Japanese Journal of Gastroenterology and Hepatology

Research Article

ISSN 2435-1210 [Volume 7

Predictors of Early Rebleeding After Ligation of Esophageal Varices
Boulajaad S”, Haida M', Errami A!, Oubaha S?, Samlani Z'and Krati K'
"Department of Hepato-Gastro-Enterology, CHU Mohammed VI Martakech, Motrocco

*Laboratory of physiology, Faculty of Medicine, University Cadi Ayad Marrakech, Morocco

*Corresponding author:

Boulajaad Sara,

Department of Gastroenterology, CHU Mohamed
VI, Marrakech, Morocco, Tel: +212611825378,
E-mail: boulajaad.sara@gmail.com

Keywords:

Rebleeding; Esophageal varices; Ligation; Predictors;

Cirrhosis

Received: 29 Aug 2021
Accepted: 15 Sep 2021
Published: 20 Sep 2021

Copyright:

©2021 Boulajaad S, This is an open access article distributed
under the terms of the Creative Commons Attribution License,
which permits unrestricted use, distribution, and build upon

your work non-commercially.

Citation:

Boulajaad S, Predictors of Early Rebleeding After Ligation of
Esophageal Varices. Japanese ] Gstro Hepato. 2021; V7(3): 1-3

1. Abstract

Bleeding from ruptured esophageal varices is a fatal complication in
patients with portal hypertension. Farly rebleeding occurs frequently
in the first few weeks after ligation. Several factors were identified to
be associated with the occurrence of variceal rebleeding. The aim of
our study is to explore the predictors of rebleeding in our cirrhotic
patient of Mohamed VI university hospital in Marrakech to improve
the management of decompensated cirrhotic patients and therefore

reduce morbidity and mortality related to re-bleeding,
2. Introduction

Gastrointestinal bleeding of varicose origin is a serious complication
of portal hypertension. Farly rebleeding after endoscopic variceal
ligation (LVE) occurs frequently in the first few weeks, and the mor-
tality associated with each bleeding episode ranges from 30% to 50%.

Several factors have been noted to be associated with the occurrence
of variceal rebleeding; high portal pressure, size of the varices, portal
vein thrombosis, red signs on varices, treatment modalities of acute
bleeding, infection have all been presumed to be related to vaticeal

rebleeding;

Our objective is to evaluate the clinical, biological and endoscopic
predictors of eatly re-bleeding after LVE in our context to act up-
stream and avoid this complication which can be fatal.

3. Materials and Methods

A retrospective study was carried out during the period June 2020
to May 2021 on 103 cirrhotic patients who had done LVE, at the
Mohamed VI university hospital in Marrakech. The patients were di-
vided into groups: group I without recurrent bleeding comprising 83

patients and group II with early re-bleeding comprising 20 patients.
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The medical history of the patients, clinical examination, laboratory
assessment, abdominal ultrasound as well as an esogastroduodenal

fibroscopy were carried out for all the patients in our series.
4. Results

A total of 146 patients with cirrhosis were enrolled in this study
mean age 50, 5 years, range 25—76 years). Among the 103 patients
treated with EVL, 20 patients developed early rebleeding: 19,4%.
There were 16 male patients in the rebleeding group 80% and only 4
women 20%. Low blood albumin, elevated creatinine, and total bili-

rubin were predictors of new varicose bleeding after LVE.

The presence of gastric varices as well as the grade and extent of
esophageal varices were endoscopic risk factors contributing to re-

current variceal bleeding eatly after LVE.

The presence of ascites, notion of anterior LVE, higher MELD
score, and Child-Pugh stage C were statistically associated with early
re-bleeding.

5. Discussion

Acute oesophageal variceal bleeding is a frequent and severe compli-
cation in patients with cirrhosis, which is related to a high mortality
and rebleeding rate. In previous reports, eatly rebleeding was defined
as the recurrence of haemorrhage within 6 weeks [1-2]. The data
obtained before re-bleeding are very important for the analysis of
prognostic factors in addition to the endoscopy data obtained after

re-bleeding.

A prior study [3] reported that the rate of eatly rebleeding following
LVE was between 9% and 19%, which is close to our result (19,4%).
We also found that rebleeding often occurs between the 7th and 13th
day following the procedure. Vanbiervliet et al [7] reported that cases
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of severe bleeding after LVE were all caused by early slippage of the
rubber bands, leaving the unhealed laceration. Usually, the bands slip
spontaneously within the second week after LVE, which can explain
the timing of rebleeding found in the study. On the basis of the
above result, recommending a soft diet and avoiding strenuous exer-
cise is helpful to prevent early slippage of the bands, and decrease the

rate of rebleeding in cirrhotic patients [4].

In other studies, more expanded indices were collected than former
studies to evaluate patients with esophageal varices more compre-

hensively, which allowed us to draw convincing conclusions.

As shown, presence of significant differences between cases and
controls for many characteristics, such as age, surgical history, var-
icose vein grade and extent, number of rubber bands applied, liver
function, presence or not of an associated ascites decompensation.
But as the multivariate analysis demonstrated, there were only some
of these criteria that had a direct impact on the rate of re-bleeding,
namely grade 2 or 3 ascites, the number of rubber bands placed,
the extent of varicose veins and impaired liver function. These risk
factors are judged by studies to be more significant than others in

predicting eatly re-bleeding after LEV.

Lee et al [5] believed that the more rubber bands that were used
to ligate, the greater the possibility of rebleeding, because of the
increasing ulcera. In our study, we also found that the number of

rubber bands was an independent risk factor for bleeding after LVE.

The prognosis does not only depend on the LVE procedure, but also
relates to the severity of liver damage and bleeding, Yang et al [6]
found that the Child-Pugh score for liver function was an indepen-
dent risk factor of post-LVE rebleeding. Berreta et al [8] proved that
Child-Pugh C was an independent risk factor of death from rebleed-
ing. In our study, the Child-Pugh score was defined as a predictor of
post-LVE re-bleeding.

Ascites as an independent risk factor for eatly recurrence of bleeding
after LEV was not reported in the study by Vanbiervliet et al [7].
However, the volume of ascites was not quantified. In our study it
was shown that ascites grade 2 and was the most important factor
in predicting rebleeding [9]. This can be explained by the increase in
pressure in the portal vein which increases proportionally with the
volume of the ascites. It was reported in a previous study [10] that
variceal bleeding recurred more in patients with higher basal portal
vein pressure, and led to higher mortality. High portal vein pressure
is then an important predictor for the recurrence of variceal bleeding
[11-12].

Another determined risk factor was the extent of varicose veins,
which also reflects the severity of varicose veins. Very extensive var-
icose veins are more difficult to take care of and therefore require

the break of more elastic and therefore a greater risk of re-bleeding;

In conclusion, our study predicted early post-ligation hemorrhagic

recurrence by analyzing multiple predictors. Part of the result was
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consistent with previous studies, but the other part differed from
previously reported studies. Patients should be carefully analyzed for
their re-bleeding factors before performing LEV to reduce recur-

rence of bleeding.

Patients with liver function disturbances, significant ascites and co-
agulation disorders should be treated for their dysfunction before
LEV. Correction of coagulation disorders, reduction of ascites by
diuretics and albumin should intervene in the reduction of the rate

of re-bleeding.
6. Conclusion

Early rebleeding following LVE was detected in about 19% of our
patients. The suggested predictors should be researched and mini-
mized prior to LVO, in order to reduce the risk of rebleeding and
improve the vital prognosis of cirrhotic patients having presented a
hemorrhagic complication.

References

1. Lo GH, Chen WC, Chen MH, Lin CP, Lo CC, Hsu PI et al. Endo-
scopic ligation vs. nadolol in the prevention of first variceal bleeding in

patients with cirrhosis. Gastrointest Endosc. 2004; 59: 333-338.
2. Garcia-Tsao G, Sanyal AJ, Grace ND, Carey W. Prevention and man-

agement of gastroesophageal varices and variceal hemorrhage in cir-
rhosis. Hepatology. 2007; 46: 922-938.

3. Khuroo MS, Khuroo NS, Farahat KL, Khuroo YS, Sofi AA, Dahab
ST et al. Meta-analysis: endoscopic variceal ligation for primary pro-
phylaxis of oesophageal variceal bleeding, Aliment Pharmacol Ther.
2005; 21: 347-361.

4. Li P, Zhang ST, Yu ZL, Yu YZ, Ji M, Yu L, et al. Analysis of the risk
factors in early rebleeding after endoscopic variceal ligation. Zhonghua
Xiaohua Neijing Zazhi. 2006; 23: 23-26.

5. Lee SW, Lee TY, Chang CS. Independent factors associated with re-
current bleeding in cirrhotic patients with esophageal variceal hemor-
rhage. Dig Dis Sci. 2009; 54: 1128-1134.

6. Yang MT, Chen HS, Lee HC, Lin CL. Risk factors and survival of car-
ly bleeding after esophageal variceal ligation. Hepatogastroenterology.
2007; 54: 1705-1709.

7. Vanbiervliet G, Giudicelli-Bornard S, Piche T, Berthier F, Gelsi E,
Filippi J et al. Predictive factors of bleeding related to post-banding
ulcer following endoscopic variceal ligation in cirthotic patients: a
case-control study. Aliment Pharmacol Ther. 2010; 32: 225-232.

8. Berreta J, Kociak D, Corti R, Morales G, Ortiz M, Laplacette M et al.
[Predictors of intrahospitalary mortality in the upper gastrointestinal
variceal bleeding due to chronic liver disease treated endoscopically]
Acta Gastroenterol Latinoam. 2008; 38: 43-50.

9. Van Vlierberghe H, De Vos M, Hautekeete M, Elewaut A. Severe
bleeding following endoscopic variceal ligation: should EVL be avoid-
ed in Child C patients? Acta Gastroenterol Belg. 1999; 62: 175-177.

10. Moitinho E, Escorsell A, Bandi JC, Salmerén JM, Garcia-Pagin JC,
Rodés J et al. Prognostic value of early measurements of portal pres-

sure in acute variceal bleeding. Gastroenterology. 1999; 117: 626-31.


https://pubmed.ncbi.nlm.nih.gov/14997127/
https://pubmed.ncbi.nlm.nih.gov/14997127/
https://pubmed.ncbi.nlm.nih.gov/14997127/
https://pubmed.ncbi.nlm.nih.gov/17879356/
https://pubmed.ncbi.nlm.nih.gov/17879356/
https://pubmed.ncbi.nlm.nih.gov/17879356/
https://pubmed.ncbi.nlm.nih.gov/19877221/
https://pubmed.ncbi.nlm.nih.gov/19877221/
https://pubmed.ncbi.nlm.nih.gov/19877221/
https://pubmed.ncbi.nlm.nih.gov/19877221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3160540/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3160540/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3160540/
https://pubmed.ncbi.nlm.nih.gov/19051032/
https://pubmed.ncbi.nlm.nih.gov/19051032/
https://pubmed.ncbi.nlm.nih.gov/19051032/
https://pubmed.ncbi.nlm.nih.gov/18019699/
https://pubmed.ncbi.nlm.nih.gov/18019699/
https://pubmed.ncbi.nlm.nih.gov/18019699/
https://pubmed.ncbi.nlm.nih.gov/20412065/
https://pubmed.ncbi.nlm.nih.gov/20412065/
https://pubmed.ncbi.nlm.nih.gov/20412065/
https://pubmed.ncbi.nlm.nih.gov/20412065/
https://pubmed.ncbi.nlm.nih.gov/18533356/
https://pubmed.ncbi.nlm.nih.gov/18533356/
https://pubmed.ncbi.nlm.nih.gov/18533356/
https://pubmed.ncbi.nlm.nih.gov/18533356/
https://pubmed.ncbi.nlm.nih.gov/10427777/
https://pubmed.ncbi.nlm.nih.gov/10427777/
https://pubmed.ncbi.nlm.nih.gov/10427777/
C:\Users\Canopus\AppData\Local\Temp\Rar$DIa4912.8261\v
C:\Users\Canopus\AppData\Local\Temp\Rar$DIa4912.8261\v
C:\Users\Canopus\AppData\Local\Temp\Rar$DIa4912.8261\v

2021, V7(3): 1-3

11. Kirige JE, Kotze UK, Distiller G, Shaw JM, Bornman PC. Predictive
factors for rebleeding and death in alcoholic cirrhotic patients with
acute variceal bleeding: a multivariate analysis. World ] Surg, 2009; 33:
2127-35.

12. Vieira da Rocha EC, D’Amico EA, Caldwell SH, Flores da Rocha TR,
Soares E Silva CS et al. A prospective study of conventional and ex-
panded coagulation indices in predicting ulcer bleeding after variceal
band ligation. Clin Gastroenterol Hepatol. 2009; 7: 988-93.

https:/ /jjgastrohepto.org/ 3


https://pubmed.ncbi.nlm.nih.gov/19672651/
https://pubmed.ncbi.nlm.nih.gov/19672651/
https://pubmed.ncbi.nlm.nih.gov/19672651/
https://pubmed.ncbi.nlm.nih.gov/19672651/
https://pubmed.ncbi.nlm.nih.gov/19410018/
https://pubmed.ncbi.nlm.nih.gov/19410018/
https://pubmed.ncbi.nlm.nih.gov/19410018/
https://pubmed.ncbi.nlm.nih.gov/19410018/

	_GoBack

