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Unusual Cases and Technical Notes

Post-Ligation Stricture: A Rare Complication

Fewer complications occur after endoscopic variceal ligation than
after endoscopic variceal sclerotherapy (1-3). We report here the
case of a patient who developed stricture after endoscopic variceal
ligation.

A 32-year-old woman with noncirrhotic portal fibrosis, and with
grade IV varices, coughed during her second session of endoscopic
variceal ligation, lading to slipping of the band without the tripwire
being pulled. A diagnostic endoscopy revealed a single band en-
circling two varices on opposite walls of the esophagus (Figure 1).
The patient developed odynophagia. Endoscopy at one week
showed ulcers on the opposite walls, and the scope could not be
negotiated beyond the ulcers. A smooth stricture of 0.5cm in
diameter was seen after two weeks. The stricture was dilated to a
diameter of 15 mm in two sessions using a Savary-Gilliard dilator.
The varices were obliterated in a further two sessions of endoscopic
variceal sclerotherpy.

Ligation leads to the formation of superficial ulcers, and subsequent
stricture formation is therefore rare. Endoscopic variceal sclerother-
apy leads to the formation of deeper ulcers (4), which on healing
may progress to stricture formation (5). The present patient de-
veloped a stricture due to inadvertent banding of two varices with
a single band at the same level. Those using the endoscopic variceal
ligation technique should therefore bear in mind that if the patient
coughs or retches during suction of a varix, there is a possibility
of banding the opposite wall along with the varix, with subsequent
stricture formation during healing.
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Figure 1a: Suction of a single varix. b The opposite varix entering the
cylinder during suction. ¢ The resulting partial ligation of two varices with a
single band.
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