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INTRODUCTION 
 

   Upper gastrointestinal (UGI) bleeding refers  to bleeding 

which arises from a source between the pharynx and the ligament 

of Treitz in the distal duodenum, commonly presents with 

hematemesis(vomiting of blood or coffee ground-like material) 

and/or melena (black, tarry stools).( Vidyut and  Rakesh, 2011 ) 
 

         The UGIB incidence is not well established in children ,but  it 

represents as much as 20 %of all  episodes of gastrointestinal 

bleeding in children. (Nguyễn ,2011)  
 

  The incidence of (UGI) bleeding is high in children requiring 

mechanical  ventilation. Organ failure  and  high pressure ventilator 

setting are significant risk factors for UGI bleeding. 

(Deerojanawong et al,2009) 
 

 Bleeding into the upper gastrointestinal (UGI) tract occurs 

when  there is  damage  (erosion or ulceration)  to  the protective 

mucosal  layer overlying  the blood  vessels in  the  esophagus, 

stomach or duodenum. Bleeding can also occur due to abnormal  

blood  vessels in the upper gastrointestinal tract. These can be 

caused by primary malformation. (Jairath et al,2010) 
 

 Peptic ulcer disease is the most common cause of 

hematemesis in children greater than 1 year old. Peptic ulcer 

disease occurs when the protective mucus layer wears away 
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allowing damage to occur from the natural acids of the stomach.     
( Hsia et al,2009) 
 

 H. pylori infection is the major  cause  of  primary peptic 

ulcers. Other causes of primary ulcers include those caused by 

rare conditions of acid hypersecretion such as Zollinger–Ellison 

syndrome; G-Cell hyperplasia; systemic mastocytosis; short bowel 

syndrome; and hyperparathyroidism. Secondary ulcers occur more 

often in younger children. They have a worse prognosis and are 

usually associated with physiological stress and systemic illness 

such as sepsis, head trauma, burns, sickle cell disease, type I 

diabetes, systemic lupus erythematosus and drug therapy (e.g. 

NSAIDs , corticosteroids,  sodium valproate, and theophylline). 

(Sullivan ,2010) 
 

Other causes of UGIB are due to non acid related ulceration 

(e.g., tumors, viral infections ,and inflammatory disease), Mallory-

Weiss tear , erosions and esophagitis. (Kumar et al,2010) 
 

 Esophageal and gastric varices are common causes of 

(UGIB) in children 2 years and above. Esophageal varices are 

caused by portal hypertension which occurs when there is 

increased resistance to blood flow through the portal system that is 

due to prehepatic, intrahepatic , and suprahepatic obstruction, the 

most common causes of portal hypertensionin children are portal 

vein thrombosis and billary atresia.  Gastric varices are most 

commonly found in the fundus and are characterized by dilated 

blood vessels.(Hsia et al,2009) 
 



           3                     Introduction          

Improved endoscopic optics has not changed diagnostic  

ability for UGIB. Etiologic differences for UGIB in children from 

varying geographic areas are related to indication for endoscopy, 

patient selection, and co-morbid conditions. Duration of bleeding  

and time to endoscopy after a bleeding episode may help predict 

when endoscopy should be performed to determine a bleeding 

source. ( Katherine et al. 2012 ) 
 

  Red blood cell transfusion can be used in upper 

gastrointestinal haemorrhage as part of fluid resuscitation in an 

actively bleeding patient. There are different volumes and 

schedules of red blood cell transfusion that can be administered, 

according to whether it is being used for primary resuscitation or as 

an adjunctive therapy in the management process.                           
(Jairath et al,2010) 
 

  The current guidelines for the management of UGIB include 

general supportive care, pharmacological therapy aiming at 

bleeding control, specific and endoscopic treatment of acute 

bleeding and follow-up for both gastro-duodenal ulcers and portal 

hypertension induced bleeding.(Colle et al. 2011) 
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Aim of the work: 
 

         This  work aim to outlines the rational approach to children  with 

 upper gastrointestinal  bleeding and discuss recent management of 

common  aetiologies. 

 

 

 

 

 
 


