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Diagnosis and Management of Esophageal and Gastric Variceal Bleeding: Focused on
2019 KASL Clinical Practice Guidelines for Liver Cirrhosis
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Varices are a frequent complication of liver cirrhosis and a major cause of mortality in patients with liver cirrhosis. Patients with decom-
pensated cirrhosis complications have a poor prognosis and require careful management. Portal hypertension is the most common
complication of liver cirrhosis, which is the key determinant for varices development. Increased intrahepatic vascular resistance to
portal flow leads to the development of portal hypertension. Collateral vessels develop at the communication site between the sys-
temic and portal circulation with the progression of portal hypertension. Varices are the representative collaterals, develop gradually
with the progression of portal hypertension and may eventually rupture. Variceal bleeding is a major consequence of portal hyper-
tension and causes the death of cirrhotic patients. The present paper reviews the latest knowledge regarding the diagnosis and man-
agement of esophageal and gastric variceal bleeding. (Korean J Gastroenterol 2021,;78:152-160)
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Fig. 1. Esophageal varices with (A) red color sign, (B) fibrin plug and (C) active bleeding. (D) Band-ligated esophageal varices.
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Table 1. Vasoactive Agents Used in the Management of Variceal Bleeding
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Type Initial dose

Maintenance dose

Terlipressin 2 mg intravenously

Somatostatin 250 pg intravenously

Octreotide 50 pg intravenously

1-2 mg intravenously every 4-6 hours
250 pg/hour intravenously
50 pg/hour intravenously
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Fig. 2. Gastric varices. (A) Gastroesophageal varices type 1. (B) Endoscopic variceal obturation for bleeding gastric varices type 1. (C)
Gastroesophageal varices type 2 with stigmata of recent bleeding before balloon-occluded retrograde transvenous obliteration (BRTO). (D)

Regression of gastric varices after BRTO.
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Fig. 3. Management of esophageal and gastric variceal bleeding. GOV, gastroesophageal varices; IGV, isolated gastric varices; RTO, retrograde
transvenous obliteration; TIPS, transjugular intrahepatic portosystemic shunt. This algorithm was modified from 2019 KASL clinical practice
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