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[Abstract] Esophagogastric variceal bleeding(EGVDB) is one of the most serious complications of liver
cirrhosis with a high mortality rate. Early prevention has always been an urgent clinical problem. Gastroscopy
is the “gold standard” for the diagnosis of esophageal and gastric varices(EGV),but it cannot be widely car-
ried out because of its traumatic operation, easy to induce bleeding risk. poor patient acceptance and high
price. In recent years,a large number of studies have expected to use non-invasive imaging techniques to diag-
nose esophageal and gastric varices,and to replace gastroscopy to become an important means for early screen-
ing and later follow-up of this disease. Ultrasound technology is widely used in the diagnosis of esophageal and
gastric varices because of its simple,non-invasive and inecpensive operation. Based on the current development
of ultrasound technology.,this paper briefly summarized the relevant studies on the evaluation and diagnosis of
esophageal and gastric variceal hemorrhage in cirrhosis.
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