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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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Born on November 4, 1954, 
in Ponta Grossa, Paraná, Nicolau 
Gregori Czeczko built a career 
intertwined with the recent his-
tory of digestive surgery in Bra-
zil. The only child of Ukrainian 
immigrants, he inherited the 
quiet discipline and steady re-
silience of his origins. His voca-
tion was awakened in childhood 
by the Christian values of his 
maternal grandparents and the 
constant encouragement given 
by his father, Alexandre Czeczko.

His academic journey began in 1972, when he enrolled 
at Faculdade Evangélica de Medicina do Paraná (FEMPAR). 
From the outset, he showed an almost innate inclination for 
surgery: the operating room became an extension of his train-
ing, and his clinical rotations at Hospital Evangélico de Cu-
ritiba and Hospital Cajuru de Curitiba were the setting in 
which his surgical technique and professional character were 
shaped. He graduated in medicine in 1978 and completed 
residency training in general and digestive surgery. From that 
point on, his career gained depth and purpose, establishing 
him as a leader at Hospital Evangélico de Curitiba. There, he 
took part in pivotal moments in the modernization of surgi-
cal practice, including the institution’s first videolaparoscopic 
procedure in 1991. His prominence extended beyond the 
hospital walls, earning him the prestigious state honor known 
as “Bicho do Paraná”.

In 1979, he married Sarah Elizabeth Camargo Augustin, 
his lifelong partner, with whom he built a strong family: three 
children (Nicolau Gregori, Alexandre Eduardo, and Letícia 
Elizabeth) and six grandchildren (Bianca, Alice, Melissa, Edu-
ardo, Augusto, and Lara). Family has not only been a source of 
support but the very foundation of his journey, the silent axis 
of meaning and continuity.

Dr. Nicolau’s scientific authority extended beyond geo-
graphic and intellectual boundaries. His Master’s thesis4 ranked 
first among more than one hundred scientific works presented 
at the 1st Brazilian Congress of Digestive Surgery, receiving 
an award from Prof. Dr. Henrique Valter Pinotti (founder of 

the Brazilian College of Digestive Surgery (CBCD)). In 1992, 
he completed his Doctoral thesis at Universidade Federal do 
Paraná (UFPR), in Curitiba, based on a multicenter study 
conducted in cooperation between Brazil and Germany5. The 
following year, he presented his research in Würzburg, Ger-
many, as an international guest at the Second European Work-
shop on Compression Anastomosis by Biofragmentable Rings.

In 2005, he was elected a Full Academician of the Paraná 
Academy of Medicine, where he took seat No. 29 with dig-
nity and dedication, becoming a guardian of the profession’s 
memory and ethical standards.

Beyond medicine, Dr. Nicolau found in photography a 
way of contemplating time. As he himself describes it: “It is 
the poetic capture of moments in our life that silently reveal 
the passage of our time.” His sensitive eye as a photographer 
earned him 31 national and 3 international awards, an aesthet-
ic reflection of the same precision and sensitivity that continue 
to guide his medical practice to this day.

His contribution to the medical literature is extensive and 
substantial, comprising hundreds of clinical and experimental 
research articles published in national and international jour-
nals1-3,6,7, as well as books and book chapters that have become 
references in the field. This body of work led him to national 
leadership positions, including the presidency of the CBCD. 
In that role, he demonstrated not only managerial skills but 
also a remarkable ability to unite stakeholders, co-chairing the 
Brazilian Weeks of the Digestive System in 2017 and 2018 
alongside leaders of the Brazilian Federation of Gastroenterol-
ogy (FBG) and the Brazilian Society of Digestive Endoscopy 
(SOBED). The 2018 edition, held jointly with the XXXIV 
Pan-American Week of Digestive Diseases, achieved historic 
attendance, drawing more than 6,850 participants. During 
his tenure as CBCD President, he actively promoted digestive 
surgery nationwide.

In academic life, he devoted himself intensely to train-
ing generations of medical students, surgical residents, and 
postgraduates, viewing teaching as a natural extension of the 
medical vocation. He ranked first in the UFPR faculty selec-
tion examination in 1986 and began teaching anatomy, hav-
ing become a Full Professor in 2016 and retiring in 2018. At 
FEMPAR, also in Curitiba, he held academic leadership roles 
as Vice‑Coordinator and then Coordinator of the Medical 

EDITORIAL
ABCD Arq Bras Cir Dig 
2026;39:e1949
https://doi.org/10.1590/0102-672020260000020e1949

1/2

https://orcid.org/0000-0002-5251-7672
https://orcid.org/0000-0002-1829-7071
mailto:ribas6015@gamil.com
https://orcid.org/0000-0001-7452-1165
https://doi.org/10.1590/0102-672020260000020e1949
https://doi.org/10.1590/0102-672020260000020e1949
https://doi.org/10.1590/0102-672020260000020e1949


Trabalho realizado no 1Serviço de Cirurgia Geral e Aparelho Digestivo, Departamento de Clínica Cirúrgica, Faculdade de Medicina, Universidade Federal de Goiás, Goiânia, GO, 
Brasil; 2Serviço de Endoscopia, Hospital das Clínicas e Departamento de Gastroenterologia, Faculdade de Medicina, Universidade de São Paulo, São Paulo, SP, Brasil; 3Serviço de 
Cirurgia do Fígado, Hospital das Clínicas e Departamento de Gastroenterologia, Faculdade de Medicina, Universidade de São Paulo, São Paulo, SP, Brasil 

Como citar esse artigo: de Biase Silva-Neto WB, Quirese C, De Moura EGH, Coelho FF, Herman P. A queda da pressão portal após desvascularização esofagogástrica e esplenectomia 

/10.1590/0102-672020210001e1581

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?

Walter de Biase SILVA-NETO1 , Claudemiro QUIRESE1 , Eduardo Guimarães Horneaux de MOURA2 , 
Fabricio Ferreira COELHO3 , Paulo HERMAN3

Recebido para publicação: 17/09/2020
Aceito para publicação: 14/12/2020

Correspondência:
Walter De Biase da Silva Neto
E-mail: wbiase123@gmail.com; 
biase@terra.com.br

www.instagram.com/abcdrevista www.facebook.com/abcdrevista www.twitter.com/abcdrevista

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.

1/4ABCD Arq Bras Cir Dig 2021;34(2):e1581

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.

Program for 11 years, attaining the rank of Full Professor there 
in 2018. Since 1994, he has been a faculty member of the 
Graduate Program in Principles of Surgery. He also taught at 
Pontifícia Universidade Católica do Paraná (PUCPR) in Cu-
ritiba. At the federal level, he served as an evaluator for the 
Coordination for the Improvement of Higher Education Per-
sonnel (CAPES). In all of these roles, he imparted not only 
knowledge but a lasting formative legacy.

His scientific output is robust — not only in volume 
(208 national and international scientific articles, 3 text-
books, 33 book chapters, dozens of essays, and hundreds of 
presentations) but also in the continuity and coherence of a 
vision devoted to advancing surgery. He served on 99 the-
sis and examination committees and supervised more than 
one hundred academic works. One of his greatest sources 
of pride is having personally taught his own children, Alex-
andre and Letícia, a rare fusion of professional legacy and 
family heritage.

Over decades of clinical, academic, and institutional work, 
Dr. Nicolau has never strayed from the essence of the medi-
cal art: direct, ethical, attentive, and compassionate patient 
care. His career reaffirms a simple yet profound truth: surgi-
cal technique, when divorced from humanity, is incomplete. 
Conversely, dedication to teaching and to patients, guided by 
purpose, transcends time.

In honoring this trajectory, the ABCD journal celebrates 
not only the surgeon or the administrator, but above all, 
the professor, whose presence endures in the generations he 
trained and the medicine he helped build.

As Dr. Nicolau wrote in a publication of the Paraná Acad-
emy of Medicine: “Respect is earned, and the pride of service 
is strengthened through the practice of the art of medicine. It 
is in that act of dedication — before a patient who cries out for 
help and places their trust in their physician — that medicine’s 
mission is renewed and made eternal.”
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