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[Abstract] Objective To investigate the efficacy and safety of endovascular embolization in managing
anastomotic bleeding occurring after stapled Roux-en-Y choledochojejunostomy. Methods A total of 16
patients with DSA - confirmed anastomotic bleeding which occurred after stapled Roux - en - Y
choledochojejunostomy were enrolled in this study. Super-selective catheterization was employed to insert the
catheter into the responsible artery, which was followed by embolization with Gelfoam particles and/or steel
coils. The clinical results were analyzed and the experience was summarized. Results  Angiography
performed during the operation revealed that the bleeding site was located at the stoma in all 16 patients, and
obvious extravasation of the contrast could be observed. Super-selective embolization of the bleeding artery
was then carried out. After the treatment, abdomen drainage - tube was retained and the bleeding stopped.
Laboratory examination showed that the hemoglobin level and red blood cell count did not continue to decline.
No procedure -related complications occurred during and after the treatment. Conclusion For the treatment
of anastomotic bleeding occurring after stapled Roux-en-Y choledochojejunostomy, endovascular embolization
is safe and effective.(J Intervent Radiol, 2015, 24. 29-32)
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