Visual summary

Initial assessment

Management of upper
gastrointestinal bleeding
This visual summary presents a practical approach
to initial management of patients with upper
gastrointestinal bleeding. Peptic ulcers are the most
common cause of serious bleeding from the
oesophagus, stomach, and duodenum, and can
be identiﬁed with simple diagnostic tests.
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Transcatheter arterial embolisation should
be considered as the next alternative after
unsuccessful endoscopy, because it is
eﬀective and associated with less risk of
major complications than surgery

If transcatheter arterial embolisation is unsuccessful or not
available, surgery is the only remaining treatment to stop
peptic ulcer bleeding. A minimal surgical approach with
over-sewing of the ulcer is preferable, but depending on size
and location of ulcer, open surgery may be required.
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