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Liver disease is a spectrum

Portal hypertension
Ascites
Renal failure
HE
Variceal bleeding 

ACLF

HCC

Alc Hep
Acute liver failure

95% due to Alcohol, viral hepatitis, obesity



Development of portal hypertension + varices

Survival without PHTN > 12 years; with PHTN  < 2 years



Varices + mortality 
• All cirrhotics will eventually develop portal hypertension + varices

• All varices grow + eventually bleed. 

• Variceal bleeding is the most severe complication of cirrhosis

• Immediate mortality ~ 15-20%

• 6-week mortality rate ~ 30%.

• 1-2-yr risk of rebleeding ~ 60% 

• 1-2 yr risk of death ~ 40% -50%



Abnormal bloods in a liver patient

• Low plts
• Splenomegaly

• Toxic effect on bone marrow from ETOH

• Side effect of medications to treat liver disease

• ITP

• Deranged clotting
• Liver = production of almost all coagulation factors

• Nutritional related vit k deficiency  
• esp in ETOH excess



National/International Guidelines



The classical bleeding cirrhotic 
• Will present with haematemesis and melaena/collaspe

• Likely to have other signs of decompensation
• Jaundice

• Ascites

• Sarcopenia/malnutrition



Acute setting – General measures
• Good basic general measures

• Bloods

• Good venous access

• IVI/Catheter/Strict fluid balance

• Consider HAS as fluid replacement

• NBM

• Activate the major haemorrhage pack

• CIWA/nutrition



Acute setting - Pharmacological treatments

• Terlipressin
• Vasopressin analogue
• 2g qds
• Care with IHD

• Antibiotics
• Broad spectrum IV

• No role for PPI

• Tranexamic acid – HALT IT trial

• IV prokinetic – if possible



In the acute setting - blood products
• Transfuse patients with massive bleeding with blood, platelets and clotting factors in line with 

local protocols for managing massive bleeding

• Blood
• Aim for Hb ~ 7 

• Platelets
• actively bleeding + plt count <50

• FFP
• fibrinogen level of <1 g/L 
• INR > 1.5

• Vitamin k 10mg IV 3/7



Restrictive transfusion policy

Restrictive transfusion = 
• reduced risk of further bleeding
• reduced need for rescue therapy
• reduced complication rate
• increased survival 



Endoscopy 

• Use of scoring systems
• Rockall
• GBS

• Call early for endoscopy
• Out of hours in emergency 

theatres
• Should be done within 12 hours of 

admission
• GA for airway protection



Endoscopy measures –oesophageal varices 



Endoscopy measures- gastric varices



Immediate temporising measures
• Sengstaken-Blakemore tube

• Must be intubated in ITU

• Oesophageal Stents



TIPS - Transjugular intrahepatic porto-systemic shunt

• CT
• Check no PVT

• Echo
• Right heart function

• EEG



Timing of TIPS



Rescue options – surgical 
• Surgical options

• Redirection of flow around portal system

• Embolise the splenic artery

• Spleno- renal shunt

• Spleno- caval shunt

• Balloon occluded retrograde transvenous obliteration



Ectopic bleeding in cirrhotic 
• Portal hypertensive gastropathy

• Varices elsewhere
• Stoma varices

• Rectal varices

• Duodenal varices

• Iatrogenic cause
• Post paracentesis

• Post endoscopy







Conclusions
• Cirrhosis leads to portal hypertension + varices 

• Variceal bleeding has a high mortality and rebleeding rate

• Treat with antibiotics and terlipressin

• Use a restrictive transfusion policy

• Early endoscopy

• TIPS as rescue therapy
• Think about  it early

• Use the decompensated cirrhosis care bundle 



Thank you! 
Any questions?


