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A retrospective study of disability index in emergency endoscopic sclerotherapy versus
splenectomy-devascularization for bleeding varices in cirrhosis Guo Limin, Lu Yan, Li Qintao,
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[ Abstract] Objective To compare the emergency endoscopic therapy (EST) versus splenectomy-
devascularization in the prognosis and the quality of life for cirrhosis patients with bleeding esophageal
varices using disability index (DI). Methods Total of 71 patients with cirrhosis who suffered from bleeding
esophageal varices in Beijing Ditan Hospital, Capital Medical University from January 2004 to January 2009
were selected, among whom, there were 33 were treated with splenectomy-devascularization and 38 with
emergency endoscopic therapy. All patients underwent more than 5 years follow-up evaluation. The DI was
detected to describe the overall quality of life in patients. Results The 5-year survival rate was 84.85%
(28/33) after splenectomy-devascularization and was 76.32% (29/38) after EST (5°= 0.797, P = 0.350). The
splenectomy-devascularization had a significantly better DI than the EST in the first year [251 (7.61 £ 3.65)
vs 797 (20.97 + 11.50)], the third year [558 (16.91 &+ 6.77) vs 1 554 (40.89 + 21.48)] and the fifth year [967
(29.30 + 11.81) vs 2 623 (69.03 + 33.41)] (P < 0.001). Conclusions The 5-year survival rate showed no
significant differences between the splenectomy-devascularization and the EST in the treatment for bleeding
varices in cirrhosis. The splenectomy-devascularization results in a better quality of life and is expected to
become the first-line therapy for bleeding varices in cirrhosis.
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