
ue of the lymph node metastasis of esophageal cancer in different regions with preoperative CT were: lower neck area,
75.0% , 84.5%, 27.2%, 96.9% ; mediastinum 63.0% , 90.1% , 65.3% , 92.1% ; upper abdomen 70.0% ,
97.2% , 70.0% , 97.2% , respectively. Conclusion Preoperative CT examination of the lower neck area, mediasti-
num, and upper abdomen can more accurately reflect the distribution of lymph node metastasis in esophageal carcino-
ma, especially in the lower neck area.

[Key words] Esophageal cancer; Lymph node metastasis; X-ray computed tomography



