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INTRODUCTION

Portal hypertension is a clinical syndrome which is
characterized by pathological increase in portal venous
pressure with the formation of portosystemic collaterals
that divert portal blood to the systemic circulation
bypassing the liver.

Variceal haemorrhage is the most life - Threatening
complication of portal hypertension. The reported
mortality rate range from 22 - 84% according to the
severity of liver disease. Mortality due to first variceal
bleed is very high (25 - 50%). Gastric varices are
common {20%) accompaniment of portal hypertension,
they can develop in beth segmental and generalized portal
hypertension, they bleed significantly less often "64%
esophageal versus 25% gastric" but more severely.

Management of variceal haemorrhage requires a
thorough knowledge of the various treatment options,
clinical judgement and timely interventions.

Our understanding of the pathophysiology,
diagnosis, and management of variceal bleeding has
changed somewhat in the last several decades.






