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Abstract: Despite a pronounced reduction of lethality rates due to upper gastrointestinal bleeding, esophageal variceal 

bleeding remains a challenge to diagnosis. Endoscopic variceal ligation is the definitive treatment of choice for active 

variceal hemorrhage. The gastric varices get ruptured and it considered as a most critical clinical complications of 

cirrhosis it leads to variceal hemorrhage. The influence of H. pylori in the pathogenesis of cirrhosis patients is rarely 

diagnosed. Thus, we reported the suspicion towards H. pylori infection provided no signals of such infection by 

microbiological and histopathological analysis were observed. Grade-III-1 column column varices was successful 

recovered after 3 weeks of six ligation bands deployed on esophageal varices with intake of β- blocker. 

Keywords: Esophageal varices, gastrointestinal bleeding treatment, β-Blocker 

 

INTRODUCTION 

Gastric variceal hemorrhage is general 

complication of portal hypertension and is connected 

with higher rates of morbidity and mortality than 

hemorrhage of esophageal varices [1]. Endoscopic 

esophageal variceal ligation is the ultimate treatment of 

choice for active varices. It is a relatively simple 

procedure and is associated with fewer complications 

than endoscopic sclerotherapy [2]. In this study, we 

reported the recovery of patient after 3 weeks of 

esophageal ligation. The incidence and prevalence of 

cirrhosis are found high and considered as an emerging 

health issue globally. The close associations of altering 

gastrointestinal mucosa with increased risk of peptic 

ulcer are also observed [3]. This type of clinical 

gastropathy was observed with  mucosal lesions that 

cause acute or chronic gastric internal hemorrhage leads 

to anemia; it is identified and differentiated by 

endoscopy as mosaic like pattern that resembles like 

snake skin with or without red spots [4]. This type of 

patients may explore different pathological mechanisms 

including elevated serum gastrin that increased acid 

secretion and blood flow variations [5, 6]. If this 

clinical condition exists, prostaglandins secretion 

reduced and leads to H. pylori infection. Previous 

studies suggested knowledge of incidence of H. pylori 

infection in patients with cirrhosis and association with 

esophageal variceal bleeding may be a better tool to 

understand the pathogenesis of peptic ulcer and its 

relative infections [7, 8]. This case report was 

documented and it was determined the treatment of 

esophageal varices by band ligation with β-blocker. 

  

CASE REPORT 

A 54 year aged men presented in outpatient 

Department of Gastroenterology on March, 2017, with 

right-sided chest pain, abdominal pain, dyspnea and 

haematemesis was included in this report. Further, the 

sociodemographic details of the patient were 

documented as alcohol intake of once a week and an ex-

smoker. On that day of visit, the patient was suggested 

for upper gastro endoscopy,  which confirmed the 

presence of a small amount of altered blood in the 

stomach, Grade-III-1 column varices Distal 10 cm 

(Figure 1a) without any stigmata of recent bleeding 

(fibrin plugs) with red spots. On the same day, 

suggestion was given to do band ligation, and the 

patient had willing to do, hence six ligation bands were 

successfully deployed on oesophageal varices 

(Figure1b). The correlative diagnosis was made to find 

out the presence of H. pylori was made by direct urease 

breath test, bacteriological culturing and histopathology 

revealed absence of fingerprints of H. pylori in the case. 

Then the treatment was started with β-blocker - 

propranolol for 20mg, once in a day for 3 weeks. The 

next follow up endoscopy was done after 3 weeks of 

treatment that revealed the better improvement in the 

effect of drugs which showed the presence of Grade-1-3 

column varices Distal 7 cm (Figure 2) and suggestion 

was given to the patient to continue the same drug for 

one more week. 
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Fig 1: a) Grade III oesophageal varices b) Banding of oesophageal varices ligation 

 

 
Fig 2: Follow up endoscopy after 3 weeks showed reduced varices to Grade III to Grade I 

 

DISCUSSION 

Endoscopic variceal banding works by 

capturing the varices cause venous occlusion from 

thrombosis and leading to tissue necrosis. The bands 

slough off in a few days, leaving a superficial ulceration 

that rapidly heals [9, 10]. Verities of clinical indications 

were are determined in variceal bleeding including 

acute hemorrhage, initial prevention in high risk 

patients and drugs for re bleeding it is a medical 

emergency were both endoscopic treatment and 

chemotherapy achieved acute variceal bleeding. 

Through this therapy a study determined that 97% 

controlled bleeding and 90% surgery [11]. To 

controlled as for effective treatment the continues 

treatment using of β-blockers may reduce the risk in 

some incidences β-Blockers may develop side effects 

that leads to treatment dropout [12]. Most of the studies 

investigated the parable association between H. pylori 

infection and esophageal varices suggested the 

colonization of H. pylori was likely to be the 

contributing factor for pathogenesis [13]. The 

endoscopic treatment is having more benefits then other 

therapeutic indices were as reduction of bleeding while 

during procedures and minimizing local and systematic 

complications including fever, pain, ulceration 

perforation etc. Thus variceal ligations along with β-

Blockers are safe for and improve the probability of 

life. A relatively wide variations of recurrent bleeding 

has been observed with ligation may be due to technical 

insufficiency, more number of bands in each session 

and multiple band ligation [14, 15, 7]. From this case it 

was concluded that the combination of endoscopic 

ligation banding and β-Blocker may be best alternative. 

 

CONCLUSION: 

Variceal ligation by endoscopy is an effective 

and safe when β-Blocker is contraindicated or not 

tolerance for the prevention of variceal bleeding. 

However these therapeutic inducers may be effective 

for the prevention of recurrent bleeding and to reduced 

variceas grades. Most of the reports suggested to 

identify the assumption between H. pylori infection and 

esophageal variceas thus repute also warranted to show 

the presence of H. pylori by simple method for the 

benefits of complete treatment of the patient. 
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