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Complete Esophageal Obstruction Secondary to Variceal Banding

• Variceal banding is an effective strategy for primary and secondary prophylaxis of esophageal 
varices.

• Known complications of variceal banding include bleeding, ulceration, dysphagia, and
stricture.

• Rarely, complete esophageal occlusion from variceal banding can occur.

• We present the case of an elderly cirrhotic female who developed complete esophageal 
obstruction from variceal banding.

• A 78-year-old female with NASH cirrhosis and known esophageal stricture was transferred to 
our facility for intractable nausea and vomiting following an EGD for band ligation of bleeding 
grade 2-3 esophageal varices. 

• Her symptoms persisted despite the use of octreotide, proton pump inhibitors, and anti-
emetics. 

• Vitals signs and physical examination were unremarkable aside from epigastric tenderness 
with ascites. 

• Laboratory studies demonstrated pre-renal acute on chronic kidney injury and chronic 
normocytic anemia with normal coagulation profile. 

• Barium esophagogram showed distal esophageal obstruction and incomplete passage of 
contrast into the gastric pouch.

• EGD (8 days following initial band ligation) discovered a banded varix completely obstructing 
the distal esophageal lumen with surrounding necrotic tissue (Figure 1-A).  The esophageal 
lumen was restored following band removal with rat-toothed forceps which allowed 
visualization of two benign appearing circumferential and ulcerated strictures (Figure 1-B).

• A nasojejunal tube was passed with minimal resistance after variceal band removal which 
allowed for temporary nutrition with tube feedings. 

• However, the patient failed to maintain adequate nutrition with oral intake alone due to 
persistent regurgitation of liquids and solids.

• To decrease the hepatic venous pressure gradient and allow for safer insertion of esophageal
stents, a TIPS procedure was performed.

• Unfortunately for the patient, a diagnosis of hepatocellular carcinoma was made during the 
evaluation for TIPS procedure. 

• The patient was discharged on hospital day 19 tolerating a dysphagia diet.  She later returned 
to the hospital several weeks later with hepatic encephalopathy.  

• Complications of variceal banding are typically transient as banded varices normally slough off 
within 48-72 hours of band ligation.1

• Prolonged complete esophageal obstruction by a banded varix is extremely rare, with under 
20 documented cases.

• Conservative treatment strategies have achieved symptom resolution after weeklong courses 
of TPN or IV fluids2-7, but esophageal strictures can be observed.2,5

• Aggressive management with endoscopic band removal can produce immediate symptomatic 
resolution8-9 but complications such as esophageal intraluminal dissection10 and stricture1,11-12

have been documented.  

• Whether immediate band removal improves outcomes is a matter of debate. 

Figure 1-A: Complete obstruction of the distal esophageal lumen by a banded varix. 

Figure 1-B: Esophageal lumen restored following band removal with circumferential 

and ulcerated strictures distal to the obstruction.
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