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A QUEDA DA PRESSÃO PORTAL APÓS DESVASCULARIZAÇÃO 
ESOFAGOGÁSTRICA E ESPLENECTOMIA INFLUENCIA A VARIAÇÃO 
DO CALIBRE DAS VARIZES E AS TAXAS DE RESSANGRAMENTO NA 
ESQUISTOSSOMOSE NO SEGUIMENTO EM LONGO PRAZO?
Does the drop in portal pressure after esophagogastric devascularization and splenectomy 
variation of variceal calibers and the rebleeding rates in schistosomiasis in late follow-up?
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ABSTRACT - Background: The treatment of choice for patients with schistosomiasis with 
previous episode of varices is bleeding esophagogastric devascularization and splenectomy 
(EGDS) in association with postoperative endoscopic therapy. However, studies have shown 
varices recurrence especially after long-term follow-up. Aim: To assess the impact on 
behavior of esophageal varices and bleeding recurrence after post-operative endoscopic 
treatment of patients submitted to EGDS. Methods: Thirty-six patients submitted to EGDS 

portal pressure drop, more or less than 30%, and compared with the behavior of esophageal 
varices and the rate of bleeding recurrence. Results
late post-operative varices caliber when compared the pre-operative data was observed 
despite an increase in diameter during follow-up that was controlled by endoscopic therapy. 
Conclusion
variceal calibers when comparing pre-operative and early or late post-operative diameters. 
The comparison between the portal pressure drop and the rebleeding rates was also not 

HEADINGS: Schistosomiasis mansoni. Portal hypertension. Surgery. Portal pressure. 
Esophageal and gastric varices.

RESUMO - Racional: O tratamento de escolha para pacientes com hipertensão portal 
esquistossomótica com sangramento de varizes é a desconexão ázigo-portal mais 
esplenectomia (DAPE) associada à terapia endoscópica. Porém, estudos mostram aumento 
do calibre das varizes em alguns pacientes durante o seguimento em longo prazo. Objetivo: 
Avaliar o impacto da DAPE e tratamento endoscópico pós-operatório no comportamento 
das varizes esofágicas e recidiva hemorrágica, de pacientes esquistossomóticos. Métodos: 
Foram estudados 36 pacientes com seguimento superior a cinco anos, distribuídos em 
dois grupos: queda da pressão portal abaixo de 30% e acima de 30% comparados com o 
calibre das varizes esofágicas no pós-operatório precoce e tardio além do índice de recidiva 
hemorrágica. Resultados
esofágicas que, durante o seguimento aumentaram de calibre e foram controladas com 

o comportamento do calibre das varizes no pós-operatório precoce nem tardio nem os 
índices de recidiva hemorrágica. Conclusão

operatórios precoces ou tardios. A comparação entre a queda de pressão do portal e as 

DESCRITORES: Esquistossomose mansoni. Hipertensão portal. Cirurgia. Pressão na veia porta. Varizes esofágicas 
e gástricas.
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Perspectiva
Este estudo avaliou o impacto tardio no índice 
de ressangramento de pacientes submetidos ao 
tratamento cirúrgico e endoscópico. A queda na 

variação do calibre das varizes quando comparado 
o seu diâmetro no pré e pós-operatório precoce e 
tardio. A comparação entre a queda de pressão 
portal e as taxas de ressangramento, também 

evidenciar se apenas a terapia endoscópica, ou 
operações menos complexas poderão controlar o 
sangramento das varizes.

Evolução do calibre das varizes no período pré e pós-
operatório precoce  e tardio

Mensagem central
A desconexão ázigo-portal e esplenectomia 
apresenta importante impacto na diminuição 
precoce do calibre das varizes esofágicas na 
esquistossomose; entretanto, parece que a 
associação com a terapia endoscópica é a maior 
responsável pelo controle da recidiva hemorrágica.

A 40-year-old woman presented with ductal 
adenocarcinoma in the body of the pancreas, 
involving the celiac trunk (CT) completely 

(encasement), superior mesenteric artery (SMA) (>180o), and 
superior mesenteric vein (SMV)/portal vein (PV) (>180o). After 
four cycles of neoadjuvant chemotherapy (FOLFIRINOX), she 
underwent a total pancreatectomy, lymphadenectomy, total 
mesopancreas excision1, and resection of the CT, SMA, and 
PV/SMV. The stump of the CT was anastomosed to the proper 
hepatic artery (PHA). A termino-terminal anastomosis was 
performed in the SMA, and the SMV was anastomosed to the 
PV. After total mesopancreas excision, the triangle operation is 
observed (Figure 1a and b) after resection and reconstruction 
of the three components of the triangle.

Figure 1 - A and B. Triangle operation with resection and reconstruction of the three components. PV, portal vein; SMV, superior 
mesenteric vein; PHA, proper hepatic artery; CT, celiac trunk; SMA, superior mesenteric artery.

A B

DISCUSSION
Pancreatoduodenectomy after neoadjuvant chemotherapy 

is the current treatment in patients with borderline pancreatic 
ductal adenocarcinoma in the head of the pancreas1-3. The total 
mesopancreas excision concept includes the resection of the 
lymphatic structures on the right side of the SMA and along 
the neuronal plexus of the pancreatic head. Complete clearance 
of this retroperitoneal area may increase the R0 resection rate 
in patients with adenocarcinoma in the head of the pancreas. 
This area is an important location of perineural infiltration of 
tumor cells in patients with pancreatic ductal adenocarcinoma4. 

Hackert et al5 described the term “triangle operation” as 
a new surgical technique for patients with locally advanced 
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pancreatic ductal adenocarcinoma and stable disease following 
neoadjuvant therapy. This area is defined by SMV/PV, celiac 
axis/common hepatic artery, and SMA, representing the typical 
view after completion of the resection. However, according 
to the definition of the authors, the procedure should be 
performed without arterial resection. Recently, Loss et al6 and 
Schneider et al7 observed that arterial resection is effective 
in patients with locally advanced pancreatic cancer after 
neoadjuvant chemotherapy, with better long-term survival 
than with palliative treatment. However, this procedure 
should be performed in experienced pancreatic centers. 
After neoadjuvant chemotherapy and centers with expertise 
in pancreatic resection, arterial resection is perfectly possible 
with acceptable morbidity and mortality.
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