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Esophageal and Gastric Varix: Prophylaxis and Hemostasis of Acute Bleeding

Sae Hwan Lee

Department of Internal Medicine, Soonchunhyang University College of Medicine, Cheonan Hospital, Cheonan, Korea

Nowadays, prevention and management of acute esophageal variceal bleeding have been established with powerful
evidence and plenty of experience. Endoscopic variceal ligation is playing a pivotal role and evolution of drug therapy has
being progressed in prevention and management for acute esophageal variceal bleeding. Various treatment modalities
have been tried for acute gastric variceal bleeding. Endoscopic variceal obliteration becomes first-line therapy and
intervention radiological approaches are also effective and promising treatment. Further studies are needed to confirma

proper prophylaxis of acute gastric variceal bleeding.

Key words: Variceal bleeding, Prophylaxis, Hemostasis
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