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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 
were followed for more than five years. They were divided into two groups, according to the 
portal pressure drop, more or less than 30%, and compared with the behavior of esophageal 
varices and the rate of bleeding recurrence. Results: A significant reduction on the early and 
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: The drop in portal pressure did not significantly influence the variation of 
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 
significant. 

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: Após a DAPE houve diminuição significativa no calibre das varizes 
esofágicas que, durante o seguimento aumentaram de calibre e foram controladas com 
tratamento endoscópico. A queda da pressão portal não influenciou significativamente 
o comportamento do calibre das varizes no pós-operatório precoce nem tardio nem os 
índices de recidiva hemorrágica. Conclusão: A queda na pressão portal não influenciou 
significativamente a variação dos calibres das varizes ao comparar os diâmetros pré e pós-
operatórios precoces ou tardios. A comparação entre a queda de pressão do portal e as 
taxas de ressangramento também não foi significativa.

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 
pressão portal não influenciou significativamente a 
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 
não foram significantes. Estudos futuros poderão 
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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According to Calvin Coolidge, “persistence and 
determination alone are omnipotent.” In the more 
than 45 years that we have had (and still have) the 

privilege of living together with Professor Osvaldo Malafaia, we 
believe that persistence and determination are the guidelines 
for his life. Always guided by ethics, knowledge, wisdom and 
competence, Professor Malafaia has the rare characteristic of 
constantly dedicating himself to his purposes. Determined to 
win a challenge, he doesn’t know any barriers that keep him 
from his goals.

It was no different with the Brazilian College of Digestive 
Surgery (CBCD). In addition to being its President (1999-2000), 
when he exercised a productive administration, he was one of 
the creatores of the Brazilian Week of the Digestive Diseases. 
With the partnership of FBG and SOBED, he projected the 
CBCD even further in the national surgical scenario, as the 
main aggregating entity for Gastrintestinal Surgeons in Brazil. 

The same tenacity, persistence and determination emerged 
from Professor Malafaia when he accepted to be the Editor of 
the Brazilian Archives of Digestive Surgery, the ABCD. At the 
invitation of Professor Joaquim José Gama-Rodrigues (CBCD 
Ex-President, 2001-2002), he took on this important incumbency 
in 2001 1. Along with Professor Nelson Adami Andreollo, 
over these years they elevated the ABCD to the level of the 
most important Journal of Surgery in Latin America, based on 
the indexes obtained in international organizations such as 
Medline/PubMed, Scientific Electronic Library Online (SciELO), 
Latin American and Caribbean Literature on Health Sciences – 
LILACS, PubMed Central – PMC and Directory of Open Access 
Journals – DOAJ. Its Impact Factor increased and today it stands 
out among Brazilian and Latin American similar magazines 2,3.

The journey to reach this level was arduous, the journey 
was difficult, but the obstacles were overcome with gallantry. 
Obtaining national and international recognition requires a 
very high level of demand. In the beginning, the journal was 
unknown, and quality scientific article submissions were rare 
and insufficient. How to identify good researchs if they were not 
submitted to ABCD? The idealized solution was the active search. 
Combined with his position as Coordinator of Medicine III at 

CAPES (Coordination for the Improvement of Higher Education 
Personnel), Professor Osvaldo saw there the opportunity to 
encourage, along with Postgraduate Programs in the Area of ​​
Surgery, the completion of Master’s and Doctoral studies in 
the area of ​​digestive surgery, were submitted to the periodic. 
It was the creative way to encourage submissions of high 
scientific quality articles. As a result, the level of published 
works improved over time. The result was the largest citation 
of works published in ABCD by other journals, both national 
and international, increasing their impact factor 2,3.

This is the logic that must prevail: quality of publications 
generates citations, which leads to an increase in submissions 
and, consequently, the possibility of selecting the best researchs 
for publication. It is important to highlight that, in addition to 
the Brazilian College of Digestive Surgery, the ABCD is also the 
official publication of the Brazilian Association of Gastric Cancer, 
the Brazilian Chapter of the International Hepato-Pancreato-
Biliary Association and the Pancreatic Disease Study Group.

More than gratitude for the success achieved, it is essential 
that the national scientific community, dedicated to digestive 
tract surgery, recognize and perpetuate the unique role played 
by Professor Osvaldo Malafaia in raising the ABCD to the current 
scientific standard. We believe that the best way to to thank 
and acknowledge this herculean effort by Professor Malafaia 
is to continue his pioneering work, and establish the Brazilian 
Archives of the Digestive Surgery as the main vehicle for the 
dissemination of digestive surgery in our country. We wish 
the new responsible Editors success in this endeavor.
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