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Evaluation of the efficacy of BRTO(Balloon-Occluded
Retrograde Transvenous Obliteration) in the patients with
acute gastric variceal bleeding

Department of Radiology, Asan Medical Center

Sun Woo Lee, Kwan Sub Lee, Hyeong Jin Lee, Yong Chol Jang,
Myung Sun Ryoo, Gi-Young Ko, MD.

To evaluate the efficacy and safety of balloon occluded retrogade transvenous obliteration
(BRTO) to treat acute gastric variceal bleeding, Between October 2001and April 2002, seven
patients(M: F=6:1; mean age, 55yrs) with acute gastric variceal bleeding due to porta
hypertension underwent BRTO, After puncture of the common femoral vein, an occlusion
balloon catheter was introduced into the left adrenal vein through the inferior vena cava
and left renal vein, Following inflation of the occlusion balloon catheter, Then, mixture of
S%ethanolamine oleate and small amount of lipiodol was injected into the shunt to
obliterate the gastrorenal shunt. Then repeat retrograde venogram was performed,
Endoscopy and liver function test were performed before and after the procedure to
evaluate the effectiveness of BRTO, Technical success was achieved in six(85%) of seven
patients. In the remaining six patients, acute gastric variceal bleeding ceased following
BRTO and follow up endoscopy(mean, 4 months) revealed obliterated or diminished gastric
varices, One-week follow-up liver function tests showed no interval change liver furiction,
BRTO seems to be safe and effective alternative for treatment of acute gastric varicea)
bleeding due to portal hypertension, However, further evaluation with a large number of

patients and long-term follow up is mandatory.
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1AW 2 Zdo)A] Balloon-occluded Retrograde Transvenous Obliteration(BRTO)2] #84 H7He]A4)

Adv=adrenal vein
1C=halloon catheter
CV=coronary vein
[VC=inferior vena cava
GR=gastrorenal shunt
GV=gastric varices
PGV=posterior gastric vein
PV=portal vein

RV=renal vein

SGV=shot gastric vein

SMV=superior mesenteric vein
BC

SpV=splenic vein

Diagram of the hemodynamic the GV and collateral veins
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