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Application of a Multiple-Band Ligator in Active
Variceal Bleeding

Endoscopic ligation ol esophageal varices is more effective, and
carries a lower risk ol adverse effects, than sclerotherapy (1.2).
Conventional ligating devices are introduced via an overtube, and
carry only one rubber band. They therefore have to be withdrawn,
reloaded. and reintroduced afier the application of each ring, To
overcome the need for repeated intubation and the need for an
overtube. devices carrying multiple rings have been described
recently, and have been used in elective variceal banding (3,4).
Conventional ligation has been successtully used in acute bleeding
from esophageal varices (3). The use of a device with multiple
rings and without an overtube in active variceal bleeding has not
previously been deseribed.

Following several successful applications of a multiple-band
ligator (SpeedBand. Boston Scientific, USA) in elective variceal
ligation, we were able to apply this new device in two patients with
posthepatitic liver cirrhosis and active bleeding from esophageal
varices. One patient presented with the first episode of bleeding
from esophageal varices. Bleeding was visualized from a varix at
about 2e¢m above the esophagogastric junction, The endoscope
was withdrawn. the multiple band ligator was connected. and the
endoscope was introduced again. The first ring was applied after
suction of the varix at 1 2em distal to the bleeding, while the
second one was administered directly to the bleeding pomt.

Bleeding was stopped by these two rings within five minutes of

the diagnosis. Three further rings were applied to two other large
varices, One of these rings detached from the varix without
causing bleeding or trauma. One week after this emergency
procedure, no more large varices were observed. The patient has
done well for more than two months.

In the other patient. there was spurting bleeding originating from a
very large varix at the esophagogastric junction (Figure La), and
there were two other large but nonbleeding varices present. Two
rings were released onto the bleeding varix, but could not be
seeurely fixed, Bleeding was therefore stopped only after adminis-
termg a third ring to the large varix (Figure 1h). Two further rings
were applied to the other varices. One day later, the patient had an
episode of slight rebleeding. The site of recurrent bleeding was on
the same varix as the day before, but distal to the well-connected
band. and it was controlled by injection sclerotherapy.

In these two cases, dctive variceal bleeding was controlled by the
application of a multiple-band ligator device. The ability to apply
several rings immediately if bleeding is not controlled by the first
ring ist the major advantage of this procedure. In addition the ease
and the speed of the procedure clearly favor the use ol multiple-
band ligation as compared to conventional devices. especially in
acute hermorrhage. Detachment of rings from varices, however, is
presumably likely to oceur more often than with conventional
devices.

Figure 1a: Bleeding at the two o'clock position from a very large varix
close to the esophagogastric junction. The blue rings of the multiple band
ligator are still connected to the devices: b Control of bleeding after
attachment of the thd rubber band

Multiple-band ligator devices can be used in cases of active
bleeding from esophageal varices. Further experience is needed.
however, to establish its role in hemostasis and the prevention of
rebleeding.
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