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INTRODUCTION & AIM OF THE WORK

Bacteremia is reported to occur after many endoscopic
procedures. Diagnostic upper GI'T endoscopy is associated
with certain percent of bacteremia and variccal
sclerotherapy, esophageal dilatation, lasar or thermal
interferences increases this risk. Although bacteremia after
sclerotherapy was believed to be transient lasting up to 30
minutes, peaking at 5 minutes. Post sclerotherapy sepsis has
been reported in many cases (Chi-Chuan et al., 1992).

Endoscopic elastic band ligation of esophageal varices
offers an alternative way of controlling active variccal
bleeding and eradicating varices. ‘The incidence of non-
bleeding complications associated with band ligation is low.
But the incidence of bacteremia after endoscopic band

~ligation is unknown. We therefore established this
prospective study to asses this problem.

A study was performed at Boston concerned with
bacteremia after band ligation. They concluded thal
bacteremia from endoscopic band ligation of esophageal
varices appears to be a rare complication. However, the
number of patients in the study was small (17 patient) so
they recommended further studics with greater number of
patients 1o confirm their findings (Chi-Chuan Tseng ct al.,
1992).
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