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Clinical efficacy of emergency gastroscopic hemoclips in liver cirrhosis-induced gastric

variceal bleeding

XU Yong-cheng, LUO Cheng, YU Zhi-jin, CHEN Hui-xin (Department of Gastroenterology, Huizhou Central People’s

Hospital, Huizhou 516001, China)

Abstract: Objective To observe the short-term efficacy and safety of emergency gastroscopic hemoclips for liver

cirrhosis-induced gastric variceal bleeding (LCIGVB). Methods Seventy patients with LCIGVB randomly underwent

gastroscopic hemostasis with hemoclips (observation group) or tissue glue injection (control group). The immediate

hemostasis, endoscopic time, intraoperative bleeding, 72-hour rebleeding, and complications were compared between two

groups. Results The endoscopic time and intraoperative bleeding were lower in observation group than in control group

(P<0.01). The immediate hemostasis, 72-hour rebleeding, and complications were comparable between two groups (P>0.05).

Conclusion The emergency gastroscopic hemostasis with hemoclips is simple, rapid, safe and effective for LCIGVB.

Key words: liver cirrhosis; gastric varices; gastroscopy
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