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Abstract

Esophagogastric varices is a common cause of upper gastrointestinal bleeding in children. Once
ruptured, it can endanger the life of children. It is easy to diagnose, but difficult to treat. Clinically,
anti-shock, drugs, endoscopic therapy, surgical therapy, interventional therapy are common
treatment methods for children with esophagogastric varices. How to formulate a treatment plan
is related to the short-term efficacy and long-term prognosis of children. This article lists the cur-
rent common treatment methods to provide reference for clinical application.
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