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[Abstract] Objective To analyze the angiographic manifestations of digestive tract hemorrhage, to
evaluate percutaneous transcatheter arterial embolization in treating digestive tract hemorrhage, and to discuss
the factors that may influence therapeutic results. Methods A total of 52 patients with digestive tract
bleeding were enrolled in this study. The clinical data, focusing on the causes of bleeding and corresponding
angiographic manifestations, were retrospective analyzed. The selection of embolic agents for different arterial
branches, the technical success rate, the clinical cure rate, the recurrence rate as well as the complications
were analyzed. Results Among the 52 cases, positive DSA findings were observed in 33 (63.5%), including
direct positive signs only (n = 18), indirect positive signs only (n = 11) and both direct and indirect positive
signs (n = 4). Transcatheter arterial embolization was carried out in 24 cases, and the technical success rate
was 91.7% (22/24). The clinical cure rate and the recurrence rate were 62.5% (15/24) and 37.5% (9/24)
respectively. Conclusion Transarterial angiography together with embolization can quickly determine the
bleeding site and at the same time can effectively stop the bleeding. Therefore, percutaneous angiography and
arterial embolization is an effective treatment for acute digestive tract hemorrhage. There are a variety of
causes, angiographic manifestations and responsible arteries in acute digestive tract hemorrhage, and many
factors can influence the technical success rate and the clinical cure rate. (J Intervent Radiol, 2015, 24.
114-117)
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