Gastric Antral Vascular Ectasia
(GAVLE)
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Gastric antral vascular ectasia (GAVE) L‘]‘jum’gzﬁwuvl,ma\iﬁaﬂ
weifiu weasmsifiadonsan lumadusims 'auéﬁuﬁgaﬁqmmuaﬂﬂ
quuasld Toemurszannidosas 4 1asnmudansaniumadiuemns ausud
Lifendastiumasnidonvan lumadiues’

T348) .61, 1953 Rider uavamy’ lémennrmsinfiunsausn Toows
Tugthemgs mamqﬁmﬁaaqu«%@mﬂmﬂmﬁmmﬁﬂ Famdanima ‘a9
NABIATIVNLAUDINTHAINL fiery red with marked hypertrophic mu-
cosal changes, adherent old blood and scattered areas of profuse bleed-
ing ﬁﬂiZL‘W’lzmmi % antrum LaYWU grey smooth mucosa “ﬁﬂim‘ww
213 9% body MIOTRNNNENDINENWLUMTONE UiEaSauamaINYe s
submucosa ANAUMIVENE N veInaanione1 Rider wazamele
UFIEN Hﬂﬁﬁzﬁdﬁ “an erosive type of gastritis with marked veno-capillary
ectasia”

¢ioan Ul @.¢1. 1984 Jabbari kasanay’ @ WeTeNNYas GAVE N

“longitudinal antral fold, converging on the pylorus, containing visible
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columns of tortuous red ectatic vessels” ANWMALL W~ LAIARILAILLIL
Wasnualafmuanms ‘aandasmadiuenns Bund “watermelon stomach’
LASNLINANWIAEINeNIendly “hyperplasia of the mucosa with capil-
lary ectasia and thrombosis, fibromuscular hyperplasia of the lamina

propria and abnormal vessels in the submucosa”
S:UAdNYI

lifidosyaBosnnngnues GAVE Tuszmnall  wenamnlu &
taglsadunsen [d5uns ‘aendasdansasnineraanidone lanaglu
VRDADTMSWLANNENTEY GAVE 3aeay 12°

weas SsIngla:we1sdIngn

GAVE funmefifiedusnmevis (acquired)’ Taqriudslains
WNGLUTR widreuAennna lnvansadhs 1dun
1. Mechanical stress
MaDUFTaINILNZDIMNIDENTULIIAUAG prolapse UAVADA
Lﬁaﬁq@é’u%’;mn Wl ,M3tNan1e fibromuscular hyperplasia &¢I
PENEFAUDINADAEDAMNAN TIAMTATIINLANNAAUNG lumITUs v
antrum 9y WassadaaNTIuhY GAVE dae’®’
2. Humoral factor
e gastrin, vasoactive inhibitory peptide (VIP), 5-hydrox-
ytryptamine, glucagon, catecholamines, prostanoid Lag ﬁé‘uﬂ 1o gas-
trin ¥hlfvanndannpsenesRuazRNa 1% 9w neuroendocrine cells
sduSnodifhe GAVE @e 2w prostaglandin E2 aamwﬁumwma
waa@Lﬁa@LLazﬁ‘u5&mwél'am@wudwﬁﬁ%mmﬁm%ﬂuﬂ;’ﬂ’;a GAVE™™

3. Autoimmune

wudnlsznnidesay 60 999iiiy GAVE flsefiiiendasiv
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Qﬁ@ﬁﬁdﬁ%@i@éf']%ﬁ@@@@]ﬂ@ﬁ (autoimmune associated disease) LLA¥§1TIQ
Wi autoantibodies ¥ antinuclear antibodies, anti-centromere antibody,
antinucleolar antibody \Judu FeuhgRduiufieuUnfimeanii tanani
ﬁﬁﬁ%mﬁﬂﬁsﬁuﬁ%aa@Lﬁa@mﬂu%wfjaqLLas%ﬂé”]@'amaqm&wwzamwa:
weitiolsmmuiawafiuaswasnfduiuiaeundmanil®!!

4. lsaduuaznmzanudulunaaniiaawasea K

wing GAVE azwul@lughhe cirhosis Lenmeemadulimann

Aaadmaida_dldldidu wmgmaie GAVE wasmalAeuguvilinng
cave w1t hastflenasulumsanidand el saefaa 9
memsvhesgesdiu ssvidadumeiumumlumsiie GAVE Teafiams
1Watlas metabolism 289 13190ENe>

MAfAAanenaIN GAVE Bahawnsmsonse lunssmzomns uas
fibrin microthrombi ¥ WIAAMTIOLEA MULNEAUS Lazyi Wiraan

A Aa Aaa a KR a A a 213,14
LRRANHALNGNAMIRNINAAING Laa@maﬂel,umq L@%a']%'ﬁvl,@

B (awd 1)

ANBIULYININENDTINENUDIN1IE GAVE

1. ﬁmﬂmaéhﬂ@mﬂ@sﬂamaa@Lﬁamaﬂu%mﬁ'aqm (vascular
ectasia of mucosal capillaries) Lwiamvlaiwué’m:rmwﬁaﬁ?lﬁ%aaaz 50 91N
MSREIAIIRIE fixation YEauANAReENNNMITTULD Vs
ma\‘maa@Lﬁa@ﬁﬂ@ﬂﬂaagﬁﬂaﬂﬁm

2. ﬁ?;mﬁa@mwwzﬁ (focal thrombosis)

3. fimaisdwnuearadnduiiouasinlusus 6 (spindle cell
proliferation VLCEWJLm' smooth muscle cells g fibroblast hyperplasia)

4. 5 fibrohyalinosis (homogeneous substance around ectatic
capillaries of lamina propria)

SnwousmanenFinentena ey lumsitasauenlsasenig GAVE
WAy portal hypertensive gastropathy (PHG) 1%;@’38(37‘]_“,1,%& NNMIANIN
209 Gilliam JH Lagatue GL‘L@ @.¢1. 1989 Wudwmﬂ% spindle cell prolifera-
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AN 1 anendinengas GAVE'"

A: u aslHifunaanfendasfizeneminuns
g 24 da &
B: Hyperplastic fioromuscular cells Twgn lamina propria wazANIRATLART LY

vaandantlay
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tion 93NN fibrohyalinosis Y accuracy Saeay 85 slumﬁﬁaﬁa GAVE Lenan
PHG ludihediuuds® "

wonanii flaflssuumelinsiymananEasmManensineniio At
GAVE #sluszevusn Giliam uazensl@fnszuy Gilliam score 3%3nmiot
I@amﬁmﬁﬂwmzﬁwuma@gawm%fmm 2 Uszms 1eun 1) fibrin thrombi
WaY/¥38 vascular ectasia Wag 2) spindle cell proliferation @ias\lﬁﬁiﬁlﬁ&l
é’m:rmzﬁ'igmiﬁ aEan fibrohyalinosis %ﬂﬁﬂ,ﬁ%ﬁ sensitivity Wa¢ specific-
ity Tum93fiady CGAVE 1aufisin uasiBuni GAVE score (@n91e#t 1) 49
N GAVE score >3 azilnmnugndinsiisiasay 80 lumsifiasiuuan GAVE
A PHG™™ I

bb @dVL’g'ﬂ%GYI‘i’N‘?; 2

S NEAYINEN T I TLONENINUIENI GAVE Lay PHG o)

F15197 1 SEUUNNS WRZWIW GAVE score WaTiast GAVE tagandeanwmznianensingn®

Score Fibrin thrombi and/or Spindle cell Fibrohyalinosis
vascular ectasia proliferation
0 Both absent Absent Absent
1 One present Increased Present
2 Both present Marged increased -

A1519N 2 ANHENINENSINGNLANAINUIEHINe GAVE was PHGE'®

ANWAUSNIINYI5ING GAVE PHG
Thrombi Sa8a2 50 S98a2 0
Vascular ectasia Sagaz 100 Saeaz 64
Spindle cell proliferation So8as 86 Sa8as 29
Fibrohyalinosis Soeaz 92 Soeaz 36
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21n1s 97N1sll AY na:IsANwuSIUAIY

fihe usnndunesds loafdan wssrhanemedameay
whits 3.1 oywdewasfiheflifilsaduudeda 73 9 fihe GAVE u ag
" Ao d A o < 4
MsianmEeens finudesil efesmanriannmsnenemanis
wuilsiouay 88 31aNLLARA A NTY (heme positive stool) 30eAL 42
L %4 v v AJ Yo A v Yo [~3
wazihedszannidouay 42 fedasiemsidsudeaudinagladsumaman
1 A{ c{ ¥ Y J % U 1 [~ A a [~
soweag exmsdun Anwulddaund 1oun melena theflwdon o1demudy
-0 | { A \
don Wudu'®? Taedihe GAVE Asndhanmzidonaonanmaiiuems
a [ L [~ L dld [~ A a a L o %
vwdgndudnifugihefdmsudeiassdonfiound fihelsaduszazine
wiogihefdng uremia'®?
Tsafinusan msnndnidiulsams autoimmune wu3aeay 60 lsadi
o Y A a_ v a
LANWUSRaaE 30 LLazIs@am anNIeay 10 (M1%519% 3)

f151971 3 lsAfiwusIniunTIz GAVE'82123-%0

Tsasinusanlavas Tsafinusanlalivas

Autoimmune and connective Systemic lupus erythematosus

tissue disease

Raynaud’s Scleroderma, systemic sclerosis
Sclerodactyly, CREST Diabetes

Telangiectasia Nodular regenerative hyperplasia
Pernicious anemia Lymphoma

Primary biliary cirrhosis Gastric carcinoma

Hypothyroidism Valvular heart disease 4% aortic stenosis
Cirrhosis Acute myeloid leukemia

Renal insufficiency Addison’s disease

Hypertension Rectal vascular disease
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usnanlsafmuTasmamaniug  fefimenn GAVE Aifends
taeldsumasnmunseshe g matgnanalansegn wazisialaiuun

=D e

ANENUMINY GAVE 6L‘LLQJ?J"JEJ gastrointestinal stromal tumor (GIST)
1¢5unsSnenéie imatinib Wi 8 Wandneae™

fiha GAVE fifuasliflsoduuinsimmaasamau as masidin
T5a dnwasiinuainms ‘asndasmadivennsfiuansneiu Tagaznaalune
auduasialy

anunu:AWUDINNIS ‘BUNABVNIVIAUDMNS

GAVE fhuehfianannmanssenednensamisingannms ‘aandaams
Guowns Fufluqeues Boshldvansuuy wufinssmngamns u antrum
LRSI nenwhwufidumisaule wu cardia, duodenum, jejunum LAY rec-
tum Hugh’ Sednwaein ldnmauaiumeann uwiflétesRadiu 2 51
woy e

1. Striped type

msiEessnrasatlsa uaaiu “un 150 antrum (WA 2) @9

AW 2 sealsa GAVE
ATA stripe (AW
NLeN 1981989

1 33)
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[ETIN RN rugal fold Zdhn pylorus (multiple red strips, often raised, in
the antrum that radiate to the pylorus) F9anwzadedonuasla 39
o A . 4 X oy Ao

\Fufisnuasdni watermelon stomach Zeguuuuiwuludilhefidulse au-
toimmune, PBC, hypothyroidism, Raynaud’s phenomenon, atrophic gas-
tritis, pernicious anemia ﬁﬂ‘]&mma81’5@@’1%’;3\15%?1%@57&! honeycomb
wazluihenemeRisesouuuuidenuifinssimzomns 1w cardia e
NNIBNUTDY Trom uazamwyludl 2001 WKL GAVE %ila striped type

Asesiundesneneiessaeay 38°10%%%

2. Punctate type

mIBesshvasteslsn wasrinszaevie T (Mwd 3) (diffuse nu-

merous antral ectasia arranged not in array) soplsnsnuLUIULAZR
dl 1 1 %% L o [~ L n{d

WUTINTEINZaNYNT 1 body kiene Wi ludihelsadundeuasiiheffang

AW 3 s98lsA GAVE #6ia diffuse (MWa1NLan 15819897 35)
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fulunaanidondmnasda 3 Fernemeaanen ey portal hypertensive
gastropathy (PHG) 21nT1e14284 Ito M LLaz@mzwmwéﬂwﬁy’a 21 el
GAVE 7fie punctate type Hl5adiudsuaay®*2%

Tt 2006 Chaves wasanis l&enmiile GAVE fimae 18 118 wu

o

Nete GAVE 19 2 gﬁLmuﬁmmﬁma@aﬁﬂLLagB@ﬁwm':)m%mmr\@mﬁu
(651991 4) uelviy 2 FUUUURRANHUSNINENTINEUATNIEDL UoIsiamS
Snnenams aandadilueneaniu’

(% d{ a{ 13 1 14 a 1% 1

Snwougaue Ainuleminms ‘aandasmadiuens eun prolapse of
the pyloric mucosa, ectatic elongated vessels Lae petechial hemorrhages
Fesinwuess wlay ewsaifiay i prolapse FihefinusaslsnuSin
NTLUWIZOINT I WU D9 b4 WHaINLNgNUA diaphragmatic her-

. . o 316,21
nia WaE atrophic gastritis FINEE

N1SNSIDIANSIBIIAUINUNIS DUNABY (Endoscopic ultrasound)

Snunsefn 6 lusiasdi (wd 4) fa™

1. Mucosa WU focal increase echogenicity

2. Muscularis mucosae, submucosa WU thicken wall, spongy

A15199 4 ANVENIIRRTRN2EY GAVE 79A diffuse wae stipe®

anvaznIgAaNn  Diffuse type Stripe type

Tsafinusan Tsmauuds 1A autoimmune, ANARIARR 9, LU
angade () 65 73

WA e el 3:1 1:3

Anadedlnlnat 10.2 7.2

(NSHNABLATARS)

21N1FAHIWUBNNE

=} o s
LABRBDNEIUUNAK

& o @ o
\RaREanisnss NnIAIgnIEERIINNNSAR

=3
9aLRaN
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BS99 5 ANUMENIIARTRNZEY GAVE uaz PHGY'®®

anwaizvadeieg GAVE PHG
anwaEN9ARHAn - Child-Pugh score uisenT - Child-Pugh score Juu39%a8Na
Aade 8.6 Aade 6.9
-TafuszTRmesnwise - {indusziRmesSnweIe sclerotherapy
sclerotherapy @NTIBNWNU 6 11 14 518)
- UBwnoudanii “sannni - UBanauen “eraendi wie 8.9
\afi 21.6 aaanIsaTH AadanIsaTn
_USHNMMVAINIAZENNIINE - USHIOINSMAINIAZEININIZETHTS

87913 (peak acid output) %aeni (peak acid output) AN 1ake 50.4

1aRe 17.2 mEg/hr mEg/hr
-3%AU gastrin AT 1ARE 38.7 - 2AU gastrin 9N Lade 77.2
RlAnSuRafaRans AlAnSuRafaRans

a o a e s o o Y o
- Nﬂ?ﬁﬂﬁl%i%ﬁﬂﬂﬁlLﬂE]@l@ﬂWﬂiﬂa - E‘ﬂ']il“qﬂiﬂﬂNﬂ?WNﬁl%sl%ﬁaﬂﬂLﬂﬂﬂ

JIswehgUssinmsasas 30 FNESER 93I8mE
mMunihezasseslsa Antrum Fundus a2 body
ANWLANUINNNS Tortuous columns of ectatic Mosaic/snakeskin mucosa (mild)

‘genaed vessels in watermelon or diffuse with red or brown spots (severe)

pattern which can be erythematous

(mild) or hemorrhagic (severe)

appearance (small hypoechoic spaces) %ﬂﬁﬂﬂmzﬁdﬂm’gﬁ’lﬂﬁwﬁdmi
Snanene argon plasma coagulation
3. Muscularis propria Tsinudnuawinaemulag
aufinlengihe GAVE 7iflu diffuse type Snwululsadiuunds 1ng
aSesaslsaorausn ldennainnig portal hypertensive gastropathy (PHG)
&I 2 L7 £ [~} i (%
GN‘W‘]_IVL@‘]_JQHi%@ﬁ’)&Iﬁ@@]ULL“NL‘ﬁ%ﬂ%
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AN 4 (MNANBA 15819897 37)

A: 2w submucosa (§neislAs) WAz mucosa WWIEI UATIZY muscularis mucosae
(gnFisAs9)
B: 3@3%%‘2'8@“33[»*/‘“387?1']3 I?% antrum ﬁmi%%ﬂﬁiﬂmﬁ’% mucosa ag submu-

& o o
cosa WU antral fold iawiaUNE (RNFIT)

N1SSnu

1. M35 1genSn

SmawenenalFenvianssiialumssnm GAVE uswundlslaifendile
7 anToveunuma ‘aandadls enfifimadinmnléun
1.1 Hormonal therapy
Estrogen, progesterone 1X130AILANIILGDNDANNNADA
Borflandle ananuiulumssuidenasidan 4 giadaiden W 1.4
giasialan Toeitlinmunalnmesenavs Fafloaeeweenasinifiadan
pandrlvsl uasms ennasitlussorenvh W Aenadnadsefisuusoldion
thrdndausnsnnfiodng mafighusmenslvnfludineg uasmmfisnmu s
stonziSadaylnasmagnuarasSadun®®
1.2 Octreotide
11481 1999 Nordon wazeniz Fnsnislé octreotide Tugihe) GAVE

Pidarnandnu 3 T wuh  ansomgaiRanld 2 T uaziianeananad
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1 918 ueiMIAnN29 Barbara wazanuelull 2004 WU octreotide hE]
Uslomilums$nmn GAVE ol 1snsn qUnawes octreotide Tums
SN GAVE & I@mavl,ﬂmiaaﬂqw%‘maq octretide @0 Fuffs neuroendo-
crine cell fufamadnasiile uasiufons Havaaaden®os
1.3 Tranexamic acid
\u antifibrinolytic agent #5183 M l4MISNEN GAVE slwﬁj
thelsasuufsifidanoonld wanwut shsnaansdesmslunssudentd
LLGi‘rgiﬁi'l mm’juﬁ@masﬁmﬁ mﬁ?mlﬁﬂé’ W4 central venous stasis, retinopa-
thy, AuAergaduiivaani@aniin uavandangeduivaanidanunnlon®”
1.4 Thalidomide
fimafnmnann 2 uwis nuh e GAVE fiSnnénen thalido-
mide ssaREMNGRIMsIUMsSUAALaTRNsUE N INa T 3 uay 9
Would wazdmuieslseanasomell|dtnde uddwnudihelums
Fnwlaviae “m%fmavl,ﬂmsaaﬂmw%maa thalidomide Aaili antiangiogenic
%{awudﬁzﬁmaa vascular endothelial growth factor (VEGF) ANAIRENIN
7l °wﬁaﬁﬂw§ﬂw angiodysplasia ey GAVE 7lasumssnméne thali-
domide™*
1.5 Cyproheptadine

WULNEN 1 TIEyuud 50 GAVE lona™

2. NFSNWIAWMNS DINADY

NENMTIAMISNEN GAVE fnems o9ndasda msvi lifia super-
ficial coagulation (ﬁﬂ 1-2. LaALNET) Iﬂ&l‘mmﬁﬁ vaporization L% 10
ANNIIUALLAL 100 D3Fn@aEy peeTIasy visamavnliAe deep coagu-
lation (3nnn 2-3 Sadwas) log 1senlfiedesslo ldwanssiia laun

2.1 Neodymium-yttrium-aluminum garnet (Nd: YAG) laser co-

agulation
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o % % o X A
dumslfanudauan laser WeiiniEionssmnzans mnviay
= 1 o [~3 £ A 2 1@ o a Y
madnmwun  snsnaeenaduiulumsTuiReald ueRdelgiheslszanm
% dl o Lo = 1 a{ % L2 % % o
Sounz 14.2-50 itledinaleiuidanay] uavmdeuddiadnaydinahisyanm
. 30

3 sessions

Mzimandaufimnanule 19w nszza NNy Wha lunazinng
2WN3 MIALLALYEY pylorus TanuldFaeay 8 Wavhviaamavanes) a3
mﬂl‘ﬁﬂﬁlﬁﬁ delayed gastric emptying w%amiq@ﬁwﬂm pylorus VLGQT N
\Wiawdla hyperplastic Wuldndswhinnmavanes afadendsny 3 3
MATUAAMAN reactive foveolar hyperplasia 4NN A5eumsiie mul-
. . [ . A 25,45-47
tifocal gastric cancer NEINMT H laser coagulation ANy

4o1" 24 laser coagulation f Mldae ¢ uavmIzuMINdaL
(% 1 13 % :ll 6 ¥ 1 % % 1 A& C%
ganandhadu uanantunwngy ‘asndasdasldnanulumsinduinnms
e

2.2 Argon Plasma Coagulation (APC)

@d\am{lfgﬁ monopolar radiofrequency current <W1% argon
plasma Fafuusl A snsavhnszn Iwihle Tudadeyfionsumzens fie
1Y% noncontact technique (AW 5A 5B) Taasinl4 catheter 2116 6Fr ¥1380
9Fr wazanaanel esslae (end-on) ¥i3aenudng (side) Al WAINUR 1

(% 6 A a 1 =
Uszanne 50-70 3061 1o argon gas flow rate U5vanns 1-1.5 a5l Lo
application time A33aztszanas 0.5-2.0 Ju¥isia pulse SnFasvhasIas 100-

i 4 . 6
200 shots ¢10 k3 session’

FRALI WL session 71SUMISNINUTEINML 2.4-2.8 @59 WA

L% 1 2 v 1 o [~ £ %% A a b
msSnnuiihefouay 90-100 lldududaslesuifondn Saeay 78.9
Lifideeondn Winendlulnaduld 2.3-65 nusawdaas udiadamuy
| 9 A A 5 22,47-
theasnudanmafiadoneand lesvannsouay 30-78.9% 4
2 v L% 1 13 1 = o %
mzsnsndauny ldiaanariinlaiguuss Toun mafiaslus] “snn

ﬂmﬁ@aﬂuwﬁaa"ﬂ” (wall emphysema and pneumatosis intestinalis)
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MIFUUALTDINILWIZOIWNT WU antrum NMIAGAEEADENNNUNANEIVI APC
MIdeTelunTzl aden (@RS 1 B9 MMINLRUDINTLALDWNT

fallipafinenu uadnenumagganmsh APC 91 caecum™** %%

nenlaeyin APC Wheaasiafifenuassn HSussuusn S4a6
faenldnetioy vldhe uasiaansaniy laser coagulation ¢
2.3 Heater probe
= t% I | o o ) ¥ a .
umslianadausui probe 13013071 LA tissue coagu-

lation \’Léﬁﬂﬂ’h multipolar probe S:Tﬂsl,% probe W6 7-10FT FINNINUN 15-

AN 5 (31NLBN 15819897 33 wae 51)

A-B: GAVE flaniaznasnissnuwisig APC
C-D: GAVE flaniaznasnissnwisie EBL
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20 98 uazlensusslumsneiiae (ight pressure) flaifimenumameg
YBINTUNLDIMNTVZOMIAUUALLDINTLANEDINT 21 antrum
2.4 Gold probe
K1) multipolar electrocoagulation ﬁﬂi"gﬁ probe W@ 7-10 Fr
Fandsnud 12-16 Jad anlumasendenuenutaunsoay 1-2 3w 19
ANNLSIUMINeTiaE (ight pressure) asldanuAnUssanm 1-2 Hadums
e laifim enumanyqueInTEnLa NI MIRLLALIBINILNEDINT W
antrum]6
2.5 Endoscopic band ligation (EBL)
fns@nsuoudaumds 2 msdneludie 34 Tauey 22 T
Semndihefisnngan APC 'l 1Sadhe wuhms¥nm GAVE ¢he EBL
VLéjwami%ﬂ‘kﬂa (mwﬁ 5C, 5D) I@Elﬁ systematic review L8 meta-analy-
sis WD 2014 4 a3WiuI1 EBL § efficacy 6N APC lawddemsidie
Barpandfiteuni smnuesifides ‘asndassnmiosnt Wamzdudlaln
aduleannni wazanudndulumssudantioani ™
FosBniszmavitias EBL @p 1snsadnmnseslse ldsnnnilunm
7% usikathadssisinenn fo thevasuazedaul” agelsfion &
lifmsfnsuunludhemsh vemsnmuuy s
2.6 Radiofrequency ablation (RFA)
dalinusnidlddnah rRra sldlumssne GAVE Teeldszun HALO
system TIIMUALMIYN ablation 3-5.2 eTaEuimes anmsanln
Fihe 6 uax 21 Newuh whsagaiden idiazanenasuiiulumssuiden
I8 lugiheSanay 83-86 T FlumaSnmIRasLEaL 20-57 Wiflsla ses-
sion
HFofdn wnInsnsaslsalanieis 3 enamudiuas melu
Seuzan 2-3 i %@ammmzﬁmﬁﬂw GAVE 7iflu diffuse type LoD
Cude sududasniviigunsalaansihens sorewmyldawidnszay
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aehglsfiony anmsdnsnwuiwh deensla conniesdndasuacld
nalums ‘asndeafistwies 1-2 wit Selifmadnmuoy slwdaemsld
RFA 3N GAVE®™
2.7 Cryotherapy
dumssnunlesldansdiu ndnmsdeld nitrous oxide M3
vldoyfaufenauduiesundunaniio ablation snasn Cho uazams Tl
2008 leivhmadinnmsl¥ cryotherapy $nwiie GAVE Asnméne APC
138 15adwan 12 .18 wule complete response 6 918 waS partial Te-
sponse 6 T laelsiinizunangdan®
2.8 Cyanoacrylate spray
Inenurad Walia wasanelud 2013 WUMSaanL 15 oy-
ancacrylate ldadlumameaidaniugily GAVE 1 mefisndaaidonsen
BUUNEULALENINGRY APC uae clipping b 154 LL@&;ﬂ’JEﬁ’]H‘iLﬁ@Lﬁ@@
sondfisoslsndu 18 Fumdsmsdnm’™
2.9 Endoscopic mucosectomy
fmenudthe GAVE 1 18 #finnsteanmanengman 16
SUMsSnene endoscopic mucosectomy weiEdRsTaMsAneia il
ARINNNITIN coagulation M) APC, multipolar probe, heater
probe 1l5z3nns 3-7 14 auifia superficial ulceration ¢ 39w il
daneanuuLmsnficiams enSnmunalunsamnza s idun sucralfate
Fasinfiealld sucralfate JNNNENNGN proton pump inhibitor Lﬁaamﬂéﬂ’m
GAVE sinfimandananlunssvzanadosninfeguds wenamiemsli
fheilsumesnmehums ‘aandassamsldeniesfiau aspirin, Non-ste-
roidal anti-inflammatory drugs (NSAIDs), anticoagulant, ginkgo LLawg
thefifinsmnenguaniandeniinndemslimamanaiug lUde
MAIMNEYILHALN a0ty 4-6 “Uami M3 pIndasfinemaaaunusi
Tsvivhennesausnathatios 5 “Uenss
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Beta blocker None Propranolol Probable
octreotide Possible Somatostatin and octreotide Probable
Laser coagulation Probable Surgical portocaval shunt/TIPS  Probable
Antrectomy and gastrectomy Definite Rebamide Possible
H2RA, PPI, Sucralfate None H2RA, PPI, Sucralfate None
Trannexamic acid Possible Vasopressin Unclear
Estrogen and progesterone  Probable Estrogen and progesterone Unclear
Liver transplantation Definite
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Chronic bleeding

No

GAVE localized
Platelet count > 45,000 /mm”

INR< 1.4

!

Estrogen/progesterone therapy

A 4

| Bleeding control

No

A 4

Is patient a liver transplant

candidate?

Iron replacement
Hemoglobin level
stable
Yes
Continue iron replacement
v
Endoscopic therapy
(APC=> EBL=>RFA/Cryotherapy)
A 4
| Bleeding control
Yes
| Continue therapy |
\ 4

Continue iron, transfusions as required.

? Antrectomy Consider liver transplantation

Endoscopic therapy as required.
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