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Application of painless endoscopy in gastroesophageal varices treatment
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Abstract ; Objective
Methods

To evaluate the efficiency and security under painless endoscopy in gastroesophageal varices treatment.
Retrospective analysis was made in 72 patients with gastroesophageal varices who accepted 160 times of sclerotherapy or
tissue adhesive injection under painless endoscopy. The variation of blood pressure(Bp), heart rate(HR) and oxygen saturation
(SpO, ) during examination were observed. The operation and sleeping time, doses of anesthesia drugs and advers reation were recor-
ded. The data of 8 cases accepted sclerotherapy under the ordinary endoscopy were compared. Results In painless group, systolic
blood pressure(SBP)and diastolic blood pressure(DBP)were respectively reduced by 16. 7% (P<C0. 01)and 26. 8 % (P<C0. 01) , but
these changes were temporary,could can be recovered after the treatment. There were not remarkable differences in HR and SpO,
before and in the treatment(P>>0. 05). The emergency hemostasis rate under the painless endoscopy was 93. 8% , the incidence rate
of aspiration pneumonia was 1. 9%. Conclusion Sclerotherapy or tissue adhesive injection with gastroesophageal varices under
painless endoscopy is an effective,comfortable and safe method.
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