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Abstract : Endoscopy has more accuracy than conventional and double contrast x-ray in diagnosis
of upper gastrointestinal bleeding. Specific endoscopic signs which could be seen by endoscopy
indicate that those lesions were true causes of bleeding and also had predictive value of clinical risk
factor of rebleeding. Finding of specific endoscopic signs will be less accurate if endoscopy is delayed.
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No.of case x-ray (%) Endoscopy %
Stevenson et al (5) double contrast 66 74 89
Hoare (6) conventional x-ray 158 37 81
Katon et al (7) 100 30 92
No.of case x-ray (%) Endoscopy %
Thoeni et al (8) double contrast 100 80 93
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Time(hr) (active bleeding) (recent bleeding) (lesion) (no lession)
Success %
0-24 20 1 5 1 78%
25-48 11 12 9 3 66%
48+ 8 7 18 14 32%

Total 39 20 32 18 53%
MaA 3 ANANNUESE Mg specific endoscopic signs fuNTsiia rebleed
Finding Frequency % Rebleeding rate %
No stigmata of recent hemorrage 30-35 0-5
Clot, spot 30-40 10-20
Non bleeding visible vessel 20-25 40-50
Active bleeding 10-15 70-90
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1. Active bleeding fiwionu ulcer fidendy  Acute gastric mucosallesion 130 28
: Gastric ulcer 120 26
2NN Duodenal uicer 90 19.9
2. Blood clot, red clot or black clot (3ensan 9  Esophageal varices 10 22
o« 1 &4 a Esophagilis 2 0.4
NUW21 stigmata of recent hemorrhage =S RH nuslatd p. 9
Marginal ulcer 2 0.4
ulcer Duodinitis 11 2.4
3. WULIAWIZ lesion wilsinusasseseaden  Carcinoma of stomach 2 0.4
Normal (no lesion) 85 17.9
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NAAYN.) N active bleeding(%) S R H(%) Lesion% No Lesion% Success%
0-24 100 20 (20) 65 (65) 10 (10) 5 (5) 95%
25-48 193 19 (10) 66 (34) 67 (35) 41 (21) 79
>48 159 4 (2.5) 20 (12.5) 96 (60) 39 (25) 75
58 452 43 151 173 85
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