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Evaluation of emergent endoscopic injection sclerotherapy in treatment of patients with esophageal
variceal bleeding LEI Yu-feng, LIU Bian-ying, YANG Chang-e, DONG Mei-lan. Department of Gastroen—
terdogy, Shanxi Coal Central Hospital, Taiyuan 030006, China

[Abstract] Objective To evaluate the clinical efficacy and safety of emergent endoscopic injection
sclerotherapy ~ EIS in patients with esophageal variceal bleeding EVB . Methods the present study
retrospectively analyzed 62 cases of esophageal variceal bleeding with two venous access remained and
systolic blood pressure of not less than 90 mmHg. The patients accepted sufficient amount of bolus
hardening and then each point of 0.5ml Hemocoagulase injection with three or four points one time and 6~
10ml hardening each point, the average hardening amount of 35ml, the maximum amount of 40ml. We
sprayed 2000U of the thrombin lyophilized soulution after sclerotherapy, and observed Intraoperative and
postoperative complications. Results Bleeding was controlled in 61 patients, while one patient suffered
haematemesis during post-treatment of 24 hours, and the bleeding was controlled by Sengstaken -Blackmore
tube .Gastroendoscopy 1 week later showed that the varicosis of 23 patients 37%  were improved,
esophageal ulcer occurred in 27 patients 44% , and the varicosis of 39 patients 63% was still severe.
Fever and retrosternal pain were the common postoperative complications And there was no serious
complications. Conclusion  Emergent endoscopic injection sclerotherapy is safe and effective in
controlling acute esophageal variceal bleeding.
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