
ANSWER 

Option D is False. 

 

 

DISCUSSION 

Variceal bleeding constitutes around 65% of all bleeding episodes in patients of cirrhosis and 

the mortality associated with it depends on the severity of underlying liver disease (Child 

Class, MELD Score, presence of infection, portal vein thrombosis, active bleeding on 

admission and hepatic venous pressure gradient > 20 mm of Hg) with 15% in Child Class A 

to as much as 40% in Child Class C cirrhotics. Variceal bleeding stops spontaneously in 50% 

of patients.
[1]

When contemplating management of acute variceal bleeding, the most important 

aspects are to control bleeding and prevent re-bleeding. Optimizing management protocols in 

acute variceal bleeding includes resuscitative efforts (maintenance ofairway, blood 

transfusion to maintain hemoglobin between 7 to 8 g/dl as overzealous correction has found 

to increase portal pressures and cause re-bleeding and maintaining systolic pressures at 100 

mm of Hg, prevention of infection (antibiotic prophylaxis), and using vasoactive drugs 

[Octreotide, Somatostatin, or Terlipressin(not available in the US)] for initial 5 days along 

with proton pump inhibitor use.Placement of hemostatic balloon tamponade can be used in 

the case of hemodynamic instability (not more than 24 hrs) until definitive therapy can be 

provided. 
[2]

Definitive therapy is in the form of endoscopic variceal band ligation for 

esophageal varices and cyanoacrylate glue injection for gastric or ectopic varices, as opposed 

to sclerotherapy which was shown to have higher rebleeding rates and ulcer formation. 
[3]

 In 

our patient, endoscopy revealed presence of stigmata of recent hemorrhage (White Nipple 

Sign, FIGURE A) after which endotherapy was done (Band Ligation, FIGURE B) and 

hemostasis was achieved (classic sign, the White Ball Sign, FIGURE C) without failure of 

therapy or rebleeding. He was then discharged after 5 days with secondary prophylaxis in the 

form of beta blockers and advised to abstain from alcohol. 
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