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Introduction: Acute lower gastrointestinal haemorrhage can poten-
tially be life-threatening. We present a case of a massive rectal bleed
which was managed successfully with a balloon tamponade device
designed for upper gastrointestinal haemorrhage.
Presentation of case: A 75-year-old gentleman, with a history of hu-
man immunodeficiency virus and cirrhosis with portal hypertension,
presented with bright red rectal bleeding. Investigations showed a low
haemoglobin level (74 g/L) and deranged clotting. Oesophago-gastro-
duodenoscopy demonstrated no fresh or altered blood. Flexible sig-
moidoscopy revealed active bleeding from a varix within the anterior
rectal wall 4 cm from the anal verge. Efforts to stop the bleeding, includ-
ing endoscopic clips, adrenaline injection and rectal packing, were un-
successful and the patient became haemodynamically unstable. A
Sengstaken-Blakemore tube was inserted per rectum and the gastric
balloon was inflated to tamponade the lower rectum. The oesophageal
balloon was then inflated to hold the gastric balloon firmly in place. A
computed tomography angiogram demonstrated no evidence of hae-
morrhage with balloon tamponade. After 36 h, the balloon was removed
with no further episodes of bleeding.
Discussion: The application of a balloon tamponade device should be
considered in the management algorithm for acute lower gastrointesti-
nal bleed. Advantages include its rapid insertion, immediate results
and ability to measure further bleeding after the catheter has been
placed.
Conclusions: Sengstaken-Blakemore tube per rectum may effectively
control massive low rectal bleeding when alternative methods have
been unsuccessful.
876 Paediatric NG Tubes and NG Spigots – A Novel Approach
to Treating Urinary Retention Secondary to Phimosis in The

Chondromyxoid Fibroma is a benign chondrogenic lesion accounting
for less than one percent of the bone tumor; hence, likely to be misdiag-
nosed. Its presentation can vary from asymptomatic to pain, swelling,
and movement restriction. The typical presentation includes a young
male with a lesion commonly around the knee joint. However, we de-
tail here an unusual presentation of this benign tumor in a 61-year
male referred with chest pain and swelling. Histopathology can be very
helpful in diagnosing this rare condition showing the characteristic
patterns. Besides, as the tumor is locally aggressive, it can often be mis-
interpreted and treated as sarcoma. Moreover, it has a high recurrence
rate. These characteristics make this rare tumor standout from the
other benign tumors. Therefore, these cases need to be viewed thor-
oughly with a high index of suspicion pre-diagnosis and ensure ade-
quate treatment and follow-up for successful management.

885 Surgical Removal of Unerupted Ectopic Maxillary Central

Introduction: Maxillary incisors have a significant role on the facial aes-
thetics of an individual. Following trauma to the primary dentition, the
maxillary incisors are vulnerable to eruption failure and occasionally
root dilaceration. These teeth can be challenging to treat.
Discussion: This case report demonstrates the complex management
of a 10-year-old male who presented with severely displaced and uner-
upted maxillary central incisors, following a history of dental trauma
when he was 4 years old. Cone beam computed tomography revealed
the upper maxillary central incisors to be lying transversely across the
maxillary arch with the crowns directed superiorly and significantly
close to the floor of the nose. The incisal edges of both crowns perfo-
rated the labial cortex of the maxilla. The roots of the maxillary central
incisors were dilacerated with the apices directed superiorly. A multi-
disciplinary approach was taken, with involvement from both maxillo-
facial surgery and orthodontic teams. Maxillofacial surgeons completed
the surgical removal of the ectopic maxillary central incisors, rather
than the more common approach of surgical exposure and orthodontic
repositioning. In this case, full alignment of these teeth would most
likely have led to perforation of the labial cortical plate of bone.
Conclusions: Although surgery was complex and technique sensitive,
both teeth were successfully removed under general anaesthesia with
no iatrogenic damage. The patient underwent fixed orthodontics to
align the maxillary lateral incisors as central incisors. A multidiscipli-
nary approach along with careful surgical planning and effective
communication with the patient and his mother helped to achieve a
satisfactory outcome.
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