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Liver Cirrhosis is A Risk Factor of Repeat Acute Hemorrhagic Rectal Ulcer

of Intensive Care Unit Patient
Kevin C.W. Hsiao, Pi.-Kai. Chang
Colorectal Surgery, Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan gl

INTRODUCTION:
The ocourenca of major loosr gesioinfestiml (LG hemonioge n insnsive cm it (J00) patissts
‘s hoon docrrmarsed the incidenes fom (.15 1 0.94%: [1, 2]. In a mosnt repart, acetm bameoriosic motal
ukoer (AFRLT) was fumd b0 be the leading canss (31895 of aces LI Hesding im 10U pasants [3]
AETRL can be fund in paticnts with sevese comosted iliness who ame long-ters bedriddan, and per anal
WE=ing is 3 quick and fashls teatment [4.5]. Howewer, mommat blesding cooan Sequanty afier
msre Bgation of a blecder and could be B thmatening. B, the sk facior for recmsest bleadg is not
wall kmowm, O sndy tried to clarify the risk Sctor of repeat AFTRIT of intessive e tmit patsnt
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Btm]'-:lyl. 2004 md Decamber 31, 2009, o madical rocords of patiant who dnloped
anomectal hlsedng and enderant treamal srhms Egation afier admission o the ICU of e To-Sendca
Gonaral Elospital, a tartiary mirmal cester in Tafwan, wes mtmspectvaly mrdiewsd. The patiests wam
msmicted oo the Sllowing oimcx (1) acie cmet pamless hermocharn: (7)) acthve blesder over the
dhistad sectom confirmed by an amorstactar, andl perfocmance of st ligation: () mcmass in heart rain
waﬂupmﬂ{ﬂmwmhmmmmm
The of of acam Ihnnnl"gl Cui—dqq-'
Estrointeetiml and L hleedng was axchnded Patiants with herviochaeis from hemarrhoids, anal
Ewurms 2nd mecent ana surgery wars axcluded. Mo patient bad a bistory of pefvic radiation.
BESTLTS:
diagnoand 2 AFRIT (Taklo 1) The genceal charactaristios of the patisnss: and proup compemson mealt zm
mrrererimed in Tabls 2. Groop 1 was the mammnt bleedng mrogp md group I was the no recomet
liﬁﬁgm Emmhﬂmwmmhﬂdmﬂ
derrar reopemtion; oo patisnt kad morret blseding afer the wcond operation. The dremtion from.
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ware ik fcton for recoent Heed@ng after soturs Egation of o bisedar. Mnltharite TR,
amabysis indicoiad that Teeer cirthosis (OB =37.77, P= 0L.014) was an mdependant rik Schor for secarmant:
blocEng.
CONCLUSION: e
AHFU i Ef ing and it is also i camss of acutm muse hermeocheria i patient Wit | il ]
ezl ina lowss rte of meoures blesding than endowcopic hamoutasis. Howsrvar, the mommes beeding K |
Elmhmumi:; -imﬂ.h;ljnm eat such pations. mom agsresialy.
Esywums soms I unit, liver cimhosis, mctal blosding
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