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Nowadays, non-alcoholic fatty liver disease (NAFLD) 
is considered one of the most important causes 
of chronic liver disease in the world. Recent data 

show a global prevalence of 25%, with a recent increase that 
follows the current trends of the obesity epidemic13. Among 
obese patients, the prevalence of NAFLD can exceed 90%4,10. 
NAFLD is a spectrum of disease involving simple hepatic 
steatosis and nonalcoholic steatosis (NASH) with or without 
fibrosis or cirrhosis. 

Regarding the disease’s natural history, about 20% 
of patients with hepatic steatosis have NASH. Over time, 
20% of those individuals will develop hepatic cirrhosis. 
Recently, NASH had become the most important indication 
of liver transplant among women in the United States and is 
expected to overtake alcoholic liver disease as the leading 
liver transplant indication for all patients within the next few 
years. Compared to NAFLD, patients with NASH can develop 
hepatocellular carcinoma in a 12 times higher rate and have 
an annual mortality 1.7 times higher9.

Liver biopsy is the only method to diagnose NASH. It is 
histologic demonstrations of hepatic steatosis associated with 
hepatocyte ballooning degeneration and lobular inflammation. 
There are some clinical scores for prediction of liver fibrosis; 
however, these methods were not validated for the obese 
population and present variable specificity and sensibility 
in the literature3,10,11. 

De Carli et al.3 evaluated the performance of these 
noninvasive scores in morbidly obese patients undergoing bariatric 
surgery. They found that the APRI (AST to platelet ration index) 
presented the higher specificity (99.61%), predictive positive 
value (PPV) (85.71%), positive likelihood ratio (PLR) (62.5), and 
accuracy (0.93). FIB4 was the second test in terms of accuracy 
(0.9) and PLR (10.53). Udelsman et al.11, in contrast, evaluated 
liver biopsies of 2465 obese patients and reported that the 
NAFLD fibrosis score (NFS) performed best in screening out 
advanced fibrosis, with a sensitivity of 85% and an NPV of 99%. 
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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.
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In that regard, the American Society of Bariatric and 
Metabolic Surgery (ASBMS) recently proposed an algorithm 
for screening for advanced liver fibrosis in patients seeking 
bariatric surgery8. According to the authors, it is possible to rule 
out advanced fibrosis in one-third of the patients undergoing 
bariatric surgery. In other words, if the score is under the 
cutoff value of -1.455, they do not to recommend performing 
a liver biopsy intraoperatively. In patients with indeterminate 
or high NFS, liver stiffness measure or intraoperative liver 
biopsy should be considered. 

However, we must emphasize that NAFLD is a variable 
spectrum of disease, which reduces the accuracy of clinical scores 
and makes it difficult to identify specific markers for screening 
for the disease. The condition also has a major burden in the 
public health system due to its natural history and negative 
outcomes. Therefore, in the context of bariatric surgery, it is 
very important to screen the patients for advanced fibrosis and 
cirrhosis, since it may alter the follow-up and treatment after 
surgery. Intraoperative liver biopsy is relatively safe because it is 
possible to observe and confirm hemostasis, unlike percutaneous 
needle biopsy12. We also believe that the additional operative 
time (around 5 min) and the cost of processing the specimen do 
not overcome the potential benefits of an accurate diagnosis.

There are no NASH-specific medications. Weight loss is 
the first treatment goal if it has the strongest association with 
histologic improvement1,2. Currently, bariatric surgery is the 
most effective weight-loss therapy, which plays a crucial role 
in the management of obese patients with NAFLD and NASH. 
Studies comparing liver biopsies before and after bariatric 
surgery have shown substantial improvements in liver histology, 
including fibrosis regression5-7. 

The NAFLD inflicts a great burden on patients’ and on 
the health system. As long as we do not find an accurate 
biochemical marker or clinical score, intraoperative liver 
biopsy remains the best alternative for an adequate diagnosis 
in patients undergoing bariatric surgery. It allows the proper 
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follow-up and treatment after the surgery. Routine hepatic 
biopsy during surgery makes possible to both the physician 
and the patient to know the real extent of the problem and 
manage it properly. The high prevalence of NAFLD in this 
population overcomes any possible complications or extra 
cost of the procedure.
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