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Definitions  

• Bleeding between the ampulla of Vater and the ileocecal valve

• Relatively uncommon

~5–10% of gastrointestinal bleeding



Definitions
• Potential small intestine bleeding

normal upper and lower endoscopy 

• Overt small intestine bleeding
melaena or haematochezia with source identified in small intestine

• Occult small intestine bleeding 
iron-deficiency anaemia with source identified in small intestine

• Obscure GI bleeding
no source of bleeding after upper and lower endoscopies, video capsule 
endoscopy and radiography





Clues
• Angiodysplasia

Aortic stenosis (Heyde’s Syndrome)
Left ventricular assist devices 

• Over-the-counter NSAIDS

• Family or personal history of cancer

• Abdominal aortic aneurysm repair

Aorto-enteric fistula 





Approach to work-up





Up to 25% missed lesions 

consider risks and benefits of 
investigations in those with 

major comorbidities and limited 
performance status



Video Capsule Endoscopy (VCE)

• First line evaluation of small bowel
 
 potential to visualize entire small bowel
 diagnostic yield up 62%
  greatest yield within 48 hours

• Non-invasive, low complication rate  

 capsule retention (1.5% but up to 13% in Crohn’s)
 perforation (rare)



Limitations
• Limitations
 
 lack of therapeutic capabilities
 inability to control movement
 difficulty in localizing the lesion

  transit times useful in guiding the optimal route of device assisted 
  endoscopy i.e. oral vs rectal
  
   Time to lesion/time to caecum 
   <75% = oral
   >75% = rectal 



Best diagnostic yield (40% vs 35%) but longer 
reading time  







New advances

• Flexible spectral imaging colour enhancement
• AI-assisted 
 higher sensitivity than human (99.9% vs 89%) 
 comparable specificity
 reduced reading time (average 4.7 vs. 56.7 minutes)





Deep enteroscopy

• Push enteroscopy
• Double ballon (DBE)
• Single ballon (SBE)
• Spiral (SE)



Push enteroscopy

• Enteroscopy past ligament of Treitz 

• Up to 80 cm of jejunum 



DBE

• Endoscope with overtube
 
 Balloon on end of scope & overtube
 Advancement cycles 
 Up to 360 cm beyond pylorus or 140 cm 

beyond ileocecal valve

• Diagnostic yield up to 80% 
 
 Higher if positive VCE

• Successful interventions up to 73%

• Latex 



DBE

• Overall complication 1.2%
 
 Pancreatitis 
 Ileus
 Perforation 



SBE

• Single ballon
• Tip of the scope as an anchor 
• Advancement cycles 

• Less depth than DBE

• Silicone



SE

• Overtube with an outer raised 
spiral ridge at its distal end

• Clockwise motion of the 
ridged overtube to draw the 
enteroscopy forward

• Faster than DBE and SBE but 
less depth 

• Orally only



Intraoperative endoscopy

• Orally, rectally or via an enterotomy
• High complication rate



Crohn’s Disease, prior radiation, prior small 
bowel surgery, suspected small bowel 
obstruction



Radiology

• Barium follow-through superseded 

• CTE
• MRE

 superior for detection of mural-based small bowel masses 





Conservative management

• No source of bleeding found on VCE
 
 Manage with iron 
 Wait and see

• Stop anticoagulation only if risk benefit ratio unfavourable

   



Angiodysplasia

• Small vascular lesions does not always need treatment
  
 Treatment vs nontreatment ? difference
 Up to 50% recurrence after treatment
 
  Argon plasma coagulation treatment of choice



Angiodysplasia

• Hormonal therapy
 
 No role

 



inhibition of angiogenesis
decrease in splanchnic flow

increase in vascular resistance
improved platelet aggregation







Reduction of at least 50% in the number of bleeding
episodes





Costs

• Octreotide 40mg R26000
• Thalidomide R2974
• Whole blood  R1924 (2024)





Takeaway messages

• Structured diagnostic algorithm
 
 Non-invasive VCE +/- radiography
 targeted therapeutic endoscopy   

• Tailor the treatment to the patient 
 
 Conservative vs endoscopic vs surgical
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