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Introduction

• GI bleeding is a common presenting feature for 
patients with cirrhosis

• Current UK 30 day mortality is 15% for patients with 
acute variceal bleeding.

• Mortality falling – 40% in 1980s

• Major risk factors for mortality 

– Child-Pugh C cirrhosis (40% mortality)

– Active bleeding on admission

– Associated infections

– Portal vein thrombosis

– Higher portal pressure



Causes of bleeding in a cirrhotic patient

• Portal hypertension related

– Oesophageal or Gastric varices (60-65% of bleeds)

– Portal hypertensive gastropathy

– GAVE

• Non-portal hypertension related

– Peptic ulceration

– Mallory Weiss Tear

– Erosive oesophagitis/gastritis/duodenitis

– Cancers

– others



Case

• 49 year old male
• Presented with haematemesis 
• Known alcohol related liver disease
• Sporadic attendance at follow up
• Last clinic letter stated “clinically cirrhotic”
• Drinking 100 units per week (had ‘cut down’ recently)
• Medications:

– Thiamine 100mg od
– Propranolol 40mg BD (for ‘anxiety’)

• Examination:
– Pulse 72/min, BP 84/43, significant postural drop in BP
– GCS 15/15
– Moderate ascites
– Melaena on PR 



Case (2)

• Bloods
– Hb 66
– WCC 5.2
– Platelets 75
– PT 24 secs

– Bilirubin 124
– Albumin 28
– ALT 25

– Na 131
– K 3.6
– Urea 10.2
– Creatinine 140

– CRP 6



Cirrhosis care bundle

http://www.bsg.org.uk/care-bundles/care-bundles-general/index.html

McPherson S, Frontline Gastroenterology 2016



Case (2)

• Bloods
– Hb 66
– WCC 5.2
– Platelets 75
– PT 24 secs

– Bilirubin 124
– Albumin 28
– ALT 25

– Na 131
– K 3.6
– Urea 10.2
– Creatinine 140

– CRP 6

• Initial management
– Fluid resuscitated with 1L N saline 

over 1 hour
– X match 6 units blood 
– Transfused 2 units of blood
– Given I.V Vitamin K 10mg stat
– Stopped propranolol
– Given 2mg terlipressin stat
– Given 750mg Cefuroxime stat
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• Bloods
– Hb 66
– WCC 5.2
– Platelets 75
– PT 24 secs

– Bilirubin 124
– Albumin 28
– ALT 25

– Na 131
– K 3.6
– Urea 10.2
– Creatinine 140

– CRP 6

• Initial management
– Fluid resuscitated with 1L N saline 

over 1 hour
– X match 6 units blood 
– Transfused 2 units of blood
– Given I.V Vitamin K 10mg stat
– Stopped propranolol and 

spironolactone
– Gave 2mg terlipressin stat
– Gave 750mg Cefuroxime stat

• 2 hours later
– Pulse 70/min BP 115/62
– Hb 75
– Grade 2 encephalopathy
– ITU/anaesthetic review
– Endoscopy requested



Endoscopy

• Endotracheal intubation for 
endoscopy

• Actively bleeding varix just 
below GOJ

• 1 band place over bleeding 
point + 3 bands to lower 
oesophagus

• Bleeding stopped

• Patients sent to ITU 
overnight



How do varices develop and bleed?

1. Liver resistance -> 
Increase portal pressure 

to above 12mmHg

2. Collateral formation  -
>blood redirected to 
lower oesophagus,  

abdominal wall, 
stomach, rectum.

3. Small blood vessels 
become distended and 

thin walled



Bleeding 
varices

Size of 
varices

Variceal
wall

Endoscopy 
findings

Portal 
pressure

Severity of 
liver 

disease

Risk factors for first bleed

Score 1 2 3

Bilirubin (micromol/l) <34 34-50 >50

Albumin (g/l) >35 28-35 <28

PT (s prolonged) <4 4-6 >6

Encephalopathy none mild marked

Ascites none mild marked

Child Pugh score

Cherry red spots



GI bleeding in cirrhotics – initial management

Remember it is the simple things that saves lives with GI bleeding 

not the endoscopy



Terlipressin for variceal bleeding

Reduces mortality Improves control of bleeding

Ioannou G et el. Aliment Pharmacol Ther 2003 17 53-64

Vasoconstrictor drug that reduces portal pressure

Controls bleeding in 80% of bleeds



Antibiotics prevent infections in cirrhotic patients 
with GI bleeding

Bernard et al. Hepatology 1999; 29: 1655-61

Without prophylactic antibiotic 50% of patients with 

variceal bleed will develop a significant infection



Restrictive transfusion strategy reduces mortality 
from GI bleeding

Villanueva C, N Engl J Med. 2013;368(1):11-21.



Restrictive transfusion strategy is effective in 
cirrhotics with GI bleeding

Villanueva C, N Engl J Med. 2013;368(1):11-21.



Normal Oesophagus

Oesophageal varices

Banding of varices



Remember to address all cirrhosis complications

http://www.nescn.nhs.uk/wp-content/uploads/2014/05/Cirrhosis-Care-Bundle.pdf



Use of a care bundle improves the care of cirrhotic 
patients presenting with GI bleeding

• Outcomes of implementation 
assessed in 3 hospitals

– Newcastle

– Sunderland 

– Royal Cornwall Hospital

• 228 patients with decompensated 
cirrhosis reviewed

• High level of usage of the care bundle
– Increased to 90% in Newcastle

• Improvement in all aspects addressed 
in the Bundle

• Hospital stay reduced from 11 days to 
8 days

Dyson J et al Alimentary Pharmacology and Therapeutics Oct 2016 



Should cirrhotics with GI bleeding go to ITU?

Survivors Non-survivors p value

Number 307 (55%) 256 (45%) -

Age 49 (30-68) 51 (34-68) ns

Male : Female 196:111 152:104 ns

Aetiology              Alcohol

Other

146/263 (56%)

161/300 (54%)

117/263 (44%)

139/300 (46%)

ns

Reason for           Variceal Bleed 

Admission           Non Variceal

139/196 (71%) 
168/367 (46%)

57/196 (29%) 
199/367 (54%)

<0.0001

Cholongitas E et al J Gastroenterol Hepatol. 2008;23:1223-7



Back to the case

• Stayed on ITU overnight extubated the next morning

• No further bleeding for 24 hours

• Continued medical treatments

• Remained stable so sent to Liver ward

• On day 3 further large haematemesis with 
haemodynamic instability

• Reintubated and had repeat endoscopy

• Endoscopy showed uncontrollable bleeding from the 
lower oesophagus



Minnesota tube placed



TIPSS

▪ Shunt between portal and hepatic 
vein – rapid reduction in portal 
pressure

▪ Very effective treatment for 
oesophageal and gastric variceal 
bleeding (and refractory ascites)

▪ Significant risks from 
encephalopathy, liver failure and 
infection

▪ Careful patient selection required



63 patients

Child’s B with active bleeding or Child’s C

Randomized to standard therapy or early TIPSS 

Primary endpoint – rebleeding or failure to control bleeding

Secondary endpoint - survival



Rebleeding rates Survival



Self expanding metal stents



Case

• TIPPS placed. HVPG 21mmHg – reduced to 12 mmHg

• 5 days on ICU with AKI and encephopathy – slow to 
wake up

• Further 7 days on ward with gradual improvement in 
Liver function + AKI

• Discharged home – Stopped drinking!!

• Remains under follow up 



Gastric varices

• Present in 20% of cirrhotics 
at first endoscopy

• Bleed at lower pressure the 
oesophageal varices

• Worse outcomes then 
oesophageal varices

• With isolated gastric varices 
consider extra-hepatic 
portal hypertension due to 
splenic vein thrombosis



Gastric varices - options

• Endoscopic
– ‘Superglue’ : cyanoacrylate

• Better control compared with banding (87% vs 45%)
• reduced mortality (29% vs 48%)
• Lower re-bleeding (31% vs 54%)

– Thrombin
• Higher rebleeding rates than Glue

• Radiological
– TIPSS
– Balloon occluded retrograde transvenous obliteration (BRTO) for IGV-1

• Primary prevention
– Beta blockers  better than no treatment

Lo GH Hepatology 2001 33 1060-4

Mishra SR Hepatology 2011 54 1161



Gluing of varices



Management of acute variceal bleeding



Prevention of re-bleeding

• After an episode of variceal bleeding it is important 
to try and reduce risk of further bleeding

• Patients should enter variceal obliteration program

• Commence non-cardioselective beta blocker

– Carvedilol should now be first line

– Reduces portal pressure more effectively than propranolol

– Start 3.125mgBD – increasing to 6.25mgBD

– Aim HR ≤60/min and SBP >100 mmHg

• Abstinence from alcohol



Take home messages  – Variceal bleeding

▪ Early resuscitation saves lives

▪ Airway protection very important in large bleeds or 
encephalopathy

▪ Give antibiotics and terlipressin early

▪ Early endoscopy after resuscitation

▪ Don’t forget all the other aspects of care- AKI, infections, 
alcohol withdrawal etc. Care bundle can help with this


