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Prevention of recurrent variceal hemorrhage in patients with cirrhosis

.
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SUMMARY & RECOMMENDATIONS s Prevention of recurrent variceal hemorrhage in patients with cirrhosis

Authors Section Editor Find in Topic
Arun J Sanyal [ 1D Bruce A Runyon, MD

TN TRODULTION
AASLD GUIDELINES
ENDOSCOPIC SCLERQTHERAPY
® Technique and complications
ENDOSCOPIC BAND LIGATION
* Band ligation versus sclerotherapy
* Band ligation plus sclerotherapy
PHARMACOLOGIC THERAPY
* Nonselective beta blockers

- Side effects
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that over 70 percent of patients experience recurrent variceal hemorrhage within one year oftheu index bleed [1.2]. The risk of
rebleeding is greatest immediately after cessation of active bleeding and then declines, reaching close to baseline values by

L]

e six weeks. Approximately 70 percent of all untreated patients die within the first year after their initial variceal bleed. The
® Beta blockers versus sclerotherapy ) . . . . . .

causes of death include recurrent variceal hemorrhage. liver failure, hepatic encephalopathy. and progressive ascites and
® Beta blockers plus sclerotherapy ) ;
. infections.

® Beta blockers plus oral nitrates
® Beta blockers plus oral nitrates These data underscore the importance of preventing recurrent hemorrhage, sustaining liver function, maintaining an

versus band ligation ascites-free state, and avoiding infections to achieve prolonged survival. At this time, orthotopic liver transplant (OLT) is the

TRANSJUGULAR INTRAHEPATIC only treatment that achieves all of these objectives and prolongs long-term survival with any degree of certainty. However,

PORTOSYSTEMIC SHUNTS uitable subjects for liver transplants and, even when OLT is being considered, patients often have to

. Recnlz:u;rentcetof pD_rtaI hyper % % rﬂ (*F#ﬁ ore an organ becomes available. During this time, they are at risk for recurrent variceal hemarrhage
L nen H atment to prevent this complication. (See "Patient selection for liver transplantation”.)

SURGERY ,

® |Jse as initial treatment

® | iver transplantation
- Conclusion

The ideal treatment would be one that is universally effective, safe, freely available, easy to administer and inexpensive.
Because such a treatment does not exist, the choice of a given modality of treatment over another involves consideration of
its relative efficacy and safety, availability, and cost considerations. The major options are endoscopic sclerotherapy,
USING HVPG TO GUID endoscopic band ligation, pharmacologic therapy with beta blockers and oral nitrates, insertion of a transjugular intrahepatic
* Child-Pugh class cirthosis portosystemic shunt, and surgery.
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This topic with will review the options for preventing recurrent variceal hemorrhage in patients with cirrhosis. The treatment of

(NFORMATION FOR PATIENTS acute variceal hemorrhage is discussed elsewhere. (See "General principles of the management of variceal hemorrhage” and

RECOMMENDATIONS Treatment of active variceal hemorrhage” and "Endoscopic variceal ligation”.)
REFERENCES IES i iati 5 3 idelines in 2007 for
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SUMMARY AND RECOMMENDATIONS ¥ The optimal approach to the prevention of recurrent variceal hemarrhage in
patients with cirhosis 15 uncertain. Our approach is outlined below:

n \We recommend that all patients with compensated cirrhosis who have bled from esophageal varices receive band
ligation and beta blockers, unless beta blockers are contraindicated (Grade 1B). We usually perform band ligation
seven days after initial endoscopic control of variceal hemarrhage and every one to two weeks thereafter until the
varices are obliterated. Beta blockers are initiated at the time of discharge from the hospital. For patients with
decompensated cirthosis (eq, ascites, hepatic encephalopathy) we have a high threshald for starting/resuming beta
blockers due to ewidence suggesting increased mortality in such patients. (See Endoscopic band ligation’ above and
Beta blockers plus band ligation’ above and 'Side effects’ above.)

n For primary prophylaxis, our practice is to give beta blockers to patients with compensated cirrhosis and large varices.

(See "Primary and pre-primary prophylaxis against variceal hemorrhage in patients with cirrhosis”, section on
Monselective beta blockers' ) If they subsequently bleed, we band aggressively until the varices are obliterated. If the
patient is otherwise compensated, we resume beta blockers at the time of discharge from the hospital, but have a low
threshold for stopping them. Patients with refractory ascites may have worse outcomes if placed on beta blockers,
based upon the results of a prospective study, but further randomized studies are needed before beta blocker use can
be considered specifically harmful in these patients. (See Side effects’ above )
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Contents: Patient Information

UpToDate offers different levels of patient education matenats 1o meet the varying information needs of your patients

The Basics Boxond the Basics
|

rt (1 to 3 page) articles "Beyond the Basics” articles are 5 to 10 pages
written in plam lang They answer the 4 or long and more detased than "The Basics™

5 most important quest) rson might These articles are best for readers who want a
have about a medical problem Se articles lot of detalled information and who are

are best for people who want a gen comfartable with some technical medical
overview terms

View all The Basics

Written by the doctors and editors at UpToDate

ERH D

* The Basics
* Beyond the
Basics

Patient information: Herve damage caused by diabetes (The Basics)

Can diabetes cause nerve damage? — Yes. People with diabetes (sometimes ca
damage if they have high blood sugar levels for a long time. Another word for nerve da

People with diabetes can get different types of nerve damage. This article covers the

caused by diabetes.

What are the symptoms of nerve damage caused by diabetes? — Nerve damag
Some people do not feel any symptoms, but other people can have symptoms that i

= Numbness or loss of feeling

» Burning or pain — Fain is often worse at rest or at night.

= Tingling

» Feeling light touches as bothersome or painful
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Medline ® Abstract for Reference 2

of 'Coagulation abnormalities in patients with liver disease’
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Rebalanced hemastasis in patients with liver disease: evidence and clinical consequences.
Lisman T, Porte R.J

Blood. 2010;116(6)878.

Patients with liver disease frequently acguire a complex disorder of hemostasis secondary to their disease. Routine labaoratory tests such
are frequently abnormal and point to a hypocoagulable state. With more sophisticated laboratory tests it has been shown that patients wi
result of concomitant changes in both pro- and antihemostatic pathways. Clinically, this rebalanced hemostatic system is reflected by the
can undergo major surgery without any requirement for blood product transfusion. However, the hemaostatic balance in the patient with liv
the accurrence of both bleeding and thrombotic complications in a significant proportion of patients. Although it is still common practice g
in patients with liver disease before invasive procedures by administration of blood products guided by the prothrombin time and platelet
based. In this article, we will provide arguments against the traditional concept that patients with liver failure have a hemostasis-related b
insights for nemaostatic management will be discussed.

Section Hepatabiliairy Surgery and Liver Transplantation, Department of Surgery, Liniversity Medical Center Groningen, University of Gran
j-alisman@chirumcg.nl
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