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Khodng 5% dén 10% xudt huyét tiéu héa la do tén thuong & rudt non.
XHTH tU rudt non ¢é thé ré rang hodic tiém dn. Nguyén nhan ctia XHTH
rudt non thay déi theo dd tudi clia bénh nhan. Cdc bénh nhan dudi 40
tudi thusng do cdc tén thuong Dieulafoy, tui thia Meckel, ung thu
hodc bénh Crohn. Trong khi & cdc bénh nhan trén 40 tudi, loan sén
mach, t8n thuong Dieulafoy hodc loét lién quan dén NSAID thudng
gdp hon. Biéu hién l&m sdng cla chdy mdu dudng rudt non rat da
dang, thay déi ti chdy mdu & at hodc chdy mau tiém dn, dai ddng
d&n dén thiéu mau. Can khai thac ddy da tién st bénh (bénh van tim
mach, xo gan, viém tuy man, xa tri), tién st phdu thudt, st dung thudc
(NSAID, thubéc chéng déng, khang tiéu cdu), tién st gia dinh va xd hoi.
Chdn dodn XHTH tU rudt non va@n con nhiéu thdch thic. Gan day da
c6 rét nhiéu tién bod trong cdac ky thudt ndi soi va X quang chdn dodn
va diéu tri. Cdac tién bd gén ddy nhu ndi soi vién nang va ndi soi rudt
non dd gilp chung ta di sdu hon vdo rudt non, nhdn dang tén thuong
va& thuc hién cdéc ky thudt cdm mdu ndi soi. Biéu tri XHTH rudt non bao
gbém nhiéu phuong phdp nhu bdo tén, cdm mdu ndi soi, X quang can
thiép, dung thubdc hay phdu thudt. Viéc lua chon cdc phucng phdp
diéu tri phu hop cén dua vao nguyén nhdan, tinh trang chdy mdu, co
dia bénh nhén ciing nhu kinh nghiém cla bdc si ndi soi v& ngudn luc
tqi cho.
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About 5% to 10% of digestive bleeding is due to lesions in the small
intestine. Small intestine bleeding can be overt or occult. The etiology
of small intestine bleeding varies with the patient's age. Patients
younger than 40 are likely to have Dieulafoy lesion, Meckel
diverticulum, cancer or Crohn disease. In patients older than 40 years,
angiodysplasia, Dieulafoy lesion, or NSAID-related ulcers are more
common. The clinical manifestation of small intestine bleed is
variable. It could be a massive bleeding or a latent, persistent
bleeding leading to anemia. A detailed history should include medical
history (valvular heart disease, liver cirrhosis, chronic pancreatitis,
radiation therapy), surgical history, medications (NSAIDs,
anticoagulants, antiplatelets), family and social history. The diagnosis
is still challenging. Recently, a lot of progress in novel endoscopic and
radiological technigues, diagnosis and treatment has evolved. The
latest diagnostic modalities, including capsule endoscopy and deep
enteroscopy, have made it possible to go farther into the small
intestine, helping to identify lesions and perform the endoscopic
hemostasis. The management for small intestine bleeding involves
conservative, endoscopic, radiological, pharmacologic and surgical
methods. The choice depends upon the etiology, bleeding situation,
device availability, and endoscopist skill.



