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[ Summary ] To investigate the clinical outcomes of endoscopic diagnosis and treatment in patients
with duodenal variceal bleeding, a retrospective analysis was conducted on clinical data of patients with
ectopic duodenal variceal bleeding diagnosed and treated endoscopically at the Digestive Endoscopy Center
of Beijing Friendship Hospital, Capital Medical University, from August 2011 to December 2024. Five male
patients (mean age 50.4 years) were included. Etiologies included alcohol-related cirrhosis (1 case), hepatitis
B virus-related cirrhosis (2 cases), autoimmune disease-associated portal hypertension (1 case), and
thrombophilia-related portal hypertension (1 case). Immediate hemostasis was achieved endoscopically in all
cases. Two patients (1 alcohol-related and 1 hepatitis B virus-related cirrhosis) exhibited persistent decline
in hemoglobin levels post-procedure and required sequential interventional therapy before discharge. The
remaining 3 patients recovered uneventfully. Duodenal variceal bleeding, though rare and life-threatening,
can be effectively managed through multidisciplinary collaboration. Endoscopic hemostasis should be
prioritized when technically feasible.
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