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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 
variation of variceal calibers and the rebleeding rates in schistosomiasis in late follow-up?
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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 

portal pressure drop, more or less than 30%, and compared with the behavior of esophageal 
varices and the rate of bleeding recurrence. Results
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
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 

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
esofágicas que, durante o seguimento aumentaram de calibre e foram controladas com 

o comportamento do calibre das varizes no pós-operatório precoce nem tardio nem os 
índices de recidiva hemorrágica. Conclusão

operatórios precoces ou tardios. A comparação entre a queda de pressão do portal e as 

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 

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 

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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It is essential to reevaluate old concepts that, over time, 
become unquestionable truths. This is particularly important 
in the treatment of asymptomatic cholelithiasis, where 

an expectant, non-surgical approach is commonly recommended. 
We should therefore commend and congratulate the authors 
of the article “ASYMPTOMATIC CHOLELITHIASIS: EXPECTANT 
OR CHOLECYSTECTOMY. A SYSTEMATIC REVIEW,” published 
in the Brazilian Archives of Digestive Surgery (Arq Bras Cir Dig. 
2023;36:e1747), for promoting the discussion of one of the 
most prevalent digestive disorders in the adult population.

Although it is a controversial topic in clinical practice, 
we agree with the authors’ conclusion that “the majority of 
evidence points to the safety and feasibility of a conservative 
(clinical follow-up) management of asymptomatic cholelithiasis”1. 
However, we need to consider that some variables are not 
always taken into consideration in systematic reviews, which 
can prejudice obtaining more robust conclusions.

It is important to note that there are no clinical trials 
directly comparing surgical and expectant treatments for 
asymptomatic cholelithiasis. In most cases, prophylactic 
cholecystectomy is not recommended due to the low risk of 
serious complications and the generally mild initial symptoms. 
The evidence supporting this recommendation, however, largely 
originates from studies conducted in the 1970s and 1980s, 
before the advent of laparoscopic surgery. For instance, in 1983, 
Ransohoff et al.7 concluded that conventional prophylactic 
cholecystectomy decreased patient survival based on a model 
analyzing the natural history of cholelithiasis. This type of study 
is now considered outdated considering the advancements 
in surgical techniques.

The standardization of laparoscopic surgery has drastically 
reduced the risks and complications associated with cholecystectomy, 
making it the prime example of the benefits of minimally 
invasive surgical techniques. Currently, serious complications of 
laparoscopic cholecystectomy, such as bile duct injuries, bleeding, 
and inadvertent bowel injuries, have an incidence of less than 
0.5%. Surgical wound infection rates are also significantly lower 
compared to the open technique4,9. Additionally, the “critical 

view of safety” approach has been an ally in reducing harm 
and training new surgeons2.

The advantages of laparoscopic cholecystectomy over the 
open procedure have been further substantiated by a recent 
systematic review conducted by Roy et al.8 The authors demonstrated 
that patients undergoing laparoscopic cholecystectomy had 
notable reductions in mortality (odds ratio [OR] 0.30), mean 
hospital stay duration (mean difference: -2.68 days), major 
complications (OR 0.35), postoperative wound infections 
(OR 0.29), and duration of sick leave (OR 0.34) compared to 
those undergoing open interventions. While some studies 
in their selection noted a slightly higher incidence of bile 
leakage in the laparoscopic technique group, these findings, 
along with those concerning common bile duct injury, were 
not statistically significant. Overall, the results emphasize the 
superior safety and efficiency of laparoscopic cholecystectomy, 
highlighting its advantages over open procedures for managing 
gallbladder disease.

Furthermore, regional and temporal factors influencing 
outcomes are often overlooked in systematic reviews. Given that 
acute cholecystitis can be the first clinical manifestation of 
gallstone disease, it is important to consider the challenges 
in accessing the healthcare system in a country dependent on 
the Unified Health System for surgeries. In Brazil, it is worth 
considering the potential benefits of performing laparoscopic 
cholecystectomy in asymptomatic patients to prevent future 
complications. Laparoscopic cholecystectomy continues to 
be the gold standard treatment even in emergency situations 
for acute cholecystitis and can be safely performed in most 
patients, as highlighted by Coelho et al.3 However, a small 
group of high-risk patients, primarily the elderly with severe 
comorbidities, may not benefit from the laparoscopic approach. 
The higher rate of conversion to open surgery in emergency 
cholecystectomies, particularly in those with chronic cholecystitis, 
also warrants careful consideration. Performing laparoscopic 
cholecystectomy proactively in asymptomatic patients with 
gallstones may help alleviate these complications and improve 
patient outcomes.
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surgical indications for patients with asymptomatic cholelithiasis. 
This flexibility ensures that decisions are patient-centered and 
evidence-based, optimizing healthcare outcomes.
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Additionally, the diagnosis and evaluation of cholelithiasis 
symptoms are challenging, as they are often subjective and 
difficult to quantify. Atypical symptoms are more common 
than typical cholelithiasis symptoms. In cases of asymptomatic 
cholelithiasis where an expectant approach is chosen, it is 
important to remember that patients should be educated to 
recognize warning signs and seek medical attention before 
complications arise. This kind of understanding could be 
difficult to achieve in a country with low educational levels 
and insufficient healthcare infrastructure in various regions.

As the population’s life expectancy increases, we also need 
to consider the heightened potential for the development of 
biliary tract cancer (BTC) in individuals with gallstone disease, 
as recently identified by Huang et al.5 in a systematic review 
and meta-analysis. The analysis found that the presence of 
gallstones increases the risk of BTCs, with a notable OR of 7.26 
for gallbladder cancer (GBC), 3.17 for extrahepatic bile duct 
cancer, and 3.28 for ampulla of Vater cancer. Among the risk 
factors, gallstone size is particularly critical; larger stones (>1 
cm) were associated with a significantly higher risk of GBC (OR, 
1.88). The prophylactic removal of the gallbladder in patients 
with large asymptomatic stones can potentially mitigate the 
heightened cancer risk inherent to such gallstone characteristics. 
Although surgical decisions should weigh the risks and benefits 
carefully, particularly concerning surgery-related morbidity and 
healthcare costs, the ability to significantly reduce the risk of 
developing these highly fatal cancers argues strongly for the 
consideration of prophylactic laparoscopic cholecystectomy 
in selected patients.

Designing a systematic review of a disease that evaluates 
surgical interventions presents inherent challenges, especially 
when the studies included require over a decade of follow-up 
and aim to maintain low sample dropout rates. Ensuring that 
these studies neither underestimate nor overestimate long-term 
harmful effects is complex. Moreover, addressing publication 
biases is crucial, as studies with positive outcomes are often 
published more frequently than those with negative results, 
potentially leading to an overestimation of the adverse effects 
of an intervention.

In current medical practice, it is essential to personalize 
evaluations by considering the potential risks and benefits of 
an intervention, such as minimally invasive cholecystectomy, 
while also considering the patient’s personal preferences and 
circumstances6. Given the current evidence in the literature, it 
is important to adopt a flexible approach when considering 
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