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Is Endoscopic Band Ligation of Esophageal Varices Contraindicated in Child-Pugh C Patients?

Introduced by Van Stiegmann in 1986 (1), endoscopic band liga-
tion of esophageal varices (EBLEV) has been accepted as an alter-
native method to conventional sclerotherapy (CS), given its sim-
plicity, efficacy, and low morbidity rate (2,3). Nevertheless, of the
first thirty of our patients who underwent this procedure from
January 1992 to June 1992, early and severe rebleeding episodes
occurred in four (13.3 %). All these patients were part of a protocol
comparing EBLEV with CS (intravariceal injection of 3%
ethanolamine-glucose solution). All patients had previously had at
least one episode of bleeding.

The four patients with rebleeding included two males and two
females aged between 45 and 77 years, with a mean age of 57
years. Portal hypertension was secondary to alcoholic cirrhosis in
two, post hepatitis cirrhosis in one, and drug-induced (alpha-
methyl-dopa) cirrhosis in one patient. All patients belonged to the
Child-Pugh C group (out of a total of eight patients from the study
group with Child-Pugh C classification — 50 %).

The hemorrhagic episodes occurred within seven days of the first
endoscopic band ligation session. The exact bleeding site could be
identified in all patients — there was an ulcer over the varix at the
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original site of band ligation. Despite all efforts to arrest hemor-
rhage using CS and balloon tamponade, two patients died (mortal-
ity 6.6 %).

This is probably attributable to a severe disturbance of hepatic
function, such as a primary alteration of coagulation factors, as-
sociated with delayed healing due to inadequate protein (fibroblast)
synthesis, which is necessary for the healing process (4). At pres-
ent, the use of cyanoacrylate glue would be a better option in
patients in the Child-Pugh C group, because its success in pre-
venting rebleeding is independent of the above-mentioned factors

(5).

Based on the events reported above, we consider that when patients
are in the Child-Pugh C group, it is a contraindication for EBLEV.
In our opinion, the real impact and limitations of this new method
need to be defined further.
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