
Variceal Bleeding: To Band, 
Block, or TIPS?

ALBERT E. ISMAEL, MD
Professor and Chief of Gastroenterology

Department of Medicine
University of Santo Tomas



D’Amico G, Garcia-Tsao G, Pagliaro L. J Hepatol. 2006



 7% - development and growth per year

 12% - first variceal bleed per year (5% for 
small varices, 15% for large varices)

 60% - recurrent variceal bleeding per year

 15-20% - 6-week mortality (0% for Childs A, 
30% for Childs C)

Natural History  of 
Esophageal Varices

Groszmann RJ, Garcia-Tsao, Bosch J et al. NEJM 2005
Merli M, Nicolini G, Angeloni S et al. J Hepatol 2003
D’Amico G, Pagliaro L, Bosch J. Semin Liver Dis 1999
Bosch J, Garcia-Pagan JC. Lancet 2003



Natural History  of 
Esophageal Varices

Groszmann RJ, Garcia-Tsao, Bosch J et al. NEJM 2005
Ripoll C, Groszmann R, Garcia-Tsao et al. Gastroenterol ogy 2007
Moitinho E, Escorsell A, Bandi JC et al. Gastroenterology 1999
Burroughs AK , Triantos CK. J Hepatol 2008

 Portal Hypertension (HVPG) > 5 mm Hg

 Clinically significant (development of 
esophageal varices)  > 10 mm Hg

 Variceal bleeding > 12 mm Hg

 Poor outcome > 20 mm Hg



 Primary prophylaxis – prevention of first 
variceal bleeding

 Acute variceal bleeding

 Secondary prophylaxis – prevention of 
recurrent variceal bleeding

Clinical Scenarios



 Large size

 Presence of red color signs

 Severity of liver disease (Child-Pugh, MELD)

 High HVPG > 12 mm Hg

High-risk Varices
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 Primary prophylaxis – prevention of first 
variceal bleeding

 Acute variceal bleeding

 Secondary prophylaxis – prevention of 
recurrent variceal bleeding

Clinical Scenarios



 Patients with small varices with red wale 
marks or Child C class should be treated with 
NSBB (5,D).

 For large varices, either NSBB or EBL is 
recommended for prevention of the first 
variceal bleeding(1a,A).
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Baveno V Consensus in 
Portal Hypertension



Primary Prophylaxis



Meta-analysis: Beta-blockers
vs no treatment

Pagliaro L et al. Ann Inter Med 1992

No. of trials=9, No. of patients=996

OR = 0.54 (0.39-0.74)
NNT=11



Meta-analysis: Beta-blockers
vs no treatment

No. of trials=9, No. of patients=996

Pagliaro L et al. Ann Inter Med 1992

OR=0.75 (0.57-1.06)



No. of trials=8, No. of patients=738

Meta-analysis: Endoscopic band 
ligation vs no treatment

Triantos C et al. Aliment Pharmacol Ther. 2005

Outcome: Variceal bleeding



Meta-analysis: Endoscopic band 
ligation vs no treatment

No. of trials=7, No. of patients=664

Triantos C et al. Aliment Pharmacol Ther. 2005

Outcome: Mortality
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Study          Treatment          Number          Number Bleeding                Mortality

of trials           of patients      OR (95& CI)          OR (95% CI)

Pagliaro NSBB vs NT              9                  966           0.54 (0.39-0.74)    0.75 (0.57-1.06)

Triantos EBL vs NT                 8                  738           0.3 (0.17-0.53)       0.42 (0.3-0.6)

Gluud NSBB vs EBL          19                1504          0.67 (0.46-0.98)     1.09 (0.92-1.30)

Meta-analysis data on primary
prevention of variceal bleeding

Conclusions:
NSSB and EBL better than no treatment/placebo.
EBL better than NSSB for prevention of bleeding 

but not mortality.



 Primary prophylaxis – prevention of first 
variceal bleeding

 Acute variceal bleeding

 Secondary prophylaxis – prevention of 
recurrent variceal bleeding

Clinical Scenarios



Endoscopic Variceal Sclerotherapy



Endoscopic Variceal Band Ligation 



 In suspected variceal bleeding, vasoactive 
drugs should be started as soon as possible, 
before endoscopy (1b,A).

 Vasoactive drugs should be used in 
combination with endoscopic therapy and 
continued for up to 5 days (1a,A).

 Ligation is the recommended form of 
endoscopic therapy for acute variceal bleeding 
(1b, A).  
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Wells M. et al. Aliment Pharmacol Ther. 2012

Vasoactive Drugs in 
Acute Variceal Bleeding
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Vasoactive Drugs in 
Acute Variceal Bleeding



Outcome Risk Ratio( 95%CI)   p value

Mortality 0.74 (0.57-0.95) 0.02

Fail Hemostasis 1.21 (1.13-1.30) <0.001

Rebleeding 0.68 (0.52-0.90)          0.007

Transfusion req. -0.7 (-1.01 to -0.38)  <0.001

Hospital stay -0.71 (-1.23 to -0.19)  0.007

Wells M. et al. Aliment Pharmacol Ther. 2012

Meta-analysis : vasoactive drugs 
for acute variceal bleeding

No. of trials=30, No. of patients=3111



Outcome OR (95% CI)

Failure to 

control bleeding -0.02 (-0.06-0.02)

5-d Failure rate -0.05 (-0.10-0.01)

Mortality rate -0.02 (-0.06-0.02)

Adverse events 0.08 (0.3 -0.14)

Meta-analysis: Vasoactive drugs vs
sclerotherapy in acute variceal bleeding

D’Amico G et al. Cochrane database of systematic reviews. 2012

No. of trials=17, No. of patients=1817



Outcome OR (95% CI)

Failure to

control bleeding 1.95 (1.27-9.28) 

Mortality 1.3 (-2.3-4.9)

Meta-analysis: Endoscopic Band Ligation vs
Sclerotherapy for Acute Variceal Bleeding

Triantos C et al.Evidence-based gastroenterology and hepatology 2010

No. of trials=12, No. of patients=1309



Banares R. et al. Hepatology 2002

Meta-analysis: Endoscopic Treatment + 
Vasoactive Drugs for Acute Variceal Bleeding



Outcome Relative risk (95% CI) NNT

Initial Hemostasis 1.12 (1.02-1.23) 8

5-d Hemostasis 1.28 (1.18-1.39) 5

Mortality 0.73 (0.45-1.18)

Meta-analysis: Endoscopic Treatment + 
Vasoactive Drugs for Acute Variceal Bleeding

Banares R. et al. Hepatology 2002

No. of trials=8, No. of patients=939



Study          Treatment        Number     Number Failure to control            Mortality

of trials     of patients      bleeding OR (95& CI)   OR (95% CI)

Wells           VAD vs NT               30            3111           1.21 (1.13-1.3)        0.74 (0.57-0.95)

D’Amico      VAD vs Scler 17            1817         -0.02 (-0.06-0.02)    -0.02 (-0.06-0.02)

Triantos EBL vs Scler 12            1309          1.95 (1.27-2.98)       1.3 (-2.3-4.9)

Banares VAD + Endo vs

Endo   8              939          1.12 (1.02-1.23)       0.73 (0.45-1.18)

Meta-analysis data on acute
variceal bleeding

Conclusion:
 VAD and Endoscopic therapy are effective in

control of acute variceal bleeding.
 EBL better that EVS.



 Persistent bleeding despite combined 
pharmacological and endoscopic therapy is 
best managed by TIPS with PTFE-covered 
stents (2b,B).

 An early TIPS within 72 h should be 
considered in patients at high risk of 
treatment failure (Child C) after initial 
pharmacologic and endoscopic therapy (1b,A).

De Francis. Baveno V consensus workshop. J Hepatol . 2010

Baveno V Consensus in 
Portal Hypertension



Transjugular intrahepatic 
portosystemic shunt (TIPS)



Early TIPS vs VAD + EBL 
in Acute Variceal Bleeding

Bleeding: 1/31 vs 14/32 Mortality: 4/31 vs 16/32

Garcia-Pagan JC et al. N Engl J Med 2010



Wright G et al. Gastrointest Endosc 2010

SEMS – SX-Ella DANIS stent



 Primary prophylaxis – prevention of first 
variceal bleeding

 Acute variceal bleeding

 Secondary prophylaxis – prevention of 
recurrent variceal bleeding

Clinical Scenarios



 Combination of beta-blockers and band 
ligation is the preferred therapy as it results in 
lower rebleeding compared to either therapy 
alone (1a,A)

 Secondary prophylaxis should start as soon as 
possible from day 6 of the index variceal
episode (5,D).

De Francis. Baveno V consensus workshop. J Hepatol . 2010

Baveno V Consensus in 
Portal Hypertension



Outcome % Improv (95%CI) p value NNT  

Variceal Rebleeding 20% (11-28%) <0.001 5

Overall Mortality 5.4% (0-11%)   0.05 14

Bleeding-related

Mortality 7.4% (2-13%)        <0.01             13

Meta-analysis: Nonselective 
Beta-blockers vs No treatment

Bernard B et al. Hepatology 1997

No. of trials=12, No. of patients=769



Thiele M et al. Aliment Pharmacol Ther 2012

NSBB + EBL vs NSSB alone 
or EBL alone

14% vs 23%

22% vs 35%
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NSBB + EBL vs NSSB alone 
or EBL alone



Study          Treatment          Number          Number Rebleeding Mortality

of trials           of patients      OR (95& CI)          OR (95% CI)

Bernard   NSBB vs NT                    12             769          1.42 (0.10-0.32)     1.27 (0-0.11)

Thiele       EBL and NSSB vs EBL     6             591           0.59 (0.41-0.85)    0.71 (0.45-1.11)

Thiele       EBL and NSSB vs NSBB 3              471          0.76 (0.56-1.04)     1.08 (0.73-1.6)

Meta-analysis data on secondary
prevention of variceal bleeding

Conclusions:
NSSB better than no treatment/placebo.
EBL plus NSSB prevents rebleeding better than 

EBL alone or NSSB alone but not mortality.



 NSBB and EBL are effective for primary and 
secondary prophylaxis of variceal bleeding.

 The combination of vasoactive drugs and EBL 
is the best option for acute variceal bleeding.

 TIPS is reserve for failure to control acute 
variceal bleeding.

Summary

Variceal Bleeding: To Band, 
Block, or TIPS?


