Endoscopic Band Ligation: As initial therapy for gastric antral vascular ectasia
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Abstract 
Gastric antral vascular ectasia (GAVE) is an infrequent cause of chronic gastrointestinal bleeding. It is a capillary-type vascular malformation located primarily in the antrum.
The authors describe a case report of GAVE in a female cirrhotic patient presenting with severe symptomatic iron deficiency anaemia. Patient was treated with endoscopic band ligation as initial therapy with resolution of anaemia, without further episode of bleeding and no need for readmission or transfusion.
The optimal treatment for GAVE is not known. Argon plasma coagulation is a relatively new non-contact electro coagulation technique with a high recurrence rate of GAVE in the medium and long term after treatment. However, endoscopic band ligation (EBL) is applied widely as an effective and standard treatment for esophageal varices by reason of obliteration of the sub mucosal varices .EBL has been reported to be a relatively easy technique for GAVE therapy and has been shown to be safe and effective with lower complication rates in comparison with APC. 
We find that endoscopic band ligation is effective and safe as initial therapy in GAVE. Further long term study with multiple cases will bring its light.



