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INTRODUCTION

lLower gastrointestinal hasmorrhage represents a
challenging prokliem o most of surgecrns. With the deve-—
lopment of improved methods of diagnosis, a clearly
defined approach o its diagnesis and management is
Nnecessary A successful  cutcome requires close co-
operation Dbetween the GI surgeon gastro-ernterologist,
endoscopist,  and radiologist in osrder to formulate a
raticnal approach to the management of these patients.

Although the majority of cases of lower Jastroin-—
testinal bleeding can be managed conservatively
(Behringer & Aibright 1973} some cases of =2cute, uncon-

1

trolled lower gastrointestinal bleeding will reguire
emergency surgical intervention.

The meajor problems facing the surgeon. in these
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¢ determine which patients will reguire ope-
ration. wher %o operate and finally. identification of

the site of bleeding. in order to cerform *he correct

Total ~nler<-my and iliorectal anastmosis has heen
recommended as the procedure of choice for the patien-s

with massive o-l-nic bleeding (Healada & Ray 1672,

Ramanath & Hinshaw 1971, Tagart 1974, FEaton 1981).
Fortunately. rrogress has been made 1n the management
1
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these di12ficyic rases with the develgopment ~* advan-
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radio nuclide tmEIIng techniques {scintigrazhy).
Scintigraphy represents a new. safe, nocn invasive
simple and highlv accurate method of diagnosis of lower
gastrointestinal bleeding.
Since +the discovery of the emissive nature of
radionuclides bv Marie Curie in 1898 the uses of these
materiais have »een continucusly develsping and matura-

ting for the saxe of better human life.
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REVIEW OF LITERATURE

{31 Ziagnesis
I History
II. General examination
III. Local examination
IV. Documerntaticon of intestinal bleoed loss
V. Taecal occult blood testing

1) RAetiology
It Zan be classified according tc the presertation

irtce acute and chronie bleeding.

i- Causes of acute lawer gastrointestina! bleeding
The order of Irequency will varify according to the

different age groups.

Fig (1. Causes of acute lower gastroimtestinal haemor—
rhage (Hunt 1936
Childrer and adolescents Adnits Adults over 50
—Meckel's diverticulum —Diverticular —-Angicdysplasia
disease
—Juvenile polyps —-Inflammatory —Diverticular
bowel disease disease
—Inflammatory howel —Polyps —Palyps
disease
~Cancer -Cancer

- —Arterioverous —Ischaemic
malformations colitis

%]
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Irn childrern : The commenst causes of lower gas-

trolintestina: bleeding are probabiy ramartomatous
(Juveniie) polvps., or soliitory adenomas. Inflammatory

or 1nfective <czlitis may present witrh diarrhea and
bleeding oer rectum as in the adult but massive Dlee-—
ding 1s unuszal in these conditions, bleeding from
Meckel 's diverticulum s seer mors freguently in chil-
dren  than in adul-s. Vascular abrormaiities :in  the
younger age groups, usially haemangiomas may Se foun

3nd  are mest usually situated above the reciocgigmoid

in adults: Adenomatous polyps and carcincmata are
important causes of rectal bleeding {Staniland et a:
1876}  but naemorrhage from these lesions is rarely
severe Inf.ammatory bowel disease ig also associated
with bleeding but rarely causes acute massive blood

logs uniess the disease is advanced and poorly control-

led.

ke

Civerticular di1sease is commonly associated with
blood loss »f varying degree. which may accosionally he

severes articularily from isolated »igh+ colonic dive—
p ) C

r=icula {Zasarel =2 ar 51 10723

Anciodwvsriasia asially  affecting the ~aecum and
ascending soion s becoming more freguent v recognised

25-3 Cause of mascorve coltonic Oteeding. parTtIcutlarily’

i the clder age group. This lesicen is rarely encoun-—
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tered in patients under 5% years of age (Boley et al
1977, Howard et al 19827 .

In elderly patients - Angiodysplasia is a common
cause of bleeding per reetum. Ischaemic colitis usually
presents with bleeding per reetum either fresh blood or
dark altered blood. Diverticuloesis, polyps and cancer
are alsoc causes of bleeding in old age.

In addition e the above, menticned causes we have

also local amarecta: causes and haemorrhagic blood
diseases az a caLssc of lower cas-rcintestinas blee—
ding

Although  <rese cenditions mayv rause acu-e haemcr—

Chronic Intestinal blood loss:

It usually comes to clinical attention because of
anaemie or positive test for faecal cccult blood. Pa-—
tients are usually elderly and often with serious

diseases and may tolerate invasive procedure poorly The

clinician may find that a muitiplicity of possible

causes of bleood loss are present. Eliderly, frail, ar-

thritic patients with Cardiac disease often have reflux

ot

wm

oesphagiti muitiple gastric erosions. largce bowel

diverticular disease. colonic polyps and angiodysplasia
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of the right coclen in a varying degrees ani zombina~
ticns.

A number of corditions may Cause anzemia. but  do
SC., uncommonly, at least as a scle cause. Reflux oces-

phagitis antra. erosiocns, haemorrheids and large bowel

0a

diverticulae are a: possible causes of chronic anae—
mie. Dbut the clinician should he reluctant tc accept

them wizkeoot naving excluded coaconITant more  likely

SCUrces e.g Tarzinoma. (Cowern 1288%
IT 15 o be menticnes here “hat the bleedirg site

ral ftrac+t  (ah~ve thae s1gament of Traitz! 3nd Aue  +po
rapid transit ¢ %i50d the patient may cresent with

hams Unif\-/-ersity
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(Zz. Pathclegy
I-Meckel = Ziver-1-uium
17 regreserts the croximal end of -he <wvitel o-

intestinal duct. 15 usually between 2-3 cm in sength

W

1,

n may e lined by heterotopic gastric mucosa  and
Dccasional.y with associated ducdenal, colonis or pan—
creatic tissue. The diverticulum occurs in *he distal

ileum. approximately 30 cm proximal to *he ileccoecal

uo to 90 cm proximal in adults. It

L

valve 1in infant=s a

)

2cours  in -4 % <f population with an egqual sex inci-
dence. althoucgh symptoms are more common irn males. It

is often an incidenta! cperative finding but svmptoms

m2y  oZcur with zomplications in  (10-20% of zases).
Secreticn  of acid and pepsin from the hefterctcric gas-

tric mucosa can cause u.Lceration either In the diverti-
culum  itself cor adiacent ileal mucosa with subseqgquent

haemcrrhage or perfsratian. Dtker compllcations include

.

volvuluse and Inftestinal obstruction ustcally due +to a
residual congenital »and connecting the divertizuium to
the umhilicus,

Acute gastrointestinal bleedinc in children is due
to Meckél’s. diverticulum in up to 50% of cases. The
bleeding Is wusually dark red in colour and may be

accompanied by abdominal pain.

Most arcurate dizgnosis is mace by 9 technstium-

sodium pertechnetate isotope scan (Jewett et a) 1970} .

-~ 1 ammr -
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(IT] Inflammatcry Sowel disease

Recatal ©=xleeding commonly occturs in ulcerative
cclltis  [stanmiland et al 1976) tut is seer less often
in Crohn- s disease. As many as 10% of patients complai-
ring of episcdes cf persistant recal bleeding. or anae-
mia. with an apparently normal sigmoidoscorv and repor—

tedly normal Darium enema are subsezuently found tc

have inflammatory towe) disease art colonescopy  (Bunt

However, TTATe sSevere Dleeding Is suallyv seern as
@ complication of extensive ulcerative zal:<tic or

Crehn’'s  disease.  although it occasicsrally may be a

presenting fealurs of Crohn's dissase in the younger

ne soncept that Crohn's disease is a local lesion
in the bowel which -s less iikely to recur if surgeons
excise all the histologically affected bowe! is one
which at last being recognised as Wrong.

A rnumbker af recent chemical and histological stu-—
dies indicate that Crohn's disease is pathophysiologi-
cally a diffuse discrder of the gastrointestinal +tract
rAllan ef 2l. 1875) and the gUrgegn § rc.e 1g therefore

factors

t
[}
o f
D—ﬁ
g/
47
—
-+
o
51
]
(0]
=
—
Vo
9
Al
-t
bt
O
|
ul
-
L]
ct
&I
L
—
h
I
Q
4]
D
[1/]

respensibie  for this diffuse disease vema-r something

2 an enigmé. {Kezghlevy e: a2l 19R2}.
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-rradiaticon oY elither the larse ar smal. howel may
a.83 result 10 congiderakle  lower JasTrolntestinal
Lleedinz Intestinsz. damage du=2 o radictherapy mav
Cecome evidents L Tz 20 - 30 vears =frer -yea*tment

Macroscopic  appearances rance from friatle Diee—
ding mucosa in the acite stage through muitiple telan-
gectasia. to stricturing and loss of the normal haus-
“ral pattern as the diseasse brogresses. Accurate diag-

rosis 15 essential following radiotherapy for pelvic
carcinome in order to differentiate between local recu-

rrence and rcssitkle primary colorectal Tumour

u

(Ewarbrick & Hurt 1981)o- radiaticn colitis,

(IV} Ischaemic colitis:
-

T occurs usually in patients over 50 vears of age

and 1Is divided into the gangrencus and non-gangrencus

types (Brown 1968 . In over 50% of cases it is not
associated with any specific underlying cuase, other
Than generalized arteriosclerosis. I+ most frequentiy

afiects the irferior mesen“ric artery. causing left

e

720

b o>

sided lesions Marruscn
Specific aeticlocgiral factors SCccur more o»ften in

patlents wunder <he age of 50 ard include the use of

cral centraceptives, diabetes mellitus, mesentric embo-

- - = " alald .
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