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[Abstract] Objective To discuss the method, technique and curative effect of interventional treatment
for delayed postoperative hemorrhage after biliary and pancreatic surgery. Methods The medical experience in
treating 74 patients with delayed postoperative hemorrhage after biliary and pancreatic surgery, who were
treated with endovascular interventional therapy during the period from July 2016 to June 2019 at the Oriental
Hepatobiliary Surgery Hospital of Naval Military Medical University of China, was summarized. The curative
effects were compared between different interventional treatment methods and the factors affecting mortality
were analyzed. Results In the 74 patients, the positive rate of initial angiography was 90.5% (67/74), the
technical success rate of endovascular intervention was 98.6% (73/74), and the mortality was 29.7% (22/74).
The main causes of death included rebleeding(n=15, 20.3%), hepatic failure (n= 4, 5.4%), infection (n=4,
2.7%) , and failure of interventional manipulation (n=1, 1.4%). There were statistically significant differences in
mortality existed between patients with different disease diagnoses and between patients receiving different
surgical procedures(P<<0.05). In the patients with hepatohilar cholangiocarcinoma the mortality was the highest.
The bleeding types and hemorrhagic arteries had no obvious effect on the mortality of patients with delayed
postoperative hemorrhage after biliary and pancreatic surgery (P>0.05). The mortality in the patients who
had rebleeding was remarkably higher than that in the patients who had no rebleeding(65.2% versus 12.0%,
P<<0.001). The mortality in the patients who received covered-stent implantation was 26.5%, which was lower

than 30.8% in the patients who received embolization therapy, but the difference was not statistically significant
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(P>0.05). Conclusion For delayed postoperative hemorrhage after biliary and pancreatic surgery, endovas-

cular intervention is an effective treatment. The covered-stent and embolization method should be reasonably

selected. It is the key point to reduce postoperative complications and decrease rebleeding rate for controlling the

mortality of delayed bleeding after biliary and pancreatic surgery. (J Intervent Radiol, 2020, 29. 1227-1231)
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