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A Lower Gl bleeding (LGIB) Is defined as
nleeding distal to ligament of Treitz

ncidence - 36 per 100,000 population
Mortality T 3.9%

In the UK, LOGIB represents 3% of all Gl
referrals to hospitals

>85% Is self limiting
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Presentation may be,

A Massive fresh bleed

Altered and fresh blood
tered blood

nronic (small) fresh bleeds
A Melaena

A Anaemia
A Positive faecal occult blood (FOB) test
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Initial history and examination
should be focused to find the
likely cause and the stability of

the patient



Patient presenting with a massive lower
Gl bleed

A Wide bore cannula (? take a sample of
blood for grouping and DT, FBC, urea,
electrolytes and send with the patient)

A 1V drip

A Transfer to the nearest hospital



Presenting with anaemia, bleeding PR,
altered blood per rectum, melaena or
positive FOBT

A Assess the patient for blood loss
A Take a good history

NSAIDS

Anticoagulants

Chronic liver disease

Extra-intestinal symptoms of inflammatory
bowel disease (IBD)

Alteration of bowel habits, LOA and LOW
(suggesting malignancy) etc



