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Unusual Cases and Technical Notes

Endoscopic Treatment of Bleeding
Fundic Varices with 50% Glucose Injection

Cardiac variceal bleeding in cirrhotic patients is a life-threatening
event. We report here on a case of bleeding cardiac varices suc-
cessfully treated by endoscopic injection using 50% glucose. A
70-year-old woman, with a history of hepatitis B-associated liver
cirrhosis was admitted on 17 January 1994 with severe hema-
temesis. An emergeney upper gastrointestinal endoscopy was car-
ried out. showing no esophageal varices but a large blue tortuous
cardiac varix with intermittent spurting (Figure 1). Ten milliliters
ol 50% glucose was injected into the cardiac varix with a 24-gauge
needle. Near the bleeding point, a second injection using the same
amount of 30% glucose was given as a paravariceal injection. The
bleeding stopped. One week later. the endoscopy revealed cardiac
varices (Figure 2) with a shallow ulcer in the injection area, and
the varix appeared hardened when touched with the catheter tip.
Another 20 ml of 50% glucose was injected around the varices,
and no more bleeding was found after withdrawal of the needle.
Six months after the treatment, endoscopy showed obliteration of
the cardiac varix with residual scar formation (Figure 3) and some
minor fundic vessels.

Gastric variceal sclerotherapy appears effective for acute variceal
bleeding (). According to Hosking's classification (2), the varices
in our patient were type Il gastric varices, and variceal ligation
with gastric devascularization or a shunt operation have been ad-
vocated for these (2.3). We used the 50% glucose based on our
experience in treating peptic ulcer hemorrhage from protruding
vessels, with encouraging results (4). On reviewing the literature
(1-3). it appears that 30% glucose has not previously been used
in sclerotherapy for cardiac varices. According to Sadick (5), hyper-
tonic saline (3% NaCl) for treating varicose and telangiectatic leg
veins is a safe. widely available sclerosing agent that shows no
evidence of causing any allergic hypersensitivity, and is associated
with minimal uleeration. The fear that hypertonic saline might result
in sodium retention in an advanced liver cirrhosis patient led us to
use hypertonic glucose as a sclerosant, Large amounts (more than
10 ml) of 50% glucose introduced using the intravariceal and para-
variceal injection method had both hemostatic and sclerosing effects
in our patient. During seven months of follow-up. the patient did
not experience recurrent cardiac variceal bleeding. or any other
severe sclerotherapy complication, We feel that endoscopic scle-
rotherapy of cardiac variceal bleeding might also be carried out
with hypertonic (50%) glucose, and this should be tested in further
prospective trials.
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Figure 1: large
blue cardiac vanx
with intermittent
spurting

Figure 2;: Cardiac
varices with a shal-
low ulcer one week
after 50% glucose
scleratherapy.

Figure 3: Only a
residual cardiac ulcer
scar with rminor
fundic vessels, six
manths later
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