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[Abstract]  Objective  To evaluate the clinical safety and effect of emergency gastric vein
embolization (GVE) in the treatment of acute esophageal and gastric variceal bleeding (EGVB). Methods
The clinical data of 72 patients with acute EGVB, who received emergency GVE at the authors’ hospital
from January 2018 to December 2021, were retrospectively analyzed. No TIPS, endoscopic ligature,
injection of sclerosing agent, or surgery was performed in all the patients before and after GVE. The
observation indicators included surgical success rate, serious complications, success rate of hemostasis,
hospital stay and cost,incidence of rebleeding,and mortality of rebleeding. The endpoint of the study was
the occurrence of rebleeding or death. Results In this study, the surgical success rate was 98. 6% and the
hemostasis success rate was 91. 7%, with no serious complications. Except for 10 patients who died
during hospitalization, the average hospitalization time of the 62 patients who were discharged with
significant improvement in health condition was 9 days, the average hospitalization cost was 38 000
Chinese Yuan. Of the 62 patients, emergency GVE after admission was directly carried out in 36 (group

A),and emergency GVE was adopted after failure of the conservative treatment in 26 (group B). The
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hospital stay in group A was shorter than that in group B, but the hospitalization costs in group A and

group B were similar. In the 62 patients, the incidence of rebleeding was 37. 1% within one year and

53.2Y% within 2 years after the treatment. The incidences of death due to rebleeding at one year and 2

years were all 14.5%. Conclusion For the treatment of acute EGBV, emergency GVE is clinically safe

and effective. Early GVE treatment can reduce the risk of death and the medical cost. Therefore, GVE

should be regarded as one of the conventional treatment methods for acute EGBV. The incidence of

rebleeding after GVE is relatively high. GVE combined with endoscopic therapy may reduce the incidence

of rebleeding,but it requires further studies to verify it.
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