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DUODENOSCOPY AND THE DIAGNOSIS OF UPI’BR CASTRO- 
INTESTINAL BLEEDING. 0 .  T. Nebel and D. _L_ 0. 
Castell. Naval H o s p i t a l ,  San Diego, C a l i f o r n i a  
and P h i l a d e l p h i a ,  Pennsylvania .  D e s p i t e  a vig- 
orous  d i a g n o s t i c  approach (VDA) u s i n g  barium 
c o n t r a s t  rad iography and fiberesophagogastroscopy, 
t he  s i t e  of acute upper g a s t r o i n t e s t i n a l  ( U G I )  
b leeding  remains undiagnosed i n  7 t o  25% of 
p a t i e n t s .  
i f  t h e  r e c e n t l y  developed f iberduodenoscope 
(Olppus-JF)  would a i d  i n  t h e  d i a g n o s i s  of 
p a t i e n t s  w i t h  UGI h e m o r r h a g e .  
w i th  a c u t e  UGI b leed ing  were e v a l u a t e d  within 
24-48 hours  by barium c o n t r a s t  rad iography,  
esophagogastroscopy, and duodenoscopy. The mean 
age of t h e  p a t i e n t s  vas 47 y e a r s ,  and 65% were 
veterc?ns o r  r e t i r e d  m t l i t a r y  p e r s o n n e l .  A patho- 
l o g i c  l e s i o n  t o  which t h e  b l e e d i n g  could  be a t t r i -  
buted was found i n  a l l  p a t i e n t s .  These l e s i o n s  
included g a s t r i t i s  (32%) ,  duodenal  u l c e r  (30%), 
g a s t r i c  u l c e r  (16%),  Mal lory  Weiss syndrome (10%) 
esophageal v a r i c e s  ( 8 % ) ,  and e r o s i v e  e s o p h a g i t i s  
( 4 Z ) .  Nine (18%) p a t i e n t s  had l e s i o n s  t h a t  
could have been t h e  s o u r c e  of UGI b l e e d i n g  b u t  
were not  t h e  s i t e  of a c u t e  bleeding. Duodenoscopj 
vas t h e  on ly  p o s i t i v e  d i a g n o s t i c  procedure  i n  7 
(14%)  p a t i e n t s .  
t h a t  duodenoscopy should lie performed on a l l  
p a t i e n t s  w i th  UGI b l e e d i n g  because  of the f r e -  
quent  occur rence  (14%) of r a d i o g r a p h i c a l l y  
unrecognized cluoderai. u l c e r a t i o n .  
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