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ABSTRACT

Loewer G.I.T. bleseding may prove to be a clinical and
diagnostic chatllenge. 0% of patients stop bleeding
spontaneousty,. Patients with massive bleeding shouwld undergo
arteriography as soon as possible. For those requiring surgery
segmenialt resection of bleeding site should be performed. If
the c¢linician is unsure of diagnosis, subtotal colectomy should

be under taken.
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INTRODUGTION AND HISTORICAL REVIEW OF

LOWER G.I.T7. BLEEDING:

lower G.I.T. bleeding is one of the commonest and most
important presenting symptom in the surgical department either
as acute urgent cases in the emergency room or chronic cold

cases in cutpatient clinic.

Bleeding per rectum means passage of blood via the rectum
ahd anal canal with or without steooel. It may be bright red or
dark red Jjelly 1like and wusually it indicates bleeding from

Tower GL.I.T.

The diagnosis of the underliying cause and site of lower
G.I.T. b]eeding is often mocst challenging. Current methods of
localization of the origin of bleeding are far from being
satisfactory. The surgeon 1is often left in a dilemma as to

which part of the lower G.I.7. he should tackle.

The bieeding may be massive and in such case, the patient
prasents with evidence of circulatory embarrassment, this
threat is evidént. However, even a relatively small biseding
episode may present a later massive haemorrhage alternatively
even mild bleeding which 1is not itself a threat to patient’s

l1ife may be the presenting symptom or a sign of a major illness
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such as carcinoma of the caecum., Yet again a massive bleeding
episode may complicate a relatively benign condition such as
peptic ulcer. Also a patient with known history of a certain
disease such as peptic ulcer may come with rectal bleeding of
another different source. Again a possibte apparent cause of
tleeding, e.4g., piles may be 1in itself the presentation of a

hidden more serious Tesion such as malignancy.

The recent use of selective and superselactive mesanteric
arteriography, fibreoptic scopes and radicnuclide isotopes,
during actual bleeding in cases of massive rapid haemorrhage,
has beenh most revealing. It has been shown that bleeding can
originate in areas of diverticular disease, from other lesions,
e.g., carcinoma of colon, polyps, haemorrhoids, ¢ascular
abnormalities of the cclonic wall, inflammatory bowel disease
such as ulcerative colitis, and Crohn’s dissase. Less commot
causes are late complications of pelwvic irradiation intestinal
varices 1in portal hypertension and caecal utcer complicating

cytomegalo-virus infection in transplant patient.

The cause of lower G.I.T. bleeding have been continually
changing during the past fifty years. In the 1920's necpliasms
were considered the most frequent cause of significant
bleeding; bleeding from diverticular disease was thought to be
rare {Lockhart and Mummery, 19223). However, by the late 1940°s

and early 1350°s haemorrhage attributed to diverticular disease
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in this essay the different opinions in lower G.I.T.
bleegding problem will be discussed. At first the possible
aetiological factors will be discussed and their pathological
nature and clinical presentation especially of those the major
common causes will be discussed in short in order to reach the
provisional diagnosis which is necessary for primary management
and further investigations needed, the different methods of
investigations needed for proper diagnosis will be discussed
also, lastly the therapeutic means ahd surgical management of
the different causes for both acute urgent cases and chraonic
cold cases will be menticoned and at the end a precise summary

is given.
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AETIOLOGY AND PATHOGENESIS OF

LOWER G.I.7. BLEEDING

Adcute Tower G.I.T. blesding 71s usually manifested by
passage of bright red or dark blocod per rectum. In wvast
majority of patients, this clinical sign means that the source
of bleeding is ltocated in the rectum, co1onror distal small
intestine. However, massive bleeding from cesophagus, stomach
or proximal small intestine may present with bright red bicod
per rectum {haomatochezial. The presence of hypotension_ar
postural changes in the pulse rate and the blocod pressure help
to define those patients with massive bleading from the upper
G.I.T. The majority of patients with acute Tower G.I.T.
bleeding do not bleed massively and therefore infreguently have
postural blood pressure and puise changes and only rarely do
they require blood transfusion for stabilization. Exception to
this genaral rule may be the massive bleeding in patients with
right-sided colonic diverticula and/or colonic  vascular

ectasia (Tedesco and Wave, 13280).

In all patients with occcult blood loss, causes in the
upper G.I.T. should be excluded by oesophago-gastro-
ducdencscopy and if this does not reveal the cause, by barium

meal and follow-through examination {Hunt, 13978},
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The patient with rectal bleeding, may be suffering from
simple complaint such as haemorrhoids or anal fTissure, but the
differential diagnosis includes more serious diseases, some of

which are listed in Table (1) (Hunt, 1378},

TABLE (1)

Causes of Rectal Bleeding

Haemorrhoids

Anal fissure

Colonic polyps

Diverticular disease

Inflammatory bowel disease: w/C - Crohn's disease
. Infective-amoebic colitis, etc......

Ischaemic and radiation colitis

Solitary ulcer of the rectum.

Yascular abhormatities-angioma/sangicdysplosia

Rectal wvarices
. Causes above the ileo Cecal Value: Meckel’s diverticuum.

Causes in the upper G.I.T.: blesding peptic ulcer.

(Welch et al., 1978}
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Moer et al. (1862) is an anaty¥sis of the causes of gross
rectal bleeding in 245 cases, admitted to hospital under their
carg with this complaint, divided the patients to two groups
according to whether the bleeding was moderate or severe

{Tables 2, 3}.

However, diverticular disease was easily listed as the

most common cause of massive bleeding {Goltigher, 1980).

TABLE (2]

Causes of miid to moderate Rectal Bleeding in 221

Patients under care of Noer and his Colleagues

Causes No. of Cases
Carcincma of left colon 73
Diverticutitis 6%
Diverticulosis 45
Ulcerative Colitis 39
Polvps 23
Carcinoma of right coclon 13
Miscellansous 1z

(After Noer et alt., 1862}



