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Observation on the therapeutic effects of endoscopic variceal ligation in treatment of
esophageal variceal bleeding

YANG Jiar min, 1I Xiang-hong, WANG Zhenhua, YANG Shiming, XIAO Tianrli, FANG Dian-chun (Department of G astroenterolgy, Southwest Hospi-
tal, Third Military M edi cal University, Chongging 400038, China)

Abstract Objective To obserwve the therapeutic effects and complications of endoscopic variceal ligation (EVL) in the treament of EV bleed-
ing. Methods A total of 41 patients undergoing EVL with Microvasive 5-band ligator from July, 1998 to Apiik 2001 and with a mean followed-up
of (7.54+7.47) months were reviewed and analyzed. Results Variceal haemorrhage was successfully ceased in all 16 active bleeding patients
with emergency EVL therapy. Varceal re-bleeding was not found in 85% EVI-treated patients (34/40, except 1 received liver transplantation after
bleeding ceased by EVL) within 2 weeks. Alleviation of EV (F3 to F1) were obsewved in 93.3% (14/ 15) patients when they received endoscopic
te-examination 2 weeks later. Massive heamorrhage happened in 2. 4% patients during EVL procedures and in 15% patients within 1 week postoper-
atively. Re-bleeding was found in 19. 4% patients in the period of follow-up. Mortality was found in 4%} patients during hospitalization and 9. 7% in
the follow-up period. No other complications were observed in all patients. Conclusion EVL is an effective method for treating variceal bleeding.
But severe re-bleeding may happen during and shoitly after the procedures. So long-term effectiveness is unsatisfactory. We propose that this method
should be mainly used as a therapeutic hemostatic approach in patients with active variceal bleeding or with variceal bleeding recently.
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Clinical analysis of 8 cases of gastric MALT lymphoma
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