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Early Massive Bleeding after Endoscopic Ligation for Junctional Varices

We report an ecarly and life-threatening
hemorrhage directly related to endoscopic
variceal ligation (EVL) of junctional
varices.

A 57-year-old black man with cirrhosis
(Child B) caused by hepatitis B and D was
evaluated after three sessions of EVL
indicated for secondary prevention of var-
iceal bleeding. Elective upper endoscopy
under sedation revealed grade 2 esopha-
geal varices and junctional varices. Band
ligation was done using the multishot
ligation device (Speedband, Microvasive
Boston Scientific Corporation, Watertown,
Massachusetts, USA) with the placement
of three bands on esophageal varices and
two bands on junctional varices without
overtube. Ten hours after EVL, rapid
collapse and massive upper gastrointestinal
bleeding occurred. Intubation by balloon
tamponade (Sengstaken-Blakemore tube),
did not achieve hemostasis. The source of
bleeding was not identified by an endo-
scopic examination performed in theater.
The patient underwent an emergency para-
esophagogastric devascularization which
failed to stop the bleeding. The gastrotomy
performed revealed an active pulse bleed-
ing from a 10-mm ulceration located 2 cm
below the gastroesophageal junction along
the lesser curve. Its suture achieved hemos-
tasis. One elastic O ring was found in the
stomach area. The patient was treated with
omeprazole 20mg daily, recovered, and
was discharged from hospital. No recur-
rence of hemorrhage occurred during a 6-
month follow-up and eradication of varices
was achieved.

Complications directly related to EVL are
uncommon [1-3]. We observed a bleeding
from an unusual ulceration after EVL [4],
probably deep enough to injure a submuco-
sal arterial vessel, as suggested by its
pulsatility and the failure of para-esopha-
gogastric devascularization to stop the
bleeding. This ulceration was located at
the same spot as the banding performed
ten hours previously and did not corre-
spond to a Dieulafoy’s ulcer. Our report
suggests a benefit from monitoring pa-
tients during the first 24 hours after EVL
for junctional varices.
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