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(EGD) for UGI bleeding over a three
year period.

» 54 patients (table 1) underwent EGD for UGI bleeding. The most common presenting

» Patient demographics, etiology of
cirrhosis, rate of re-bleeding,
rehospitalization and death at 60 days
post discharge were studied in 54
patients with cirrhosis through
retrospective chart review.

» 16 patients (29%) had gastritis as a finding on EGD while gastric/duodenal ulcers and

portosystemic gastropathy were identified in 12 patients (22%) and 30 patients (55%)

» Patients undergoing EVL were
compared to those that did not undergo
EVL.

respectively.

with EVL. EGD findings and outcomes are outlined in table 2.

complaints were hematemesis and melena in 14 (25%) and 12 (22%) patients respectively.

» 17 patients (31%) had a history of variceal bleeding and ascites prior to current presentation.
17 patients (31%) were noted to have esophageal varices > 5mm in size on EGD.

» 21 patients (38%) underwent EVL while 33 patients (61%) did not. 14 patients (25%) were re-
hospitalized within 60 days, 4 patients (7.4%) among those re-hospitalized were managed
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