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Abstract

Liver cirrhosis can result in portal hypertension,
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which can consequently induce the formation
of collateral circulation and spontaneous
shunts to relieve the pressure. As a result,
esophageal-gastric varices and gastrorenal
shunt/splenorenal shunt are common in liver
cirrhosis patients with portal hypertension.
Due to the lack of randomized controlled
studies on gastric variceal bleeding, there has
not been a standardized and unified treatment
for this condition. Although endoscopic tissue
adhesive injection is the most commonly used
therapy, patients with severe ectopic embolism
caused by spontaneous shunts cannot benefit
much, and spontaneous shunts also affect
gastric varices treatment. In this paper, we
summarize the recent studies on spontaneous
shunts as well as the efficacy and selection of
treatments for gastric varices.
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