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A man presents with a variceal bleed which is successfully treated with band ligation and octreotide.  Least likely to prevent recurrent bleed?

a) oral nitrate

b) beta blocker

c) ligation

d) sclerotherapy

e) PPI

Prevention of recurrent variceal hemorrhage.  One third of patients surviving a variceal hemorrhage rebleed within 6 weeks. Death caused by bleeding occurs in 40% to 60% of these patients. Prevention of recurrent hemorrhage is an important part of therapy. Therapies to prevent rebleeding include sclerotherapy or band ligation, TIPS, surgical shunts, and medical therapy with propranolol or nitrates. An improvement in the mortality rate is particularly difficult to demonstrate with all of these methods, although a compilation of seven randomized trials suggests efficacy for sclerotherapy. The difficulty in improving survival despite decreased rebleeding rates suggests that the risk of dying is better correlated to the severity of the underlying liver disease than to rebleeding.

Sclerotherapy is superior to medical management for the prevention of rebleeding. The risk of rebleeding is greatest in the first few weeks after initiation of a sclerotherapy regimen, before obliteration of the varices. Propranolol has been advocated for the reduction of rebleeding rates during endoscopic sclerotherapy before variceal obliteration, although the results have been conflicting. When compared with surgical shunts, sclerotherapy is as effective in the long-term prevention of rebleeding, although early rebleeding before obliteration is higher with sclerotherapy.

Variceal banding has replaced sclerotherapy at most centers for the prevention of rebleeding because of its lower complication rate, similar cost, and equal or superior efficacy.

Propranolol was proposed over 15 years ago for the prevention of rebleeding in patients who have already presented with variceal hemorrhage. Propranolol decreases portal pressures in laboratory animals and humans, although the response is not uniform. Despite an early favorable report on the efficacy of 1 blockade in preventing rebleeding in patients, two subsequent studies did not confirm this therapeutic benefit, and enthusiasm for this type of preventive treatment waned temporarily. Subsequent studies and several metanalyses show efficacy with propranolol when dosed to reduce the heart rate by 25%. Controlled trials of 1 blockade compared with sclerotherapy showed lower rebleeding rates with sclerotherapy, and a metanalysis confirmed this superiority although there was no difference in survival.  Nadolol is a popular alternative to propranolol because it needs to be administered only once daily and is not metabolized by the liver.

Isosorbide mononitrate has been shown to be as effective as propranolol and has been used in patients who are either intolerant to propranolol or lack a satisfactory response to it. Combination of propranolol and isosorbide mononitrate enhances portal pressure reduction compared to propranolol alone. Despite some early concerns about the effect of nitrates on renal function and ascites, the combination of nadolol and isosorbide-5-mononitrate appears safe. A recent study of this combination therapy proved superior to sclerotherapy with less complications and a lower rebleeding rate. Nadolol plus nitrates needs to be compared to band ligation before the ultimate role of medical versus endoscopic therapy for the prevention of rebleeding is determined.

TIPS has been compared to sclerotherapy in three controlled trials for the prevention of rebleeding. A fourth study compared TIPS to either sclerotherapy plus propranolol or band ligation plus propranolol. Three of the four trials had less rebleeding in the patients receiving TIPS although survival rates and costs were similar, and there is a higher incidence of encephalopathy with TIPS treatment. It appears that once the acute variceal bleeding episode has been controlled with endoscopic treatment, the choice for prevention of rebleeding is between further band ligation to achieve obliteration, TIPS, or combination of nadolol and isosorbide mononitrate.

Surgical shunts decompress the portal system by diverting blood into the systemic circulation. Several types of shunts have been used, including the end-to-side portacaval, side-to-side portacaval, mesocaval, and splenorenal. Multiple studies have confirmed their efficacy in preventing rebleeding. Unfortunately, 10% to 40% of patients suffered encephalopathy postoperatively. 

Despite the efficacy of all shunts in preventing rebleeding, controlled trials have not shown improved mortality rates. A randomized comparison of surgical shunt with the effects of sclerotherapy showed similar survival and efficacy for the prevention of variceal rebleeding, with sclerotherapy having lower costs. Most physicians favor sclerotherapy or band ligation as the initial therapy, with surgery reserved for the patients who fail an adequate attempt at variceal obliteration. For patients who are transplantation candidates or have poor hepatic function, TIPS is generally preferred over surgical shunt. For patientswith well-preserved hepatic function, there continues to be controversy about the choice of sclerotherapy or surgery. 

Two other surgical methods of portal decompression have been used. The Sugiura procedure involves esophageal transection with paraesophagogastric devascularization. Many modifications of this esophageal transection and devascularization procedure exist. The Sugiura procedure results for patients with nonalcoholic liver disease have been excellent, but some surgeons have documented high rebleeding rates. 

A procedure that has not been extensively studied is splenopneumopexy. This can be performed in patients with diffusesplanchnic venous thrombosis when other alternative shunts are not technically possible. It involves resection of part of the left diaphragm with apposition of the abraded surfaces of the spleen and left lung to allow decompressive collaterals to form.

Hepatic transplantation is the accepted treatment for otherwise healthy patients with end-stage liver disease. When these patients present with bleeding varices, management of the bleeding should avoid abdominal operations, which makes transplantation more difficult.

ANSWER: E  (all the others help to a greater or lesser extent)
