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Endoscopic Treatment and Prevention of
Acute Variceal Hemorrhage
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Division of Gastroenterology and Hepatology, Department of Internal Medicine, Chosun University
Hospital, Chosun University College of Medicine, Gwangju, Korea
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Gastroesophageal varices occur in more than half of patients with cirrhosis and the incidence
increases as liver function worsens. Although the mortality rate for acute variceal bleeding has
decreased with the development of variceal endoscopic hemostasis and administration of vaso-
active drugs and prophylactic antibiotics, it still reaches 20%. Therefore, surveillance of variceal
occurrence and the prevention of their bleeding is very important in patients with cirrhosis. In
patients with liver cirrhosis accompanied by portal hypertension, esophagogastroduodenoscopy
should be performed to diagnose varices and stratify their bleeding risk. The interval of endo-
scopic surveillance is adjusted according to variceal condition and cirrhosis severity. If varices are
diagnosed, primary prophylaxis (e.g., non-selective beta-blockers or endoscopic prophylaxis) is
required to prevent variceal bleeding. Appropriate treatment, including timely endoscopic hemo-
stasis, should be performed in patients with acute variceal bleeding, and secondary prophylaxis
is required to prevent rebleeding. Endoscopic variceal ligation is the recommended endoscopic
treatment for acute esophageal variceal bleeding; endoscopic variceal obstruction is usually rec-
ommended in patients with gastric varices. To prevent bleeding, endoscopic surveillance should
be performed at regular intervals until the varices have been eradicated, and endoscopic follow-
up should be performed periodically even after their disappearance. In this review, we investi-
gate the role of endoscopy in the treatment and management of gastroesophageal varices.

Keywords Esophageal varices; Gastric varices; Acute variceal hemorrhage;
Endoscopic variceal ligation; Endoscopic variceal obliteration.
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Fig. 1. Endoscopic classifications of esophageal varices. A: Esophagus shows straight and small-caliber varices (F1). B: The moderate en-
larged tortuous beady veins are distributed in less than one-third of the esophageal lumen (F2). C: The marked enlarged nodular or tumor-
shaped veins occupies more than one-third of the esophageal lumen (F3). D: Whitish esophageal varices are observed (Cw). E: The
esophageal varices are bluish in color (Cb). F: There was no red color sign (RCS0). G: The red color signs are small in number and local-
ized (RCS1). H: The intermediated red color sign between RCS1 and RCS3 are observed (RCS2). I: The red color signs are large in num-
ber and localized (RCS3).

Fig. 2. Endoscopic features of acute esophageal variceal hemorrhage. A: Active spurting bleeding is identified in esophageal varix. B: A
blood clot is attached to the esophageal varix. C: A white nipple is seen on the esophageal varix.
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Managements of Variceal Bleeding
Youngdae Kim

Fig. 3. Endoscopic variceal Ilgatlon for esophageal varices. A: Endoscopy reveals a white nipple on the esophageal varix. B: Place the en-
doscope as close as possible to the esophageal varix and pull sufficiently into the ligation device through suction. C: Ligation esophageal
varix by firing a rubber band. D: Additional ligations of remaining varices are also performed.
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