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Management of Gastric Variced Bleeding

"Department of Internal Medicine and Liver Research Ingtitute, Seoul National University College of Medicine, Seoul, Republic of Korea
"Young Chang," Joon Yeul Nam,* Eun Ju Cho," Jeong-Hoon Lee,* Su Jong Yu," Jung-Hwan Yoon," Yoon Jun Kim'*

Background: Gastric varices (GV) is one of the major cause of upper gastrointestina bleeding in patients with liver cirrhosis. Although bleeding from
GV is less common than from esophageal varices (EV), GV bleeding is known to be more severe to be associated with high mortality and morbidity
than EV bleeding. In this study, we aimed to compare the efficacy and the rate of complications of the two methods of management of GV bleeding: the
balloon-occluded retrograde transvenous obliteration (BRTO) and the trangugular intrahepatic portosystemic shunt (TIPS). Methods: This retro-
spective study included consecutive patients who received BRTO or TIPS to control GV bleeding from January 2005 to December 2014 at asingle ter-
tiary hospital in Korea. The rate of complications of the two groups who recieved either of the procedures were compared using the Pearson’s
Chi-square test. The overal survival (OS) of the two groups were estimated by the Kaplan-Meier method and the Cox proportional hazards
model. Results: A total of 176 patients were included: the BRTO group (n= 157) and the TIPS group (n= 19). Both the immediate bleeding control rate
(p=0.03; OR=4.72; 95% confidence interval [Cl] =1.08-20.70) and the rate of progression of ascites (p=0.02; OR=7.93; 95% Cl =1.03-61.09) were
significantly higher in the BRTO group than the TIPS group. Otherwise, there were no significant differences in the rate of aggravation of pleura effu-
sion (p=0.06), EV (p=0.29), portal hypertensive gastropathy (p=0.23), and portosystemic encepha opathy (p=0.48) between the two groups. There
was no significant differencein OS between the two groupsin univariate analysis (log-rank p=0.50), however, after adjusting several confounding fac-
tors using multivariate Cox anaysis, the BRTO group showed significantly longer OS (p=0.04; adjusted hazard ratio= 1.86, 95% Cl = 1.02-3.36) than
the TIPS group. Conclusions: If feasible, the BRTO procedure is superior to the TIPS procedure in terms of bleeding control and the OS despite it
could aggravate porta hypertension which causes several complications such as ascites.
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