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[Abstract] Objective To evaluate emergency digital subtraction angiography (DSA) and transcatheter arterial embolization
(TAE) in treating acute life-threatening massive bleeding in gastrointestinal tract. Methods During the period from January 2006 to
December 2010 a total of 48 patients (35 males and 13 females) with acute gastrointestinal massive bleeding were admitted to
authors’ hospital. Emergency TAE was carried out in all patients. Superselective catheterization was employed, and the catheter was
placed in the bleeding site, which was followed by TAE using polyvinyl alcohol particles (PVA), Gelfoam or steel coils as embolic
agents. The clinical results were analyzed. Results DSA correctly localized the bleeding site in all 48 patients. The bleeding arteries
were successfully obstructed in 47 patients, in the remaining one patient TAE was not adopted. After embolization procedures the
massive hemorrhage still remained in 4 cases, and the surgery had to be carries out in them. All the patients were followed up for 6 ~
12 months. The total effective rate was 90% (43/48). Neither mis -embolization nor severe complications such as intestinal necrosis
occurred. Conclusion Transcatheter arterial embolization is a safe and effective procedure for massive arterial hemorrhage in

gastrointestinal tract. Proper selection of the target artery and suitable use of the embolization agents are the key points.(J Intervent

Radiol, 2013, 22 330-334)
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