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Lower gastrointestinal bleeding: Detection and treatment.
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Introduction

Lower gastrointestinal bleeding (LGIB) refers to bleeding
originating from the small intestine (distal to the ligament
of Treitz), colon, rectum, or anus. It is a common medical
condition that can range from mild to life-threatening. This
article explores the causes, detection methods, and treatment
strategies for LGIB, providing a comprehensive overview for
healthcare providers and patients [1].

Understanding the common causes of LGIB is crucial for
effective diagnosis and treatment: Diverticulosis: The most
common cause of LGIB, diverticulosis involves the formation
of small pouches (diverticula) in the colon wall, which can
bleed. Angiodysplasia: Abnormal, fragile blood vessels in the
GI tract, often seen in the elderly, that can cause intermittent
bleeding [2].

Inflammatory Bowel Disease (IBD): Conditions such as
Crohn's disease and ulcerative colitis that cause chronic
inflammation and ulceration of the intestinal lining. Colorectal
Cancer: Tumors in the colon or rectum that can erode blood
vessels and cause bleeding. Hemorrhoids: Swollen veins in
the rectum or anus that can bleed, especially during bowel
movements [3].

Ischemic Colitis: Reduced blood flow to the colon, leading
to inflammation and bleeding, often associated with
cardiovascular diseases. Infectious Colitis: Inflammation of
the colon caused by infections, leading to bloody diarrhea.
Radiation Proctitis: Inflammation and bleeding of the rectum
due to radiation therapy, often seen in patients treated for
pelvic cancers [4].

Detection Methods for Lower Gastrointestinal Bleeding:
Accurate detection of the source and cause of LGIB is essential
for effective management. The diagnostic approach includes
a combination of history, physical examination, laboratory
tests, and imaging studies [5].

Laboratory Tests: Complete Blood Count (CBC): To assess
the severity of anemia and platelet count. Coagulation
Profile: To evaluate for coagulopathies that might contribute
to bleeding. Stool Tests: To detect occult blood and identify
infectious agents [6].

Endoscopic Procedures: Colonoscopy: The primary diagnostic
tool for LGIB, allowing direct visualization of the colon and
rectum. It can identify and treat sources of bleeding such as
diverticula, angiodysplasia, polyps, and tumors. Flexible

Sigmoidoscopy: Useful for evaluating bleeding from the distal
colon and rectum, particularly in stable patients with minor
bleeding. Capsule Endoscopy: Used for detecting bleeding
sources in the small intestine when colonoscopy is negative

[7].

Imaging Studies: CT Angiography: A non-invasive imaging
technique that can detect active bleeding and help localize the
bleeding site. Radionuclide Scintigraphy: A nuclear medicine
scan that detects bleeding by tracking radiolabeled red blood
cells. Mesenteric Angiography: An invasive procedure used to
localize and treat active bleeding by embolization [8].

Initial ~ Stabilization: Intravenous Access and Fluid
Resuscitation: Establish large-bore IV access and administer
crystalloid fluids to maintain blood pressure and perfusion.
Blood Transfusion: Transfuse packed red blood cells (PRBCs)
as needed based on the severity of anemia and hemodynamic
status. Endoscopic Therapy: Hemostasis Techniques:
During colonoscopy, various techniques can be used to
control bleeding, including injection of epinephrine, thermal
coagulation, and mechanical methods such as clipping [9].

Polypectomy: Removal of bleeding polyps during colonoscopy
to prevent further bleeding and potential malignant
transformation. Pharmacologic Therapy: Vasoconstrictors:
Drugs such as octreotide may be used in cases of bleeding
due to angiodysplasia. Antibiotics: In cases of infectious
colitis, appropriate antibiotics are administered based on the
identified pathogen [10].

Conclusion

Lower gastrointestinal bleeding is a complex condition
that requires a systematic approach for effective detection
and treatment. Understanding the common causes and
utilizing appropriate diagnostic tools, such as colonoscopy
and CT angiography, are crucial for accurate identification
of the bleeding source. Initial stabilization, including fluid
resuscitation and blood transfusions, is essential for managing
hemodynamically unstable patients. Endoscopic and
angiographic therapies play significant roles in controlling
active bleeding, while surgical intervention may be necessary
in refractory cases.
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