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Propranolol or sclerotherapy to prevent variceal
rebleeding
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Propranolol versus sclerotherapy in preventing variceal
rebleeding: A randomized controlled trial. Gastroenterology
1993;105:1508-14.

SUMMARY
This randomized controlled trial included 116 consecutive
cirrhotic patients admitted to hospital with variceal bleeding.
The index bleed was treated in the intensive care unit using
balloon tamponade or vasoactive drugs to achieve haemostasis
until elective treatment could be initiated. The patients were
then randomly placed in two groups of 58 each for either con-
tinuous administration of propranolol to reduce the resting
heart rate by 25%, or weekly intra-variceal sclerotherapy
sessions using 5% ethanol amide oleate until varices dis-
appeared. The results were analysed on an intention-to-treat
basis. Rebleeding occurred in 37 patients in the propranolol
group and in 26 patients in the sclerotherapy group (RR= 1.45;
95% CI: 1.03-2.03). The actuarial probability of rebleeding
was lower in the sclerotherapy group (p=0.02). No differences
were found in rebleeding index, hospitalization requirements,
survival and causes of death. Complications were significantly
more frequent and severe in the sclerotherapy group. The
authors concluded that despite the higher efficacy of
sclerotherapy decreasing the probability of rebleeding when
compared with propranolol, no beneficial effects were observed
on other parameters. Complications of sclerotherapy were more
frequent and severe than those of propranolol, which will
probably restrict its use in the long term.

COMMENT
Upper gastrointestinal bleeding from rupture of oesophageal
varices occurs in one-third of patients with portal hyper-
tension.' Rupture rarely occurs when the portal pressure
gradient (HVPG; difference between portal and inferior
vena caval pressuresj- is below 12mmHg and so propranolol,
a non-selective beta-blocker which reduces this gradient,
has been widely used to prevent the first variceal bleed or
to prevent rebleeding.v' Extensive studies during the last
decade to evaluate the efficacy of this drug in cirrhotic
patients have yielded conflicting results.P" This may be
because propranolol does not reduce the HVPG in up to
33% of cirrhotic patients." Moreover, in patients with
non-alcoholic cirrhosis the increased portal pressure contains
an element of presinusoidal obstruction which is neither
constant nor predictable." Conn and his associates reported
that haemorrhage from oesophageal varices or portal hyper-
tensive gastropathy was never seen in patients whose HVPG

was less than 12 mmflg." The results of the six published
randomized controlled trials which have compared sclero-
therapy and propranolol in the prevention of variceal
rebleeding have been variable.v+' In three trials both
therapies were equally effective.v+' two showed that
sclerotherapy was more effectivel2,13 and only one study
showed a trend favouring propranolol.f Sclerotherapy
appears to be associated with a lower rebleeding rate but
higher complication rate than propranolol with very little
impact on survival. Newer methods of management of
variceal bleeding such as banding or transjugular intra-
hepatic portovenous shunts should be evaluated and
compared with propranolol or sclerotherapy in future trials
to determine the best mode of therapy.
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