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Form 1 (F1): Straight small-caliber varices

Red Color Sign:

Red wale marking (linear capillaries)
Cherry red spot (red spots)
Hematocystic spot
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Form 2 (F2): Moderately enlarged, beady varices
Form 3 (F3): Markedly enlarged, nodular or tumor-shaped varices
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Gastroesophageal varices are present in approximately 50% of patients with cirrhosis, and hemorrhage of the
varices serves as an important factor of death in cirrhotic patients. Patients without varices develop them at a rate of
8% per year, and the strongest predictor for development of varices is a hepatic venous pressure gradient (HVPG)
>10 mmHg. The predictors of variceal bleeding are: 1. Size of the varices. 2. Severity of cirrhosis. 3. Endoscopic
presentation of red color signs. The gold standard in the diagnosis of varices is esophagogastroduodenoscopy
(EGD). EGD should be performed once the diagnosis of cirrhosis is established. In patients with compensated
cirrhosis who have no varices on screening endoscopy and whom the etiologic factors were removed, the EGD
should be repeated in 3 years. In those who have small varices and whom the etiologic factors were removed, or
in those without varices but are with ongoing liver injury, the EGD should be repeated in 2 years. In the presence
of decompensated cirrhosis or large varices, EGD should be repeated at yearly intervals. Non-selective beta
blockers therapy or prophylactic endoscopic variceal ligation (EVL) should be underwent to prevent first variceal
bleeding in patients with small varices and decompensated cirrhosis, large varices or those with red color signs.
In acute esophageal variceal hemorrhage, intravascular volume support and blood transfusion to keep hemoglobin
around 7-8 g/dl are optimal. Short-term (maximum 7 days) antibiotic prophylaxis should be instituted in any patient
with cirrhosis and variceal hemorrhage. Pharmacological therapy (somatostatin or its analogues: octreotide and
vapreotide; vasopressin or its analogue: terlipressin) should be initiated as soon as variceal hemorrhage is suspected
and continued for 3-5 days after diagnosis is confirmed. EGD, performed within 12 hours, should be used to make the
diagnosis and to treat variceal hemorrhage, either with EVL or sclerotherapy. Transjugular intrahepatic portosystemic
shunt (TIPS) and balloon tamponade could be used if combined pharmacological and endoscopic control fails. (J
Intern Med Taiwan 2016; 27: 309-316)



