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A combination of endoscopic injection
sclerotherapy with ligation - termed “en-
doscopic scleroligation” (ESL) - was de-
veloped several years ago for the treat-
ment of esophageal varices [1]. This tech-
nique has the advantage of allowing bet-
ter eradication of varices and prevention
of recurrence than ligation alone, and it is
also associated with a lower incidence of
treatment-related complications than en-
doscopic injection sclerotherapy [1,2].
Despite the advantages of ESL, there are
some technical problems with the meth-
od. It is sometimes difficult to insert the
needle into varices correctly and to infuse
sufficient sclerosant through a conven-
tional ligation device, particularly if the
varices are small, or in cases of recur-
rence. The use of a transparent hood fea-
turing a slit or groove in endoscopic injec-
tion sclerotherapy has been reported [3,
4]. We have recently developed a multi-
ple-band ligation device incorporating a
groove, which makes intravariceal injec-
tion more successful. We report here on a
new ESL technique using this new device.

The new device is a modification of the
Speedband Superview Super 7 multiple-
band ligator system (Boston Scientific,
Watertown, Massachusetts, USA), which
features a cylinder around which the liga-
tor bands are mounted. A groove measur-
ing 6.0 x 4.0 mm was made in the cylinder
(Figure1). Using an endoscope loaded
with this modified cylinder and the bal-
loon, we immobilized the varix (Figure 2)
and grasped it in the groove of the cylin-
der so that 5% ethanolamine oleate with
iopamidol could be injected into it. After
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Figure 1 The multiple li-
gator device is attached to
the top of the endoscope.
The tip of the needle is
centered in the groove.

sclerotherapy, ligation was performed
without the need to remove the endo-
scope from the esophagus as in the con-
ventional ESL method [5]. This procedure
was repeated until all the varices were
eradicated.

We have carried out ESL using this device
in seven sessions in six patients with a
history of variceal bleeding. Although
three of the patients had small varices, in-
travariceal injection was successfully per-
formed during all sessions, without any
serious complications. In these cases, this
new device was found to provide very ef-
fective and safe treatment of esophageal
varices, even when the varices are small.
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