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Ridge-shaped varix : Markers of a risk of Esophagovar-

iceal Bleeding.
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Table 1 Clinical features of the patients.

Age (yrs)
Range 28-64
Mean * SD 53.9+8.8
Sex
Male 19
Female 11
Diagnosis
Cirrhosis 28
Posthepatitic 21
Alcoholic 5
Primary biliary cirrhosis 2
Budd-Chiari syndrome 1
Idiopathic portal hypertension 1
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Figure 2 Endoscopic varicealography during injec-
tion sclerotherapy for “ridge -shaped” varices.
“Ridge-shaped” varices were consisted of a large
number of small varices.
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Table 2 Deterioration of esophageal varices during 1
year of follow up prior to variceal hemorrhage in 30
cases.

Grades of esophageal varices

Location Form Color R Csign
I 1 1 7 17
11 1 5 0 1
II1 3 0 0 1
Total 5(16.6%)  6(20.0%)  7(23.3%) 19(63.3%)

I :Esophageal varix deteriorated by one grade.
IT :Esophageal varix deteriorated by two grades.
ITI:Esophageal varix deteriorated by three grades.
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RIDGE-SHAPED VARIX :
MARKERS OF A RISK OF ESOPHAGOVARICEAL BLEEDING

Hiroko MATSUMOTO*, Masahiro MATSUMOTO, Fumitaka SUZUKI,
Kenichi SOUDA, Hirofumi KITAHARA, Yoshimasa KOBAYASHI,
Minoru TSUGIKI, Tsunehisa KAWASAKI, Kuniaki NAKAO**,
Kouichirou IWATA anp Koichi KANAI

*The Second Department of Medicine, University of Hamamatsu School of Medicine, 3600
Handa-cho, Hamamatsu, Shizuoka, Japan.

**The Department of Gastroenterology. Toshiba Hospital, 6-3-22 Higashi-ohi, Shinagawa, Tokyo,
Japan.

The endoscopic findings on and 1 year before admission were compared in 30 patients
with esophageal variceal hemorrage. The deterioration of red color sign on varices was the
most remarkable change which was found in 19 cases (63.3%) (P<0.01). Furthermore, in
3 cases with rapid deterioration of varices, the varices showed characteristic shape in
which the appex of varix protruded into esophageal lumen forming “ridge-like” appear-
ance. It was also elucidated by endoscopic varicealography during injection sclerotherapy
that “ridge-like” varices were consisted of a large number of tiny varices. In conclusion,
“ridge-like” varices seem to be a sign of high risk of variceal bleeding and should be
treated immediately.

<H 7>
Figure 1  Endoscopic findings of case 1 (1-a), case 2 (1-b) and case 3 (1-¢).
“Ridge-shaped” varices in which the appex of varices protruded into esophageal lumen were
disclosed.
d: Varices without “ridge-shaped” appearance.
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