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Application of endoscopic utrasonography in esophageal and gastric fundus varices

caused by portal hypertension
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Abstract : Endoscopic ultrasonography (EUS) can observe and provide detailed information about the diges-
tive tract wall and the surrounding tissue and organs. It can comprehensively evaluate the collateral circulation
in patients with portal hypertension. And it has a unique advantage in the diagnosis and treatment of esophageal
and gastric fundus varices. EUS can improve the safety and efficacy in the treatment of esophageal and gastric
fundus varices. In recent years, EUS for diagnosis and treatment of portal hypertension has become a research
hot topic. Therefore, this paper summarizes the application of endoscopic ultrasonography in the esophageal
and gastric fundus varices caused by portal hypertension.
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