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Xudt huyét tiéu héa dudi (Lower Gastrointestinal Bleeding - LGIB) L&
mdt cp clu tiéu hod clng khd thudng gdp, mdc du tan sudt it hon
5o v&i xudt huyét tiéu hod trén. Viéc quan ly xubt huyét tiéu hod dudi
doi hdi mot cdch tiép can hé théng, bao gdm ddnh gid ban dau, xac
dinh nguén chdy mdu va lua chon phusng phdp diéu tri phu hop.
Chdn dodn xudt huyét tiéu hod dudi dua trén danh gid ldm sang két
hop véi cac phuong phdp hinh dnh nhu ndi soi dai trang, chup mach
mdu hodc chup cdt l&p vi tinh mach mdu (CT angiography). Trong
nhiing trudng hop khéng rd ngudn chdy mdu, ndi soi rudt non hodc
vién nang ndi soi c6 thé cdn chi dinh. Vé tiép cdn diéu tri, cdn cdn cu
vao tinh trang huyét déng va ddanh gid nguyén nhan. Cac can thiép
ndi soi nhu tiém cdm mdu, clip kim logi, va dbt dién L& lua chon hang
ddu dbdi véi nhiing t8n thuong dang chdy mdu dudc tim thdy. Trong
trudng hdp chdy mdu ndng hodc tdi phat, thuyén tdc mach qua can
thiép mach hodic phdu thudt cdt doan rudt cé thé cdn thiét. Quén ly
ndi khoa va&i truyén dich, truyén mdu va diéu chinh réi loan ddng mdu
clng déng vai trd quan trong trong diéu tri xudt huyét tiéu hod dudi.
Tién lugng phu thubéc vao nguyén nhdn, mic dé chdy mau va dap
Ung diéu tri. H& théng phdn tédng nguy cd gitup dinh hudng quan ly
bénh nhan, ti theo ddi ngoqi tri dén nhdp vién va can thiép tich cuc.
Tiép c&n da chuyén khoa gitp cdc bdc sy ldm sang quadn ly tét hon
xudt huyét tiéu hod dudi
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Lower gastrointestinal bleeding (LGIB) is a relatively common
gastrointestinal emergency, though it occurs less frequently than
upper gastrointestinal bleeding. The management of LGIB requires a
systematic approach, including initial assessment, identification of the
bleeding source, and selection of appropriate treatment strategies.
The diagnosis of LGIB is based on clinical evaluation combined with
imaging modalities such as colonoscopy, angiography, or computed
tomography (CT) angiography. In cases where the bleeding source
remains unidentified, small bowel endoscopy or capsule endoscopy
may be indicated. The treatment approach depends on hemodynamic
status and the underlying cause. Endoscopic interventions such as
hemostatic injection, metallic clip placement, and thermal
coagulation are the first-line treatments for actively bleeding lesions.
In cases of severe or recurrent bleeding, angiographic embolization or
surgical bowel resection may be necessary. Supportive medical
management, including fluid resuscitation, blood transfusion, and
correction of coagulation disorders, also plays a crucial role in LGIB
treatment. The prognosis of LGIB depends on the underlying etiology,
severity of bleeding, and response to treatment. Risk stratification
systems help guide patient management, from outpatient monitoring
to hospitalization and aggressive interventions. A multidisciplinary
approach enhances the effectiveness of LGIB management, allowing
clinicians to optimize patient care



