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[Abstract)

treating acute arterial hemorrhage of digestive tract. Methods

Objective To evaluate the clinical efficacy of transcatheter arterial embolization in
Angiography and subsequent arterial
embolization were performed in 52 patients with gastrointestinal hemorrhage. The procedure success rate, the
incidence of recurrent bleeding within 30 days after the treatment and the complications were analyzed.
Results Of the 52 patients, successful interventional embolization was accomplished in 49, with a success
rate of 94.2%. Recurrent bleeding occurring within 30 days after the treatment was seen in 14 patients, the
incidence was 26.9%. Of the 14 patients, conservative treatment was given to 6, arterial embolization was
employed again in 5, surgery was carried out in 2 and endoscopic hemostasis was adopted in one. Conclusion
For the treatment of acute gastrointestinal bleeding, transcatheter arterial embolization is safe and effective. (J
Intervent Radiol, 2013, 22. 860-862)
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