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No obvious cause Peptic ulcer

Mallory-Weiss syndrome —  Varices
Oesophagitis
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TusgninamsuszdiugUneummddaainns resuscitation Tundons fuse Fuainnstiv fuid Wy
crystalloid Ansaunlidenlagliisedu Hb egfiuszanm 7-9 ¢/dL sewaimsli IV Proton pump inhibiter 1y
Pantoprazole 80 mg IV bolus stesaelV 8 me/hr damsunsvi NG lavage taldsndudesindu routine NIy
%aLLuzﬁwﬁﬁﬂﬁmﬁﬂﬂismswﬁﬂuﬁﬂw active UGIB fif&sagluvi EGD e n1s Erythromycin 250 mg IV single
dose 30-120 min fioufiayyi EGD wenanudludes anemia wds wimdmsvhnsudlun1ie coagulopathy $ausne

Tmeau NICE guideline fivauugiilunis correct 1394 coagulopathy A4A1S19AIUANS
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Table 1 NICE guideline for management coagulopathy

Coagulopathy Threshold Management
Platelet <50 x 10°/L Platelet transfusion
INR >1.5 FFP

PCC (if on warfarin)

aPTT ratio >1.5 FFP

Fibrinogen <1.5gm/L FFP
Cryoprecipitate (if low despite FFP)

naeniinsyssliugdUagludewiuudy unmddevinsiasanizesenumnzailunisshvimenisdes
ndsaaivetmsdiunu lnetagiud scoring system Nfiewldlaun
1. Blatchford scores

Table 2 Blatchford scores

Criteria (on admission) Score
Hb - Male (g/L) Hb - Female (g/L)
120 - 130 100 - 120 1
100 - 120 3
<100 <100 6
Urea (mmol/L)
6.5-8 2
8-10 3
10 - 25 aq
>25 6
Systolic blood pressure (mmHg)
100 - 109 1
90 - 99 2
<90 3
Other
Pulse >100 1
Melena 1
Syncope 2
Hepatic disease 2
Cardiac failure 2




2. Rockall scores

Table 3 Rockall scores

Upper GI Hemorrhage 3

Criteria (on admission) Score
Age
<60 0
60 -79 1
>80 2
Shock
Pulse > 100 bpm 1
Systolic BP < 100 mmHg 2
Co-morbidity
Cardiac, other major 2
Renal/liver failure, cancer 3
Endoscopic diagnosis
Normal, Mallory-Weiss 0
Ulcer, erosion, esophagitis 1
Cancer 2
Endoscopic SRH
Clean base ulcer, flat pigmented spot 0
Active bleeding, clot, vessel, blood 2

fUrenguiiu high risk feidudeRinnsanlunisdeandeamaiuensnielu 24 vu.wda91n admit su.

Tuvaugithengy low risk awnsanundesndendu OPD case 1ol
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dmsusuamensguasnwidtae UGB Tungu peptic ulcer dWulumuununinduans (Fig. 2)

Hospital admission Bleeding peptic ulcer

Resuscitate
Continuous IV PPI drip

EGD

. \

20% high risk 80% Low risk

Endoscopic hemostatic Rx
Consult surgeon

Bleeding stops

Bleeding recurs Lifelong PPI
in hospital Test + Rx H. pylori
Avoid NSAIDs/ASA if possible

Bleeding persists
=4 PRBC transfused/24h
Deep ulcer eroding big vessel
Hemodynamic instability
Hemostatic Rx unavailable

Bleeding recurs

Fig. 2 Flow chart for management of UGIH
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ﬁwm%’u%’aﬁa%maamimﬁmj{l’wﬁlﬂu peptic ulcer lauA
- Hemodynamic instability kgiai1n13 resuscitation ﬁgﬂaaLﬁuﬁLLﬁa
- ldanansevudenlneisnsdesndasla
- il Recurrent hemorrhage Gﬁzx‘lLLGi 2 ﬂ%ﬂ%ﬂﬂ
- §l Recurrent hemorrhage 5AUATE shock
-l Continued slow bleeding Tnedilidenuinnin 3unit setu
Founndazfiansaniden operation Tunsridnlatutuivisummesmaduusinals uwaduwuu acute
%38 chronic WAediuseiRn1ssnweme anti-acid drug wsell iauﬁ'ﬂﬁmimﬁqamawaﬂé’ﬂaEJLﬂj'u co-morbid,

hemodynamic v FnevigaAsdosiansania skill vesuwnmdieainfianugiunglu operation tuq w3slil

J

I Acid hypersecretion

& &

NSAID-induced

Fig. 3 3Usuvilaes peptic ulcer a3 Modified Johnson classification
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43U operation fildUeelu bleeding gastric ulcer gun
- Truncal vagotomy and pyloroplasty with wedge resection of ulcer
- Antrectomy with wedge excision of the proximal ulcer
- Distal gastrectomy to include the ulcer +/- truncal vagotomy
- Wedge resection of ulcer only

- Tnen19¥i gastrectomy tiu a@unsavilanane technique Wwu Billroth I, Billroth Il wSevidu Roux-en-Y

Fig. 5 Roux-en-Y gastrojejunostomy
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dm3u operation fildUeelu bleeding duodenal ulcer éiuA

- Suture ligation of ulcer with truncal vagotomy and pyloroplasty
Fafldns1n13iAn recurrence ulcer Eleﬁ 10%

- Antrectomy with truncal vagotomy with suture ligation
\urimanisiiannisudansaléd fnsnisifiarecurrence ulcertiosnini%

- Highly selective vagotomy with suture ligation
\Ju operation 7ilsiswdusosin drainage procedure waxdidnsnsiin recurrence ulcer Uszangy 10-20%
FoddeyBnusznsnierean1suida bleeding duodenal ulcer fio wenanaedoudu figure of eight 7

upper uag lower 84 ulcer e occlude gastroduodenal artery Waa uduinagisadiu U-stitch wiie control

transverse pancreatic artery e ﬁdgﬂﬁﬂuéﬂﬂ

Fig. 6 U-stitch sutured for control transverse pancreatic artery

ﬁaﬂﬁuﬁﬂwsmﬁﬂ@ﬂw bleeding peptic ulcer fitforasiloaniinisth endoscopic treatment wldann
Fu fen anti-acid AUsEANEA M amfunnsld radiology intervention luns¥hwddae

Tunsdlffthe UGH fiflanmmunain variceal bleeding maguaidosiuuaznis resuscitation agadrefiungy
non-variceal bleeding LL@'%ﬁﬂﬁ%’ﬂmﬁﬁﬂLW’lzﬁamﬂﬁﬁJﬂuﬂdm vasoactive U Octreotide 50 mcg IV bolus then
IV 50 mcg/hr wazlvinedn 3 - 5 Yunds1nvh endoscopy dw§unisii endoscopy Wievh variceal ligation 353U
vinelu 12 vu.485910 admit Inetannzlusefidy active variceal bleeding Bsgthedlugjunnnin 90% a

MOUAUDIRDNITSNEY
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Operation for bleeding peptic ulcer

Hemodynamically unstable?
Or

High operative risk?

¥
m Yes

BMI <217 or
difficult duodenum?

Duodenal ulcer®

m 1) Bx and oversew
Reblead oo 2) Wedge resection

Gastric ulcer

Duodenal ulcer

DOversew + TV/D
Oversew + TVIA

Rebleed Csendes proc

Pauchet proc
Kelling-Madlener proc

(see text)

hd TV eyt
*Add TV for type 2 + 3 Distal gastrectomy

Fig. 7 wnunnuwinslunsindinsnwgUae Bleeding peptic ulcer

W& Nndivh variceal ligation mﬂéﬂ’azﬂﬂﬁﬂmmﬁm UGIB wery nsiagUaganiin endoscopic variceal
lisation $aufun"5Tien Beta-blocker azanusaannsiiin rebleeding I uilunsdifissll active bleeding 3aiin
rebleeding anfesRansannssnEdu 1wy surgery, transjugular intrahepatic porto-systemic shunt (TIPS) oy
nansoll wagluseninaiwsouazysinanisunmdonafiansanld Sengstaken-Blakemore tube iioYievzann1iz

A Y
La@ﬂ@@ﬂﬁﬂaﬁﬁdﬂ’]ﬁ

wwamslunisguasnendUae variceal bleeding tiu Wulumuununmdtueans Fig. 8
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Acute variceal bleeding

Octreotide.Emergency
EVL

Bleeding

Bleeding
continues(10%)

stopped©Q0%)

Serial EVL + Beta
blocker

Shunt surgery
Child A-B

Fig. 8 wwInslunsguasnugUae variceal bleeding

D e - Gastric balloon port
oo Gastric aspiration port

oeneee Oesophageal balloon port

Length marks +

Oesophageal
aspiration opening

5 >

Gastric aspiration openings _
. . >
= 3 j,\“' ----------------- + Oesophageal balloon

- R -
e ———— dEW %
...................................... « Gastric balloon

Fig. 9 Sengstaken-Blakemore tube
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Transjugular intrahepatic porto-systemic shunt (TIPS)
Wuitnnsan portal pressure lnansld guide wire §UN right internal jugular veinidnand right hepatic
vein 910t cannulate Yansanedilulu portal vein udald self expandable metalic stent d&1115U complication i

dAtyuas TIPS AevilwilAn hepatic encephalopathy 19

Fig. 10 Step for TIPS

Surgical management ¥83 variceal bleeding W YagUuiinldluunn wionvazfianudndulunsdild

@11150911 TIPS 191 operation finsnsulaun

Total shunt
Wunns complete diversion 484 portal blood flow L‘i’haj systemic upnildeideevinliin hepatic
encephalopathy leguniu

Operation 74 lgun
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1. End to side portacaval shunt

Fig. 11 End to side portacaval shunt

ay

2. Side to side portal systemic shunts itoAfe uonaNTIwan portal HT ke §eau150an sinusoidal

pressure 33%an ascites 161

Fig. 12 Side to side portal systemic shunts

Selective shunt
Ju shunt 7 decompress Lan1y esphagogastric varice lisuniuszuu portal blood flow 3a1in hepatic

encephalopathy 1atleenan total shunt fag19ue9 operation LA Distal splenorenal shunt
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Fig. 13 Selective shunt

Gastroesophageal devascularization
\Jun1s ligate anastomosis 483 vein U3ians EGJ 1l operation filidudeu wweiugiae high risk 1y

cirrhosis child C

Fig. 14 Gastroesophageal devascularization

M135n¥1A1E UGIB ¢n8 endoscopic
M3snwiag endoscopic feaidunssnwndnvesiaes UGIB ludagdu anunsaaanissnedenisnidnadly

161 Tnen13911 endoscopy Wu fiasiin1sinseurUienadl
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- 9n19 resuscitation fYlegMINT AL

- unlunniy coagulopathy Inelwsesu plt. > 50,000 way INR < 1.5
- udlvanuRaunfanlsaussdndivielsasiuvedioe

- % proton pump inhibitor IV

- #91501984 blood component, 98¢ ICU kagsuNUENgITawmuAmINga

B4 check list fowhvinansilfuioluil
- Patient information
- Inform/consent
- Accessories
- Monitoring equipment
- Nasal oxygen
- Functioning of air and water channels
- IV access
- Photographic / VDO record

- Endoscope irrigation system

dmsusuimanssnwdUae UGB senisdesndesdulumuununinguas (Fig. 15)

1 Hematemesis / Melena

l

2 Initial Assessment and Resuscitation

l

3 Risk Stratification

| l

3.1 Low Risk 3.2 High Risk

A4 r

4 Supportive Treatment and Endoscopy Available

Monitoring

¥

5 Scheduled Endoscopy v N
es [

Fig. 15 wwinenisguageniideym UGIH
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v
=

Risk stratification @mnsaduunlesadl
- Low risk lgiun Blatchford score=0
- High risk lawA 9191nn31 60 T, Alsauszdndd wu CKD, IHD, 3 hemodynamic unstable, active UGIB
High risk patient : Available EGD ?

\ No

Yes

7 Non-variceal Blesding 8 WVasoconstrictor for Suspected Variceal
Bleeding before endoscopy 6.1 PPI for Suspected 6.2 Samotostainfor
L Non-Variceal Bleeding Suspected Variceal
I 1 Variceal Bleeding
Bleeding
9 High risk 10 Low risk l
l l 6 Refer
Pharmacologic Therapy
11 Therapeutic 15 Medical th .
F Feieat Therapy (Somatostatin or analogue)

VAN i

Ves No Therapeutic Endoscopy
./ \‘ 17 Continue Pharmacologic
Yes No Therapy
16 EVL/Glue injection 18 8B 24-48 s Fail Success
12 13 Consult
Endoscopic Surgeon or
16 EVL/Glue Injecti
Hemostasis Interventionist He Tryecien 1§ SB 24-48 hrs | Fail Success
N\
l\I 20 Success 21 Fail / \
Success Fail
T 19 Bleeding Stop 22 Ongoing Bleed 19 Refer for
Re- therapeutic EGD
14 I
Pharmacologic endoscopy [~ Rebleed SB 24-48 hrs 23 TIPS or Surgery or Refer
d
Therapy and an T
- Hemostasis
Monitoring v
T Fail
N Re-endoscopy /
Rebleed
EVL/Glue Injection \ Rebleed
Success e

Fig. 16 Lmeami@LLaQﬂwﬁﬁﬂmm UGIH (cont.)
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NMENGIRINATERINADY Wnndausauseiliugnsinisiin rebleeding lnananwugvesina lagld Forrest
classification F9R1519AUA4

Table 4 Forrest classification

Stage Characteristic Rebleeding
la Jet arterial bleeding 90%
Ib Oozing 50%
lla Visible vessel (NBBV) 25 - 30%
Ilb Adherent clot 10 - 20%
lic Black spot in ulcer crater 7-10%
1l Clean base ulcer 3-5%

I-a (arterial jet ) I-b (oozing) II-a (visible vessel)

III (clean base)

Fig. 17 E‘ULLNa IUNAU Forrest classification

MM35n¥1AME UGIB ¢ne radiologic intervention
Tullagiunisvi Radiologic intervention fiaidudniteniislunssnwinnie UGB lnsanizegnedalunsedi

failed endoscopic treatment Favne American college of radiology lﬁaaﬂLme\‘iﬂgumaﬂ 2010(ACR2010) Tu

NsdnsIanesid@ineetslunitadeuasnwin1ie UGIB Mengu Variceal waz Non variceal bleeding 41l
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Variant 1 : Endoscopy reveals arterial bleeding source
- uwuwil¥ivh arteriography visceral Lawznsdifilianunsangaidonsay endoscopic
- laiwugahlvivih CT abdomen with contrast
Variant 2 : Endoscopy reveals variceal bleeding source
- uugihlivih wedge venography with pressure liver with TIPS TuﬂizﬁﬁlﬁmmsmﬂqmLﬁaﬂlﬁﬁw medical
ILle¢ endoscopic treatment
- 9190915 CT abdomen with contrast Tunsdidl plan Az TIPS
Variant 3 : Endoscopy confirm UGIB without a clear source with history of aortic reconstruction or
pancreaticobiliary procedure
- @un3afiansayin CT abdomen with contrast %se arteriography visceral Ale
Variant 4 : Negative endoscopy
- gl CT abdomen with contrast
- @nsafiansuYi arteriography visceral Tunsdl active bleeding
- @W9aR1TaYin Te-99 labeled RBC scan abdomen and pelvis Tunsal slower bleeding
NLWIUHUR ACR 2010 Hilnsiuinnisii CT angiography §i#l#lunsdl negative endoscopy, asde
bleeding 911 artery %138 hepatobilliary, & plan v TIPS luvauziinsvin angiography Sinldlunselasde bleeding
9170 artery, negative endoscopy, 11 TIPS 321U embolization variceal bleeding
#euléiins revise guideline ACR ¥ 2016 @5U non variceal UGIB @sfiansyddty il
Variant 1: Endoscopy reveals nonvariceal UGl arterial bleeding source
Variant 2: Endoscopy confirms nonvariceal UGIB without a clear source
v 2 nadithsduuusiilevh arteriography visceral wifi@nansasih CTA abdomen with IV contrast I Ine
Winadifieuidesiu
Variant 3: Nonvariceal UGIB with negative endoscopy
- @W190@99579 arteriography visceral, CTA abdomen with IV contrast %38 CT enterography Iﬂﬂfl‘jﬂﬁﬂuﬂ
TinadilndiAeai
Variant 4. Postsurgical and traumatic causes of nonvariceal UGIB (endoscopy contraindicated)
- wugihlivih arteriography visceral

- @u159% CT %58 CTA abdomen with IV contrast Inglvnaiiisuipesiu
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dnsuteusdlunsyin embolization Tugithe UGIB Sil
~ Massive Gl bleeding Tnefilsidonunnndn 4 unit
- Hemodynamic instability
- Gl bleeding filsinevausssio medical %3o endoscopic treatment
- Bleeding 984 pancreatic pseudocyst 910 visceral artery aneurysm
- Hemobilia
dm3U embolic agent Alddh oy temporary WU gel-foam WAZLUU permanent L coils, particles,
glue 38 ethylene-vinyl alcohol copolymer agnslsAinun1s@nai angiogram ﬁﬁﬁaﬁﬁﬂhﬁﬂmﬁlﬂu
intermittent #38venous bleeding
dlovhn1sanduda sign fiddeyfivsuends active Gl bleeding Aonsil contrast extravasation &1y
indirect sign ?Jlus] fivsuendennie Gl bleeding l¢iA contrast material filling in ulcer/diverticula, vascular tufts
and early draining veins Iuﬂﬁj:u angiodysplasia, hyperemia iuna:u inflamlmatory lesion, neovascularity Iuﬂa;u
tumor, pseudoaneurysm, arteriovenous fistula
asulfns¥nuiniag UGH thy iosufesimaussiiugiasuas resuscitation Widtsane n1svh

endoscopy Wae radiologic intervention unfunuimegisuntudagiuislunivesnsidadowaznisine agnlsh

v @ as =
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