Early Spontaneous Slippage of Rubber Bands with
Fatal Bleeding: a Rare Complication of Endoscopic

Variceal Ligation

The risk of fatal massive bleeding after
successful endoscopic variceal ligation
(EVL) is very low [1]. To date, only a few
reports have been published in the Eng-
lish-language literature on life-threaten-
ing bleeding due to ulceration following
variceal banding [2-4]. The present re-
port describes an additional case of this
fatal complication resulting from early
spontaneous slippage of rubber bands.

A 61-year-old man with liver cirrhosis fol-
lowing hepatitis C virus infection was ad-
mitted to hospital with acute bleeding
from the upper gastrointestinal tract. The
patient had no history of treatment for
esophageal varices. His blood pressure
was 100/70 mm Hg, with a pulse rate of
124 beats/min in the supine position. The
laboratory values on admission were: red
blood cell count 2.1 x 1012/1; Hb 6.2 g/d];
Ht 19%; prothrombin time 75%; platelet
count 123 000/ul. His condition was clas-
sified as representing Child-Pugh class C.
After resuscitation, emergency esophago-
gastroscopy revealed the presence of
moderate-sized esophageal varices, with
oozing bleeding. No other site of bleeding
was detected. EVL was successfully car-
ried out using a Stiegmann-Goff single-
shot ligator kit (Bard Interventional Pro-
ducts, Tewksbury, Massachusetts, USA).
The bleeding site was controlled by direct
ligation, with the application of a total of
three rubber bands. The patient’s vital
signs were stabilized in the intensive-
care unit with intravenous fluids and
blood transfusion. On the second day after
EVL, massive upper gastrointestinal
bleeding was observed. Emergency en-
doscopy showed that the bands at the li-
gation sites were absent, with spurting
bleeding from post-EVL esophageal ul-
cers. Injection therapy with 250 U of hu-
man thrombin proved ineffective; the
bleeding continued, and the patient’s
poor condition required balloon tampon-
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Figure 1 Gross
postmortem speci-
men from the distal
esophagus, showing
three ulcerations
after endoscopic
variceal ligation.

ade with a Minnesota tube. The patient
had no further bleeding episodes after
this, but died on the following day. The
postmortem examination revealed three
post-banding ulcerations in the lower
part of the esophagus, with no bands
present at the treated sites (Figure 1). Se-
vere bleeding from the post-EVL ulcers re-
sulted from early spontaneous slippage of
the rubber bands and was regarded as the
cause of death.

Most previous case reports [2-4] have
suggested that massive bleeding from
EVL-induced esophageal ulcers usually
occurs between 5 and 10 days after the
procedure, and is linked to detachment of
the O-ring. Some authors [2,3] have pos-
tulated that severe alterations in coagula-
tion due to poor liver function (Child-
Pugh C) and large post-EBL ulcers may fa-
cilitate the development of this dramatic
complication. However, severe bleeding
from post-banding ulcerations has also
been reported in patients with grade A
and B in the Child-Pugh classification [3,

4]. Several case reports have also de-
scribed early slippage of bands within
24h, as in the present case [3]. From the
morphological point of view, occlusion of
the variceal lumen by mature thrombus
was demonstrated on day 2 after EVL and
premature slippage of bands from the
treated sites is associated with a high po-
tential for bleeding [5]. Some reports [1,2]
have also suggested that endoscopic in-
travariceal injection of cyanoacrylate
glue is still the most promising approach
to the management of massive variceal
hemorrhage, as its success in preventing
recurrent bleeding is independent of the
above factors.

The present case report, along with oth-
ers, thus shows that the precise risk fac-
tors associated with early slippage of rub-
ber bands following endoscopic variceal
ligation are essentially unknown. Further
studies will be needed in order to identify
the specific risk factors for potentially
fatal complications of this type.
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