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INTRODUCTION

• Prevalence = 17% - 25%
• More common - prehepatic PHT
• Splenic vein thrombosis with left-sided PHT
• Gastric varices = CSPH
• Bleed at lower portal pressures vs esophageal varices
• Bleeding from cardiofundal varices = 16%-45% at 3 years.
• Predictors of bleeding:

• Size (>10 mm), 
• Red wale/nipple
• Liver disease severity



Singh A et al , J Digest Endosc, 2021
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TREATMENT

• Endoscopic
• EVL – GOV1

• Low/moderate rates of bleeding control (45%–93%)
• Higher rebleeding rates 
• No readily available options and varix can be 

completely suctioned cap

• Gastroscopy - Glue injection - cyanoacrylate 
• Success rates > 87%–100%

• Bakri Balloon

• EUS – Glue ± coils



TREATMENT

• IR
• Occlusive – BRTO, BATO, CARTO

• Increased incidence – ascites, bleeding from esophageal varices
• Improved liver function and reduce encephalopathy -redirecting portal flow 

toward the liver
• Shunts - TIPSS

• Large esophageal varices, significant ascites, PVT, absence of HE
• Better for lesser curvature > cardiofundal



Bazarbashi et al, GIE, 2024
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INDICATIONS

• Active bleeding
• Prophylaxis - high-risk fundal varices (GOV2/IGV1)
• Failed standard therapy
• Expert centre – IR availability



Gralnek Ian M et al, Endoscopy 2022
Kaplan D E et al, Hepatology, 2024



Robles-Medranda C et al. Endoscopy, 2020
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ADVANTAGES

• Direct visualization – endoscopic + U/S
• EUS – visibility in bloody field
• Puncture varix under direct vision
• Identify feeder vessels
• 19G – injection of coils
• Confirm placement
• Confirm obliteration - doppler



Chavan R et al, VideoGIE, 2024



TECHNIQUE

• Feeder vs Direct
• Needle size (depending on coils)
• Number of coils = size of varix
• Avoid deployment through prox and distal wall
• Flush – avoid blood clots + repeat
• Injection of glue + lipiodol /gelatin sponge/thrombin
• Promptly re-sheath needle, withdraw scope catheter protruding
• Assess doppler flow



Chavan R et al, VideoGIE, 2024



OUR EXPERIENCE

• ± 2 years
• Learning curve!!!
• Preparation = key
• Team approach
• Identify feeder
• Loading coils into needle 

• Straight/stable scope
• Avoid deployment
• Avoid clots

• Mixing thrombin



• Adverse events
• No puncture site bleeding
• No embolism
• Coils - extrusion
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