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® hemoragicka gastropatie

» esofagitis

®VCHGD-Fla

®VCHGD-FI1b

®VCHGD-Flla

®VCHGD-Fllb

»VCHGD - Al ¢
VCHGD - Flil

- varixy

® tumor

m angiodyspiazie

W cizitéléso

» Malory-Weiss

¥ anastomoza

» perofrace

®m PEG

w po EPT

# po polypektomii

® GIST

® poleptani

» Dieulafoy léze

® ischémie

= divertikly

= nezjisténo

ETIOLOGIE KRVACNIi Z HORNI CASTI GIT (FN MOTOL 2025)

VCHDG 37%

HUGt JGWZYOWeal NIJUqUREHC



VCHGD-UNTT ¢t q] TWRWGKRT RU¢ Wt | 2 CHA%Y R WI Y LG

EKIET In Wt qWt 0 RAURHIIA WL q linusbdGsl nyutbRae C W t 1 A 1J LLIC
-2AURt We¢t YRARY2CUW W RARt Y2DARWNEt qYl ! a

A Helicobacter pylori

A G ij tNSBAID,sntiagregancii KSHRn Yt mYUCq!

A6 ! GIII t+ 1Jsyndlfondyl (UYRI G R-EB 0 0 R sy#ddog zhyperparathyreoza

AT 2 YT DUYNeEkugq! REL DZ

AAGYOGcaRlUCWWI2c¢t e ¢ AIJWL

A stres (polytraumata, sepse, hypotenze...) [

ARt HEijj GRIJW CRAURHIWI ¢ sa

At Ye KJORAWE Gt Y6 Y =

EROSION

Erozel WT In Wt qWt 0 RAURHIIA W mudtudds budadheY URE C LUt t |



Forrestova klasifikace

[ YI | Ot quWwf W wWwet qR2URWtE I 2CHIJUR
AForrestla -arteriCGitUIR2 CHIJUR

AForrestlb -venZ A kRpilCl UR2 CHIJUR

Forrest Il | WGK R qtigrmiathd’ Il 2 CHIJUR

AForrestlla -#ij2¢ WUc¢c Wt GYIT RUJ

AForrestllb -¢ 1 6 1JI keafjuiuf R
AForrestllc -6 1Jd ¢ qRULWIUCE Wt GYIT RUJ We G HII ¢ #II
Forrestlll=T Rt qClWt GYI RU¢ Wt WnRHI RUVDAGAWHIWAWAUCDG I3



[ YI | Ut qWf We Weic! qlI RCGURWtE I 2CHIDURD




[ YI | Ut quwf WHWe2 JUZAURLWo Wt ¢ GRGCI URWt I 2CHIJUR







[ YI 1 Ut qWf f WHWwt YéNetdGeGWUeW GYT RUJ b




Forrest Il ¢ (spodina s hematinem)







ft #G6ijORIJWI ceaelt e




4

L




A 13 U esdfadiftldl

SAVARY-MILLER GRADES OF ESOPHAGITIS

m DESCRIPTION WWW.OPENMED.CO.IN -

Single or isolated erosive lesion(s) affecting only one
longitudinal fold

2 Multiple erosive lesions, non circumferential, affecting more .
than 1 longitudinal fold, with or without confluence

3 Circumferential erosive lesions

4 Chronic lesions: ulcer(s), stricture(s) and/or short esophagus.

WWW.OPENMED.CO.IN

Columnar epithelium in continuity with the Z line,
noncircular, star-shaped, or circumferential
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Mallory-Weiss syndrom
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Tab. 2 - Klasifikace jicnovych varixt

Stupen Charakteristika

| mime vyvysené uzlovité pruhy

Il zietelné wyenivajici, vinuté protruze

I1F protruze dosahuje do poloviny lumen

v varixy presahuji vice nez polovinu lumen jicnu
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Tab. 3 - Sarinova klasifikace zaludecnich varixa

Oznaceni | Charakteristika

GOVA varixy z jicnu prechazejici na malou kiivinu Zaludku
GOV2 varixy z jicnu prechazejici na velkou kfivinu ve fundu Zaludku
IGV1 izolované varixy fundu Zaludku

IGV2 izolované varixy antra Zaludku, event. duodena
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Figure 1. Pathogenesis of Heyde's Syndrome
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Hemobilie
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Cause Percentage of Cases
Diverticulosis 30-65
Ischemic colitis 5-20
Hemorrhoids 5-20
Colorectal polyps or neoplasms 2-15
Angioectasias 5-10
Postpolypectomy bleeding 2-7
Inflammatory bowel disease 3-5
Infectious colitis 2-5
Stercoral ulceration 0-5
Colorectal varices 0-3
Radiation proctopathy 0-2
NSAID-induced colopathy 0-2
Dieulafoy’s lesion Rare




ETIOLOGIE KRVACENI Z DOLNI CASTI GIT (FN MOTOL 2025)

m divertikly

B tumor

® po EPE

B hemoroidy

m ichemicka kolitis

W viedy
nezjisténo

W cizi téleso

m anastomodza

® infekéni kolitis

m NSAID kolitis

¥ angiodysplazie

® strangulacni ileus
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Diverticulosis Diverticulitis
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Red, bright blood

It usually comes from your butthole.
Most common causes:

« hemorrhoids

« anal fissures

« fistulae
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