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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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esquistossomose; entretanto, parece que a 
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High-resolution manometry (HRM) is undoubtedly 
an evolution of conventional manometry. This 
technology was developed at the beginning 

of the century, even though it reached Latin America only 
in 20082. Esophageal motility testing became at least more 
comfortable and intuitive for the nonexpert after HRM; however, 
an abundance of new parameters and diagnosis was agreeable 
to the eye presentation of the colorful plots. A consensus 
became mandatory and a panel of experts started to release 
periodic guidelines for HRM interpretation, the so-called 
Chicago Classification. A new version has just been published11 
with some practical implications for surgeons3. In this new 
version, the diagnosis of achalasia is still defined by abnormal 
relaxation of the lower esophageal sphincter (LES) as measured 
by an elevated integrated relaxation pressure (IRP) and the 
division of subtypes based on esophageal pressurization is 
kept unaltered. Different from the previous versions, however, 
some situations define an “inconclusive diagnosis of achalasia” 
as (a) absent contractility with no appreciable peristalsis in the 
setting of IRP values at the upper limit of normal; (b) evidence 
of appreciable peristalsis with changing position in the setting 
of a type I or II achalasia pattern; and (c) an abnormal IRP with 
evidence of spasm and evidence of peristalsis in the setting 
of a type III achalasia pattern. Let us discuss the implications 
of these assertions in the management of patients with 
Chagas disease esophagopathy (CDE; achalasia) since HRM is 
currently more disseminated in Brazil since national systems 
were developed5.

The first point for discussion is that the conclusive diagnosis 
of achalasia is based on aperistalsis. The all or nothing at all 
concept is still valid for the conclusive manometric diagnosis of 
achalasia. Some authors have not been applying this criterion in 
patients with CDE1. An “undetermined” phase of CDE is usually 
quoted as a common finding in patients with CDE6. Whether these 

cases truly represent a predisease to progress to complete 
aperistalsis is elusive. On the one hand, researchers who have 
the chance to study patients with positive serological tests for 
CDE before esophageal symptoms may manifest what does 
not occur in idiopathic achalasia. On the other hand, patients 
with Chagas disease may never develop CDE but may present 
with other esophageal diseases such as gastroesophageal 
reflux disease (GERD)7. Chicago Classification 4.0 clarified 
that primary esophageal motility disorders should only be 
considered in the absence of GERD and, as such, all these cases 
of an “undetermined” phase must undergo pH monitoring. 
One must be aware that pseudoreflux may occur in achalasia 
due to food fermentation in the esophagus, but tracings are 
very characteristic of this occurrence8. 

The second point for discussion is that “inconclusive 
diagnosis of achalasia” according to Chicago Classification 
4.0 does not contemplate the cases usually considered as 
“undetermined” phase. The first situation for inconclusive 
diagnosis is the presence of aperistalsis and IRP values at the 
upper limit of normal. Even though there was no definition for 
the upper limit, it is not uncommon to find with proved CDE 
and normal IRP values, especially in the setting of a hypotonic 
LES9. Moreover, surgeons are used to treat patients after the 
failure of endoscopic therapy when the parameter of the LES 
is lost3. Another situation is the presence of peristalsis when 
the manometry is repeated in a different position (supine vs. 
upright). In our opinion, this may represent a misinterpretation 
of the test rather than a peculiar diagnosis. Finally, there is 
reference to specific situations facing type III achalasia pattern 
that is not found in CDE since there is an impaired tonic effect 
of cholinergic nerves on the smooth muscle of the esophagus10.

Brazilian surgeons always believed on a complete workup 
to manage CDE rather than simply on manometric diagnosis4. 
Chicago Classification 4.0 only corroborates this belief. 
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