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Acute variceal bleed is a fatal complication in patients with liver cirrhosis, and it is important to achieve hemostasis at the 
earliest. Endoscopic variceal ligation is a preferred modality in controlling variceal bleed. The blood pool in esophagus and 

oozing of blood from varices cause hindrance for variceal ligation leads to failure of therapy. With this background, endoscopic 
variceal ligation of patients in sitting position was done and results were analyzed. Cirrhotics presenting with hematemesis 
were included in the study. Amongst them, patients having hypotension and hepatic encephalopathy were excluded. Initial 
endoscopic assessment was done in left lateral position; patients with isolated gastric variceal and ulcer bleed were further 
excluded. Amongst 98 acute bleed patients selected, 28 fulfilled the inclusion criteria for the study. They were divided into two 
groups of age and CTP score matched groups of 14 in each arm. In the first group, during endoscopy, position was shifted from 
conventional left lateral position to sitting posture and improvement in field of vision was noted as the blood moved to stomach 
by gravity and band ligation was done. Initial assessment during the study revealed: Better visibility aiding the procedure, no 
aspiration during the procedure, duration of band ligation was comparable to that of non-bleeders and additional sclerotherapy 
was not required in any case. In the second group, EVL was done in conventional left lateral position and it was noted that 
procedure time was delayed and three patients’ required additional sclerotherapy and two patients had recurring bleed within 
48 hours of procedure. Following the procedure, patients were observed for five days. There was no failure of therapy in the 
first group, which was analyzed according to Baveno vi consensus. There was one death in each arm. In the unconventional 
position group, death was due to sepsis and metabolic acidosis causing death and second group, death was renal failure and 
shock. This study suggests, endoscopic variceal ligation in sitting position, in suitable patients helps in achieving hemostasis 
early with least complications.
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