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[ Abstract] Objective: To investigate the efficacy of endoscopic ultrasound-guided paraesophageal
varices puncture cyanoacrylate selective seal for liver cirrhosis complicated with esophageal varices.
Method Data of 86 patients with liver cirrhosis complicated with esophageal varices undergoing endoscopic
ultrasound-guided paraesophageal varices puncture cyanoacrylate selective seal (the treatment group, n=40)
and conventional endoscopic tissue glue used injection treatment (the control group, n=46) were
retrospectively collected from Beijing Ditan Hospital from January 2023 to October 2023. The reduced
percentage of severe varicose veins, the amount of tissue glue during operation, the number of punctures and
the rate of rebleeding in six months were compared. Results There were no significant differences in the

baseline data including gender, age, blood routine index, liver and kidney functions, proportion of severity
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varicose veins between the two groups (P>0.05). In the treatment group, severe varicose veins accounted for
90.0% (36/40) before treatment while it was 12.5% (5/40) after the treatment, and the proportion of severe
varicose veins decreased by 77.5%. In the control group, the proportion of severe varicose veins was 89.1%
(41/46) before while it was 43.5% (20/46) after the treatment, and the proportion of severe varicose veins
decreased by 45.6%. The proportion of severe varicose veins decreased more in the treatment group than that
in the control group (y’=13.86, P<0.001). Compared with the control group, the amount of tissue glue applied
in the treatment group was significantly less (2.5 mL VS 3.0 mL, Z=-3.55, P<0.001), and the number of
punctures was also significantly less (2 VS 6, Z=-7.10, P<0.001). There was no significant difference in the
rate of rebleeding within six months after the treatment between the two groups [12.5% (5/40) VS 10.9% (5/
46), x¥’=0.06, P=0.814]. Conclusion For patients with cirrhosis complicated with esophageal varices,
endoscopic ultrasound-guided paraesophageal varices puncture cyanoacrylate selective seal demonstrates

superior efficacy over conventional endoscopic treatment, with less tissue glue applied, which is worth of

promotion and application in clinical practice.
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