638 — A A2 2% 7 2013 4F 8 H 2 22 %5 8 1 ] Intervent Radiol 2013, Vol.22, No.8

‘M- A Vascular intervention *

I ABARIGY 7 BT A it i A A (E

wFT, WEFE, Ha#k, B A, R F, K B,
AR, FEH, FLA

[(BZE] BH HWITEWLELS D A AR JINE . FE 2009 4F 6 J] E 2011 4 6 H A 36
56 TR IUE 2% 1 1 J8 3 AT 202 A AR ZE Bl i A8 I P B 2 R G IEAR PR B kR 10 41, B g ki 3 41
SN A B iR 3 B, AP Bl IoR 12 ), 5 D I A R S 6 R AT IR 3 i, &R 36 BilAT
AH I JUE 25 L i 2l Ik A 3 SAe: 2 B A T B 48 R Ik B 2R 100% , A kAR T #% P e L E AR T R
N BRI TETENE AR A AR YT A AR, B S T B2 I UE N SR S 1 AR A AR R 2E
Lz

[ZgiE] i, WEESE; A ; %, IEENRLEAR

HES KD R5435 LIRS A LEHES,1008-794X (2013)-08-0638-03

The application of interventional management in treating abdominal visceral hemorrhage LIN Yu-
ning, YANG Xi-zhang, CHEN Zi-qian, YANG Li, SONG Yu, ZHANG Pan, CHEN Dai-wen, LI Hui-min,
HUANG Yi-sheng. Medical Imaging Center, Fuzhou General Hospital of Nanjing Military Area Command,,
Fuzhou 350025, China

Corresponding author: YANG Xi-zhang, E-mail: yxz_radiology@163.com

[Abstract] Objective To evaluate the interventional management in treating hemorrhage from
abdominal viscera. Methods During the period from June 2009 to June 2011, a total of 36 patients with
abdominal visceral hemorrhage were admitted to authors’ hospital. Emergency interventional embolization or
endovascular stent - graft exclusion was carried out in all patients. The lesions included hepatic
pseudoaneurysm (n = 10), gastric ulcer with bleeding (n = 3), intestinal pseudoaneurysm (n = 3), renal
pseudoaneurysm (n = 12), renal vascular malformation (n = 5) and abdominal bleeding due to scar
pregnancy (n = 3). The results were analyzed. Results Interventional embolization of the responsible artery
and its branches or endovascular stent-graft exclusion procedure was carried out in all 36 patients, with the
success rate of hemostasis being 100%. No complications such as severe functional impairment of abdominal
organs, etc. occurred. Conclusion Interventional treatment is quite safe and effective for abdominal visceral
hemorrhage. For a given patient with abdominal bleeding from solid or hollow organ, individualized
employment of interventional technique and embolic agents should be recommended. (J Intervent Radiol,
2013, 22: 638-640)
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