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Application value of titanium clips combined with tissue glue under endoscope in the treatment of moderate and severe gastric varices bleeding.
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ABSTRACT: [Objective] To investigate the therapeutic value of titanium clips combined with tissue glue under endoscope in the treatment of moderate

and severe gastric varices bleeding (GVB). [Methods] Sixty—four patients with moderate and severe GVB accompanied by hemorrhage admitted in our

department from January 1, 2017 to December 31, 2021 were selected as observation group, treated with precision endoscope titanium clips combined

with local injection of lauromacrogol+tissue glue. Thirty patients with moderate to severe GVB treated by

conventional endoscopic tissue glue in our department from January 1, 2014 to December 31,

2016 wereselected as control group. The amount of tissue glue, rebleeding rate and death rate were

statistically analyzed in the two groups. [Results] The dosage of tissue glue (all cases): there was

significant difference between the observation group of 3.08 + 0.93ml and the control group of 7.27 + 1.87ml (P < 0.0001). Rebleeding rate (1, 3 and

6 months after treatment): the observation group was 1.56% (1 / 64), 6.25% (4 / 64) and 12.5% (8 / 64) respectively, which was significantly

different from 13.33% (4 / 30), 30% (9 / 30) and 43.33% (13 / 30) in the control group (all P < 0.05). Mortality: there was no significant difference between

1.56% in theobservation group and 6.67% in the control group (P > 0.05).[Conclusion]|Precise endoscopic titanium clip combined with tissue glue

injection in the treatment of GVB has the advantages of precise target, convenient operation, minimal tissue damage and reduced amount of tissue glue,

which has important clinical application value.
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