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[Abstract]  Objective To investigate the clinical application of selective angiography and
transcatheter arterial embolization therapy in diagnosing and treating iatrogenic upper gastrointestinal
hemorrhage. Methods The clinical data of 45 patients with iatrogenic upper digestive tract hemorrhage, who
were admitted to authors’ hospital during the period from September 2006 to October 2014 to receive
selective angiography and transcatheter arterial embolization therapy, were retrospectively analyzed. The
clinical experience was summarized. Results Among the 45 patients with upper gastrointestinal bleeding,
bleeding occurring after surgery was seen in 40 and bleeding occurring after interventional procedure was
found in 5. One patient with pancreatic cancer associated with intestinal obstruction developed bleeding after
receiving duodenal stent implantation and 4 patients with cholangiocarcinoma complicated by obstructive
jaundice developed bleeding after receiving percutaneous transhepatic biliary drainage. After selective
angiography and transcatheter arterial embolization therapy, complete hemostasis was obtained in 41 patients
and recurrence of bleeding was seen in 4 patients. Among the 4 patients, one patient suffering from
pancreatic cancer with intestinal obstruction died of massive hemorrhage in 5 days after embolization, and in
other 3 patients the bleeding completely stopped after receiving embolization once again. No severe comp -
lications such as gastrointestinal ischemia or necrosis occurred in all patients. During the follow -up period
lasting for 6 months to 8 years, no recurrence of bleeding was observed. Conclusion For the diagnosis and
treatment of iatrogenic upper gastrointestinal hemorrhage, selective angiography and transcatheter arterial
embolization therapy are safe and effective, which are of higher clinical value. (J Intervent Radiol, 2016,
25: 111-115)
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