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DESCRIPTION

Gastro-Intestinal Bleeding (GIB) is a potentially life-threatening 
condition characterized by bleeding within the digestive tract. It 
can originate from various sites along the Gastro-Intestinal (GI) 
tract, including the esophagus, stomach, small intestine, or 
colon. Prompt diagnosis, appropriate management, and close 
monitoring are essential for optimizing outcomes in patients 
with GI bleeding. Overview of the diagnosis, management, and 
prognosis of gastrointestinal bleeding.

Diagnosis of gastrointestinal bleeding

The diagnosis of gastrointestinal bleeding involves a 
comprehensive evaluation, which may include the following steps:

Clinical assessment: Initial assessment includes a thorough 
medical history, physical examination, and evaluation of vital 
signs. Symptoms of gastrointestinal bleeding may vary depending 
on the site and severity of bleeding and may include hematemesis 
(vomiting blood), melena (black, tarry stools), hematochezia 
(bright red blood in stools), or signs of hemodynamic instability 
such as hypotension and tachycardia.

Laboratory tests: Laboratory investigations, including Complete 
Blood Count (CBC), coagulation profile, liver function tests, 
and renal function tests, are performed to assess the severity of 
bleeding, determine the underlying etiology, and identify 
potential complications such as anemia or coagulopathy.

Endoscopic evaluation: Upper gastrointestinal endoscopy 
(esophagogastroduodenoscopy, EGD) and colonoscopy are the 
mainstays of diagnostic evaluation for gastrointestinal bleeding. 
EGD allows visualization of the esophagus, stomach, and 
duodenum, while colonoscopy examines the colon and distal 
ileum. Endoscopic findings such as ulcers, erosions, varices, or 
vascular malformations can help identify the source of bleeding 
and guide subsequent management.

Imaging studies: In cases of obscure or persistent bleeding, 
additional imaging studies such as Computed Tomography (CT)

angiography, Magnetic Resonance Enterography (MRE), or 
nuclear medicine scans may be performed to localize the bleeding 
source and assess the extent of involvement.

Management of gastrointestinal bleeding

The management of gastrointestinal bleeding aims to stabilize the 
patient, control active bleeding, and prevent rebreeding and 
associated complications. Treatment strategies may vary 
depending on the cause and severity of bleeding and may include 
the following interventions:

Supportive care: Initial management involves hemodynamic 
resuscitation with intravenous fluids and blood transfusions to 
maintain adequate perfusion and oxygen delivery to vital organs. 
Correction of coagulopathy and reversal of anticoagulant 
medications may be necessary to prevent further bleeding.

Endoscopic therapy: Endoscopic hemostatic interventions, such 
as injection therapy, thermal coagulation, hemoclipping, or band 
ligation, are performed during endoscopy to achieve hemostasis 
and control active bleeding. These interventions are effective for 
managing bleeding ulcers, varices, Mallory-Weiss tears, and other 
vascular lesions.

Pharmacological therapy: Pharmacological agents, including 
Proton Pump Inhibitors (PPIs), octreotide, and vasopressin 
analogs, may be used adjunctively to reduce gastric acid 
secretion, suppress splanchnic blood flow, and achieve 
hemostasis in certain cases of upper GI bleeding or variceal 
hemorrhage.

Tran’s catheter embolization: In cases of refractory or recurrent 
bleeding, Trans catheter Arterial Embolization (TAE) may be 
performed to occlude the bleeding vessel and control 
hemorrhage. TAE is particularly useful for managing bleeding 
from visceral artery aneurysms, pseudo aneurysms, or 
arteriovenous malformations.

Surgical intervention: Surgical intervention, such as exploratory 
laparotomy or segmental bowel resection, may be required in 
cases of massive hemorrhage, hemodynamic instability, or failure 
of endoscopic and interventional radiological therapies.
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CONCLUSION
Gastrointestinal bleeding is a common and potentially serious 
medical condition that requires prompt recognition, thorough 
evaluation, and timely intervention. A multidisciplinary approach 
involving gastroenterologists, interventional radiologists, surgeons, 
and critical care specialists is essential for optimizing patient 
outcomes and reducing morbidity and mortality associated with 
GI bleeding. Through comprehensive diagnostic strategies, 
tailored treatment modalities, and close monitoring, healthcare 
providers can effectively manage gastrointestinal bleeding and 
improve prognosis for affected individuals.
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Prognosis of gastrointestinal bleeding

The prognosis of gastrointestinal bleeding depends on various 
factors, including the underlying cause, severity of bleeding, 
timely intervention, and presence of comorbidities. While many 
cases of GI bleeding resolve spontaneously or with conservative 
management, severe or recurrent bleeding episodes may be 
associated with increased morbidity and mortality.

Overall, the prognosis of gastrointestinal bleeding is generally 
favorable with prompt diagnosis and appropriate treatment. 
However, certain high-risk factors, such as advanced age, 
comorbidities, hemodynamic instability, and underlying malignancy, 
may influence outcomes and require close monitoring and 
specialized care.
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