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Insel Gruppe –

• 1. Practical: tools for everyday, focus on non-variceal GIB

• 2. Educational: ESEGH-like questions

Goals
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Insel Gruppe –

• Epidemiology and clinical presentation

• Risk factors and risk stratification

• Early management

• Endoscopy

• Ulcer classification

• Techniques and settings

• Post-endoscopy management

Contents
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Insel Gruppe –

Epidemiology and clinical presentation
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Insel Gruppe –

Epidemiology
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Vora et al, JAMA Network Open. 2020;3(10):e2020172

Frequent, stable incidence (roughly 1/1000/y)



Insel Gruppe –

Epidemiology
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Hearshaw et al., Gut 2011;60:1327e1335. doi:10.1136/gut.2010.228437

30-d Mortality up to 10%
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Epidemiology - Costs
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Campbell HE, et al. BMJ Open 2015;5:e007230. doi:10.1136/bmjopen-2014-007230

Significant cost and QoL decrease
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Risk factors and risk stratification
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Patient brought to the ER with presyncope, coffee-ground emesis and
melena in within the last 24h. No respiratory or cardiac complaints.

Clinical case 1
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Susp. GI bleed ?
What do you want to know to better
stratify this patient?
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1. History: Age? Melena? Hematemesis? Syncope? Medications?
2. Status: stable vs unstable (SBP, HR), melena present
3. Objective findings: Hb, coagulation studies
4. Associated comorbodities (hepatic? renal? cardiac?)

Risk stratification
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85 yo male brought to the ER with presyncope, coffee-
ground emesis and melena in within the last 24h. No
respiratory or cardiac complaints.
• History: hip joint replacement 1 month earlier, 

hypertension, pseudogout, minor stroke ’97.
• Medications: Enalapril, Dafalgan, Plavix, Clexane

(prophyl.), Oxynorm (R)

Clinical case 1 - Mr. Jones 
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«all knowledge degenerates into probability» 

David Hume 1711 - 1776
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Of the highlighted elements, which one contributes the
most to this patient’s Rockall score (bonus - how many
total points?)

Mr. Jones

Answer

?
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85 yo male presents to the ER with presyncope, coffee-
ground emesis and melena in within the last 24h. No
respiratory or cardiac complaints.
History: hip joint replacement 1 month earlier, 
hypertension, pseudogout, minor stroke ’97.
Medications: Enalapril, Dafalgan, Plavix, Clexane
(prophyl.), Oxynorm (R)

Mr. Jones
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Mr. Jones

Answer

2 + 2 = 4 points!
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Glasgow-Blatchford

Rockall

AIMS65

Progetto Nazionale
Emorragia Digestiva (PNED)

Scores are plentiful! 

Mortalità

Need for intervention / safe discharge

Rebleeding

Mortality

Match the score 
and its use!
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Clinical scoring systems - a brief overview

PNED - Am J Gastroenterol 2008;103:1639–1647

• Italian registry of 1020 patients, 24 centers (of those only 8 
tertiary)

• Outcome: predictors of mortality for UGIB at 30 days

AIMS65 - Gastrointest Endosc 2011; 74(6):1215-24

• Newer, simpler
• Albumin, INR>1.5, altered mental status, SBP < 90, Age >65
• Much larger population database (>29’000 pts, 187 

hospitals)
• Better predicts mortality, less so transfusion need

Rockall - Gut 1996; 38: 316-321

• National audit UK: 3,981 patients w/ AUGIB, 74 hospitals
• 2,956 patients after intervention for the complete score
• Outcomes: rebleeding and death

Glasgow-Blatchford - Lancet 2000; 356: 1318–21

• Modeled in a scottish population in 1997
• Well-validated
• Original study: 0 = safe for discharge
• Stanley et al. 2017: 1 = also low risk



Insel Gruppe – 20Bible Class 09.02.2022 - AUGIB 10.02.2022

GBS > 1

stable

unstable / 
severe bleed

GBS 0-1

Outpatient

Susp. GI bleed

Risk stratification and triage
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Early management
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«He’s received a loading dose of Cyklokapron on his way to the ER 
as well as a loading PPI dose. His haemoglobin fell from 91g/L to
84g/L and we ordered 1 unit of packed RBCs. Should I do 
something else while waiting for the GI consult?»

1. Do you agree with treatments so far?

2. What do you propose?

Back to Mr. Jones! 
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Resuscitation

• If unstable: restrictive fluid resuscitation 
regimen combined with an inotropic 
pharmacologic agent

• a restrictive RBC transfusion strategy is 
associated with significantly lower mortality 
(RR 0.65, 95%CI 0.44–0.97) and reduced 
rebleeding (RR 0.58, 95%CI 0.40–0.84).
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The HALT-IT Trial Collaborators, Lancet 2020; 395: 1927–36Taeuber et al., JAMA Surg. 2021;156(6):e210884

Tranexamic acid
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Antiplatelets and anticoagulants
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Why give them? To…..

• A. Decrease mortality?
• B. Decrease the need for surgery?
• C. Decrease rebleeding rate after endoscopy?
• D. Decrease the need for endoscopic treatment?
• E. Decrease in the blood transfusion requirement?

PPIs pre-endoscopy?
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Other measures

Recommandation

NG tube Does not differetiate U/LGIB

Sandostatin in NVUGIB No benefit

Erythromycin Selected patients w/ ongoing bleed
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GBS > 1

stable

unstable / 
severe bleed

GBS 0-1

Outpatient

Susp. GI bleed

Resuscitate, RBCs if
Hb < 7g/dl, consult
surgery/radiology in 

case scope not 
possible, suggest

erythromycin, +/-PPI

Risk stratification and triage

Endoscopy

Pre-scope management
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Endoscopy
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Timing
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Emergent Urgent Early Delayed
<6h <12h <24h >24h

Lau et al., N Engl J Med 2020;382:1299-308.
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Endoscopic stratification - Stage and rebleeding risk (%)?

IIb - 30% IIc < 10% IIa - 50% 

Ib - 20% Ia - 90% III - <5% 
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Class Description Rebleed rate

Ia Spurting haemorrage 90%

Ib Oozing haemorrage 20%

IIa Visible vessel 50%

IIb Adherent clot 30%

IIc Haematin on ulcer base <10%

III Clean ulcer base <5%

Sleisenger and Fordtran's Gastrointestinal and Liver Disease - 10th Edition

Endoscopic stratification - Stage and rebleeding risk (%)?

«high» vs. 
«low» risk

Endo. ttt
Epi + 2. modality

No endo. ttt
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• Corollary of rebleed rates < 20% as a whole is that the majority of NVUGIH stop on 
their own!

• Within 12H vs 12-24 vs >24: no difference in mortality / transfusions (even higher risk
of needing repeat endoscopy in the early group) => scoping too soon also puts the
patient at risk of needing new procedure

• Relevant exceptions: variceal, arterial ulcer - which present usually differently

Endoscopy
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Endoscopic treatment
Additional considerations if…

- Size >2cm
- Location : GDA / left gastric

territories
- Excavated / fibrotic ulcer
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Adherent clots - ESGE / ACG



Insel Gruppe – 36Bible Class 09.02.2022 - AUGIB 10.02.2022

Adherent clots - ESGE / ACG

Laine et al, Clinical Gastroenterology and Hepatology, 2009;7:33– 47
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Endoscopic treatment
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• Cauterization of bleeding site

• Either direct contact (e.g. bipolar GoldProbe or monopolar Coaggrasper) or non-contact (APC)

• Concerning settings for bipolar probes, which of the following is true?

Contact thermal therapy - Settings? 

Rrapi E., Narayan S., Siskin G., Stain S.C., Tadros M., Tafen M. (2021) Bipolar and Monopolar Cautery, Clips, Bands, Spray, Injections, Embolization, and Minimally Invasive 
Surgery. In: Tadros M., Wu G.Y. (eds) Management of Occult GI Bleeding. Clinical Gastroenterology. Humana, Cham.

• A. High power (>50W) should be favored for adequate hemostasis

• B. Moderate (8-10s) rather than short (<5s) application should be favored

• C. Current is generated at the base of the probe

• D. Heater probes can coagulate arteries up to 1mm

• E. Heater probes can deliver a variable energy depending on tissue resistance
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Monopolar Coaggrasper:

Contact thermal therapy - Settings? 
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APC: 

- helpful for targets that are difficult to reach by direct contact and for treating multiple lesions at the 
same session

- Gas: flow rate usually 0.8-1L/min

- Lower settings (20-30W) in thinner regions - colon and small bowel

- Higher settings (30-40W) for the thicker-walled stomach and for tumor ablation 

- ACG 2021: in supporting RCTs 40-70W for duodenal and gastric ulcers, distance 2-8mm from 
tissue

Argon plasma coagulation - Settings? 

https://www.uptodate.com/contents/argon-plasma-coagulation-in-the-management-of-gastrointestinal-hemorrhage, accessed 07.02.2022

https://www.uptodate.com/contents/argon-plasma-coagulation-in-the-management-of-gastrointestinal-hemorrhage
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Argon plasma coagulation - Settings? 

https://www.uptodate.com/contents/argon-plasma-coagulation-in-the-management-of-gastrointestinal-hemorrhage, accessed 07.02.2022

https://www.uptodate.com/contents/argon-plasma-coagulation-in-the-management-of-gastrointestinal-hemorrhage


Insel Gruppe –

Post-endoscopy management
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• For whom, at which dose and for how long?

1. For patients who receive endoscopic hemostasis and patients with FIIb not treated
endoscopically

2. 80mg followed by continuous infusion

3. High-dose for 72 hours post-endoscopy

4. ACG 2021: high dose 14d or standard dose 14d depending on risk stratification

PPIs after endoscopy

Sachar et al, JAMA Intern Med. 2014;174(11):1755-1762
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What do you achieve by eradicating Helicobacter pylori?

1. Speeds up ulcer healing in HP-positive ulcers

2. Prevents recurrence of duodenal and gastric ulcers vs. no therapy

HP Eradication

Ford AC et al. Eradication therapy for peptic ulcer disease in Helicobacter pylori-
positive people. Cochrane Database of Systematic Reviews 2016, Issue 4.
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GBS > 1

stable

unstable / 
severe bleed

Resuscitate, RBCs if
Hb < 7g/dl, consult
surgery/radiology in 

case scope not 
possible, suggest

erythromycin, +/-PPI

Risk stratification and triage

Endoscopy
within 24h

Pre-scope
management

High-risk: 
active

bleeding, 
visible vessel, 
adherent clot

Low-risk:
Flat pigmented

spot, Clean 
based ulcer, 

mallory-weiss, 
erosions

Endoscopy + Post-endoscopy care

Endoscopic
therapy, high-
dose PPIs, HP 
eradication if

indicated

No endoscopic
therapy, 

normal-dose 
PPIs, HP 

eradication if
indicated

GBS 0-1

Outpatient

Susp. 
GIB
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Recurrent bleeding / failed hemostasis
• On the next day, Mr. Jones, now on the ward, has a 20g/dL Hb 

loss…

What now?
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Recurrent bleeding / failed hemostasis
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After careful consideration, you recommend TAE. The patient’s family asks about the procedure. When
thinking about possible outcomes of TAE vs. surgery, what would you NOT expect? (Bonus question: 
reference?)

1. An equal success rate with TAE compared to surgery

2. A lower complication rate with TAE compared to surgery

3. The same mortality rate with TAE compared to surgery

4. Shorter hospital stays with TAE compared to surgery

5. The spanish inquisition

Last question… but not least
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Monty Python's Flying Circus, Series 2 Episode 2, first broadcast 22 September 1971
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Recurrent bleeding / failed hemostasis: surgery vs. TAE

Nykänen et al, Bleeding gastric and duodenal ulcers: case-control study comparing angioembolization
and surgery, Scandinavian Journal of Gastroenterology, Volume 52, 2017 - Issue 5

Conclusions: Mortality and rebleeding rates did 
not differ between TAE and surgery. With less 
postoperative complications, TAE should be 
the preferred hemostatic method when 
endoscopy fails.



Thank you for your attention!
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