
Supplementary Fig. 1. Algoithmic approach in the management of gastric varices.
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BRTO: balloon retrograde transvenous obeliteration; CT, computerized tomograph; CTP, Child-Turcotte-Pugh; EGI, en-
doscopic glue injection; EUS-GVT, eus guided gastric varices therapy; EVL, endoscopic vatical ligation; GOV 1, gastro-
esophageal varices type 1; GOV 2, gastroesophageal varices type 2; IGV1, isolated gastric varices 1; MELD-Na, modela 
for end stage liver disease - sodium; PHG, portal hypertensive gastropathy; SRH, stigmata of recent hemorrhage; TIPS, 
trans jugular intra hepatic porto systemic shunt.


