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THE BRAZILIAN ARCHIVES OF DIGESTIVE SURGERY COMPLETES 
35 YEARS AND A NEW CYCLE BEGINS
O ARQUIVOS BRASILEIROS DE CIRURGIA DIGESTIVA – ABCD  COMPLETA 35 ANOS E INICIA UM NOVO CICLO

Nelson Adami ANDREOLLO1 , Francisco TUSTUMI2 , José Eduardo de AGUILAR- NASCIMENTO3

Financial source: none.
Confict of interest: none. 
Received: 11/02/2021
Acepted: 11/25/2021

Correspondência:
Nelson Adami Andreollo
Email: nandreollo@hotmail.com

ABCD Arq Bras Cir Dig
2021;34(4):e1623
https://doi.org/10.1590/0102-672020210002e1623

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 
influencia a variação do calibre das varizes e as taxas de ressangramento na esquistossomose no seguimento em longo prazo? ABCD Arq Bras Cir Dig. 2021;34(2):e1581. DOI: 
/10.1590/0102-672020210001e1581

Artigo Original

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 influence the 
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

Fonte de financiamento: não há
Conflito de interesse: não há
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

ABCD Arq Bras Cir Dig
2021;34(2):e1581
DOI: https://doi.org/10.1590/0102-672020210002e1581

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 
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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The Brazilian Archives of Digestive Surgery (ABCD) in 
2021 completes 35 years of uninterrupted publications. 
It was conceived by Professor Henrique Valter Pinotti, 

its founder and first editor, in 1986 1 and had its first issue 
published at the beginning of the same year (Figure 1). All these 
years, the ABCD— as well described in the words of Professor 
Osvaldo Malafaia 4, its editor for 20 years (2001–2021)—followed 
a victorious trajectory!

The ABCD has published scientific papers produced by 
Brazilian and foreign authors and researchers, contributing 
to the dissemination of advances in digestive surgery, 
gastroenterology, digestive endoscopy, and nutrition. Over the 
past 35 years, approximately 1650 scientific papers were 
published 5.

In recent years, the ABCD has received submissions of 
national and scientific papers from authors from several other 
countries, such as the United States, England, Spain, France, 
Belgium, Germany, Mexico, Chile, Argentina, Peru, Cuba, India, 
Saudi Arabia, Turkey, China, Iran, and others, demonstrating 
its gain in prestige and international reputation 5.

There were years of enormous efforts and continuous 
dedication of its editors, associate editors, and members of 
the editorial board, analyzing scientific works and guiding their 
authors so that the best of digestive surgery in the country and 
the world could be published and disseminated.

Professor Henrique Valter Pinotti, with his futuristic 
perception of an educator, researcher, and excellent surgeon, 
was also the creator of the Brazilian College of Digestive Surgery 
(CBCD), founded in 1988. The CBCD, since then, with the mission 
of to congregate digestive surgeons, through its presidents and 
boards, has been dedicated to the scientific improvement of 
its members, in defense of professional practice and working 
conditions, in order to offer safety and quality to the professional 
in the performance of their function 8. 

Figure 1 -	Articles that formed number 1, volume 1, January–
March 1986.

In the early 1990s, Professor Henrique Valter Pinotti 
integrated the ABCD with CBCD, aiming to reach young surgeons 
and residents of digestive surgery as well and thus contributing 
to their training, helping them treat the most severe and complex 
patients, as well as successfully performing large-scale surgical 
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The current editors of the ABCD will maintain the guidelines 
of previous editors in order to promote digestive surgery, 
in addition to maintaining and expanding the universe of 
achievements gathered by Professor Osvaldo Malafaia.

The ABCD will continue to publicize progress in the 
etiopathogenesis and diagnosis of diseases, experimental research 
related to the digestive system, perioperative care, traditional 
surgery, new surgical techniques, experimental surgery, systematic 
reviews and meta-analyses, videosurgery, bariatric and metabolic 
surgery, oncological surgery in the digestive tract, nutrition in 
surgery, endoscopic surgery, and, more recently, the robotic surgery.

Over the past 35 years, the ABCD has circulated in printed 
form among surgeons and members of the CBCD. After 2007, 
it began to be published fully bilingually and also online, with 
free access for obtaining all published articles, without costs, via 
SciELO, Medline/PubMed, and PubMed Central, in all editions. 
With the current facilitated access to indexing databases around 
the world and wide access to tablets, cell phones, notebooks, 
and microcomputers, from 2022, it will be published only 
online, in the indexing databases. Furthermore, to expand the 
journal’s internationalization, all publications will be in English.

Considering the growing interest of the nonspecialist public 
in scientific topics and the need for social contribution, the current 
editorial board of the ABCD proposes to approach the general 
public, without losing, however, attention to its specialist public. 
Network communication technologies grow day by day, which 
can be an efficient tool to promote the circulation of information.

Thus, from 2022, the ABCD proposes to insert itself in the 
so-called social networks: Facebook, Twitter, YouTube, Instagram, 
Wikipedia, and blogs. Social networks are popular platforms, 
which open up the possibility of expanding the distribution 
of news, not only of interest to specialist physicians but also 
of interest to the nonspecialist public 2. So, in this way, the 
ABCD aims to contribute to the teaching and dissemination 
of research and evidence-based medicine.

New national and international reviewers will participate in 
the peer-review process of each article submitted to the journal. 
The body of reviewers will cover all areas of knowledge in the 
digestive system, in its various sub-specialties, so that each 
manuscript is well evaluated and that the reviews contribute 
significantly to the improvement of the article, before its publication. 
In this scenario, the participation of international reviewers will 
be crucial for the broad exchange of scientific knowledge.

Looking to facilitate the submission process and the 
expansion of the ABCD, the journal’s electronic address will 
be redesigned for 2022. The new website will bring resources 
to favor the submission of new manuscripts by authors so that 
access to the journal’s content is widely disseminated.

In this way, the intention of the editors is to consolidate 
the achievements obtained over the past 35 years of the ABCD 
and to expand the dissemination of science internationally and 
in the most diverse audiences, specialists, and nonspecialists. 
Thus, the ABCD will extend its social importance and contribute 
to the advancement and propagation of research in digestive 
surgery, in Brazil and worldwide, and consequently will gain 
more impact, prestige, and reputation.
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