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Abstract

AIM: To evaluate the efficacy of single-site
injection of tissue adhesive under endoscopic
guidance in the treatment of Type 1 gastric
varices (GEV1).

METHODS: Under endoscopic guidance, tis-
sue adhesive was injected into the submucosal
gastric varices along the lesser curvature of the
stomach near the cardia. After injection, changes
in gastric varices were observed by endoscopy
for 1 to 10 min. An endoscopic review was per-
formed within two weeks after injection.

RESULTS: After injection, all gastric varices be-
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came hard, and part of them were eradicated. The
complete obliteration rate was 100% (32/32), and
the rate of injection site necrosis was 6.2% (2/32).

CONCLUSION: Single-site injection of tissue ad-
hesive into the submucosal gastric varices along
the lesser curvature of the stomach near the car-
dia under endoscopic guidance is effective in the
treatment of GVEL.
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