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Transparent cap-assisted endoscopic sclerotherapy for esophageal
variceal hemorrhage compared with conventional sclerotherapy:

A retrospective case-control study
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To the Editor,

Esophageal variceal bleeding (EVB) is a serious com-
plication of portal hypertension in patients with
hepatic cirrhosis (1). Currently available therapeutic
interventions for EVB, such as endoscopic injection
sclerotherapy (EIS) and endoscopic variceal ligation,
cannot completely prevent the recurrence of bleed-
ing owing to uncontrollable portal pressure (2). To
improve hemostatic efficiency and reduce adverse
effects, we adopted a newer technique called the
cap-assisted EIS to improve hemostatic efficiency
and reduce adverse effects of traditional endoscopic
procedures.

Eighty-five patients [70 males and 15 females; mean
age (range), 52.36 years (38-65 years)] with EVB were
included. Underlying causes of EVB included hepatitis
B cirrhosis (n=73), alcoholic cirrhosis (n=7), and unex-
plained cirrhosis (n=5). In the cap-assisted EIS group
(CFQ), the cap was installed and fixed to the head of
the endoscope before the procedure; bleeding veins
were identified and the cap was attached to the vein.
After injection, the puncture site was compressed for
5 min using the cap. This method helped in achieving a
better hemostasis after compression with the cap and
ice-cold water irrigation. The incidence of esophageal
ulcer with cap-assisted EIS was comparable with that
with conventional endoscopic therapy (NCF group).
The incidence of short- and long-term complications
was lower in the CFG group than in the NCF group;
however, the between-group difference was not statis-
tically significant.

Cap-assisted endoscopy has been widely used for gas-
troscopy, colonoscopy, and endoscopic retrograde
cholangiopancreatography (3-5). Treatment with cap-
assisted EIS achieved significantly better hemostasis
than that with conventional methods. We employed
cap-assisted EIS to minimize the adverse effects and
overcome the limitations of the current procedures
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(conventional methods). Furthermore, transparent cap-
assisted EIS affords a clear visualization of the target vein
owing to the hemostatic effect of compression. In the
light of our experiences, we believe that cap-assisted
EIS merits a more rigorous evaluation to demonstrate
its efficacy over conventional methods.

Informed Consent: Written informed consent was obtained
from patients who participated in this study.

Peer-review: Externally peer-reviewed.

Author contributions: Concept - ZW,, F.J; Design - ZW., G.Z;
Supervision - J.F; Resource - J.F, JW,; Materials - Y.G; Data Col-
lection and/or Processing - JW., LS., S.T,; Analysis and/or Inter-
pretation - G.Z, ZL,, Y.G, Literature Search - G.Z, J.F; Writing
-ZW., G.Z., JF; Critical Reviews - ZW., G.Z.

Conflict of Interest: No conflict of interest was declared by
the authors.

Financial Disclosure: The authors declared that this study
has received no financial support.

Zhiyong Wang, Jinlong Fu, Gang Zhou, Jianliang
Wu, Liwei Sun, Yun Guo, Zhichao Lai, Sensen Tang

Department of Gastroenterology, Affiliated Hospital of Hangzhou
Normal University, Hangzhou, China

REFERENCES

1. Triantos C, Kalafateli M. Primary prevention of
bleeding from esophageal varices in patients with
liver cirrhosis. World J Hepatol 2014; 6: 363-9.
[CrossRef]

2. Kondo T, Maruyama H, Kiyono S, et al. Eradication of
esophageal varices by sclerotherapy combined with
argon plasma coagulation: Effect of portal hemody-
namics and longitudinal clinical course. Dig Endosc
2016; 28: 152-61. [CrossRef]

3. Moreels TG, Lotry M, Roth B, Pelckmans PA. Distal cap
to facilitate removal of blood clots during endoscopic
hemostasis for upper gastrointestinal bleeding. En-
doscopy 2009; 41 :E152. [CrossRef]



https://doi.org/10.4254/wjh.v6.i6.363
https://doi.org/10.1111/den.12562
https://doi.org/10.1055/s-0029-1214694

Turk J Gastroenterol 2017; 28: 542-3

4. Kim DH, Park SY, Park CH, et al. Cap-assisted gastroscope
versus cap-assisted colonoscope for examination of dif-
ficult sigmoid colons in a nonsedated Asian population:
a randomized study. Gastrointest Endosc 2014; 79: 790-7.
[CrossRef]

5. Trindade AJ, Mella JM, Slattery E, et al. Use of a cap in single-
balloon enteroscopy-assisted endoscopic retrograde cholan-
giography. Endoscopy 2015; 47: 453-6.

Wang et al. Endoscopic sclerotherapy in EVB

This study was presented at the Congress of Digestive Diseases, 20-23
September 2012, Shangai, China.

Address for Correspondence: Zhiyong Wang

E-mail: zywang157@sina.com

Received: May 21,2017

Accepted: May 31,2017

Available Online Date: September 19, 2017

© Copyright 2017 by The Turkish Society of Gastroenterology « Available online at
www.turkjgastroenterol.org - DOI: 10.5152/tjg.2017.17185

o
2e
-]
ES
-]
S=
whd



https://doi.org/10.1016/j.gie.2013.09.021

