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Aspiration Sclerotherapy: A Simple Endoscopic Modification
for Sclerotherapy of Esophageal Varices

Sclerotherapy techniques have been mod-
ified considerably since Crafoord and
Frenckner’s initial report (1). With the
development of fiberoptic endoscopy,
sclerotherapy was used intensively for the
treatment of variceal .bleeding. Bleeding

from unintended puncture of the sclerosing
needle, which sometimes occurs because
of peristalsis and vomiting, makes it diffi-
cult to complete the sclerotherapy. It is also
difficult for most endoscopists to give an
injection exactly into the intended target

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



side either intravariceally or paravariceally.
In our clinic we have made a simple
modification to the sclerotherapy proce-
dure. We combine aspiration and scler-
otherapy. We use a banding device to
suction the varix as in the ligation proce-
dure. The aspiration of the varix or the
esophageal wall or both, provides a fixed
view of the intended target side. The fixing
of the target side means that an appropriate
amount of the sclerosing agent can be used
without it escaping from the varix. Further-
more, the presence of a banding device at
the front of endoscope ensures a safe
distance to see and manipulate the injec-
tion needle (Figure 1). This distance helps
the endoscopist to avoid the accidental
insertion of needle. After making the initial
diagnostic evaluation of the esophagus and
varices and deciding where to inject, one
can aspirate the target, then inject the
sclerosing agent (Figure 2). The only dis-
advantages of the procedure may be the
narrowing of the vision as well as the
ligation, but we solved this problem by
using a transparent banding device. Up to
now we have applied this method in 12
patients. In none of them did we acciden-
tally insert a needle and cause excessive
bleeding from the injection site.

Our procedure is a modification of a
previously described method of combina-
tion of ligation and sclerotherapy at the
same session (2,3). We use a transparent
banding device for sclerotherapy just to
accomplish the aspiration. In this proce-
dure, the endoscopist does not need to
reload the device and so repeated insertion
of endoscope is avoided. It is also far
cheaper than multiple banding. We recom-
mend our modification in any patients,
particularly those expected to have exces-
sive esophagus motility or to vomit during
sclerotherapy.
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Figure 1: The aspirated varix is fixed and the
needle is ready.
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Figure 2: The targeted varix is injected safely
without any sign of bleeding.
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