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Endoscopic treatment of variceal upper gastrointestinal bleeding
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1.Mann NS et al. In cirrhotic patients variceal bleeding is more frequent in the evening. Hepatogastroenterology. 1999
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Acute variceal bleeding

m I NS E LG RU PPE ina cirrhofc patient

RESUSCITATION
Consider Intubation

High flow 02 4
Intravenous access
Blood Transfusion :

2

Antibiotics
Terlipressin/somatostatin

Gastroscopy as soon as possible but within 24 hours

1 . Oesophageal Variceal Bleeding 2 . Gastric Variceal Bleeding®

Variceal Band Ligation Cyanoacrylate injection

3 or thrombin.*

‘ Control of bleeding I Failure to control bleeding Secondary prophylaxis
after day 5 with
l l cyanoacrylate injection.
Consider NSBB or
Secondary Childs B with ¥ ¢ '
prophylaxis active bleeding Resuscitation +/- ;:;2:1;':13};;;5”';;?&
after day 5 with or Childs C (10- balloon tamponade varices
VBL+NSBB or 13 points) and - Fi gure 3 Al gorithm for the
NSBE/VBL within 72h of management of acute variceal
alone (see text) index bleed - .
bleeding. TIPSS, transjugular
Cavered TIPSS if intrahepatic portosystemic stent shunt.
patent portal vein*

: : Tripathi D, et al. Gut 2015

Rebleeding Rebleeding
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Oesophagial variceal bleeding
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Favors Ligation Favors Sclerotherapy Favors Ligation Favors Sclerotherapy

. (Abstract'8 N=78) - (Abstract'®. Ne76)
- 1| (Article’®; N=T7) >t (Arscie’ 3, N=T7)
| |
” * (Abstract'; Ne120) (Abstract'9; Nw120)

o longer be offered as standard of

“=care in acute variceal haemorrhaqge.

007

ripathi D, et al. Gut 2015.

Odds Ratio Odds Ratio

Figure 2. Mortality in trials comparing ligation with sclerother-

Figure 1. Rebleeding in trials comparing ligation with sclerother-
apy in the treatment of esophageal variceal bleeding.

apy in the treatment of esophageal variceal bleeding.
Annals of Internal Medicin 1995
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Multi Band Ligator

Handle with winding drum Ligator cartrige Pull catheter Irrigation needle

MTW

Endoskopie Manufaktur
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EZEEl SNEEHDN Y System Prep 1 System Prep 2

Endoscope Outer Diameter

MBL-U-4
MBL-U-6
MBL-U-6-F
MBL-U-10
MBL-6-OV
MBL-10
MBL-4
MBL-6

MBL-4-XL

8.6 mm-11.3 mm

95 mm-11.5mm

2.5 mm-13 mm

The firing position allows the handle to be Insert the ligator handle into the endoscope

MBL-6-XL 11 mm - 14 mm rotated in the forward direction only. The accessory channel.

MBL-6-XL-C two-way position allows the handle to rotate Note: The irrigation adapter may be used to

in both directions. puncture the white self-sealing valve prior to
introducing the loading catheter.

MBL-6-XS 8.6 mm - 9.2 mm
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System Prep 3 System Prep 4 System Prep 5

\\

Introduce either end of the loading catheter
through the white seal in the ligator handle and
advance, in short increments, until it exits the tip
of the endoscope.

Attach the trigger cord, leaving approximately
2 cm of cord between the knot and the hook.
Withdraw the loading catheter and trigger cord
up through the endoscope and out through the
ligator handle.

4,6,10 Shooter

SAEED MULTI-BAND LIGATOR

Secure friction fit adapter of the barrel to the tip
of the endoscope, advance as far as possible.
Note: Failure to do so may result in barrel
dislodgement. Avoid bands while pushing.
When placing the barrel onto the distal end

of the endoscope, ensure trigger cord does

not become pinched between the barrel

and endoscope.

Insel Gruppe i

14.10.2022 11



WINSELGRUPPE
System Prep 6 System Prep 7 Instuctions for Ligation

Place the trigger cord into the slot on the spool  With the handle in the two-way position, slowly ~ With handle in the two-way position, introduce

of the ligator handle and pull down until the rotate the handle clockwise to wind the trigger ~ the endoscope. After intubation place the
knot is seated in the hole of the slot. The knot cord onto the handle spool. Note: Care must be  handle in the firing position. Visualize the
must be seated into the hole for the handle to exercised to avoid deploying a band while selected varix or hemorrhoid and aspirate
function properly. winding the trigger cord. into the Opti-Vu barrel. Maintain suction,

deploy the band by rotating the ligator handle
clockwise until band release is felt. If irrigation
is necessary, insert irrigation adapter into the
white seal of the handle.
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Tips and Tricks

A Ligate the bleeding or the nipple

A If blind A apply pressure or ligate EGJ
A Place your cap

A Keep on sucking!

A Use the right Knob
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Gastric variceal bleeding
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