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[Abstract] Objective To assess the clinical application value of transcatheter arterial embolization
(TAE) in treating delayed hemorrhage after abdominal surgery. Methods The clinical data of a total of 23
patients, who received TAE for delayed hemorrhage after abdominal surgery during the period from May 2010
to June 2019 at authors” hospital, were retrospectively analyzed. Angiography was performed to identify the
responsible artery causing bleeding. Embolization with coils was adopted to occlude the distal and proximal
segments of the bleeding artery trunk. For the hemorrhage of peripheral arteries, TAE with gelatin sponge
particles or combination use of gelatin sponge particles plus coils was carried out. Follow—up observation was
conducted till the patients were cured and discharge from hospital or till the patients died in hospital. Results
Among the 23 patients, positive angiographic findings were seen in 22 and negative angiographic findings in
one, with a positive rate of 95.7%. Of the 22 patients with positive angiographic findings, pseudoaneurysm
formation was detected in 8 and arterial rupture with contrast agent extravasation in 14. All the 22 patients
with positive angiographic findings were further treated with TAE. After treatment, cure was achieved in 17
patients, death occurred in 3 patients, and 2 patients had a relapse. The clinical effective rate was 86.4%.
After TAE, one patient died of hepatic failure, two patients died of multiple organ failure. Two patients with
recurrence were treated with TAE again and were cured when discharged from hospital. No complications of
embolization such as gastrointestinal necrosis or gastrointestinal perforation occurred in all patients.
Conclusion Angiography combined with TAE has high positive rate and reliable therapeutic effect in
diagnosing and treating delayed hemorrhage after abdominal surgery. Therefore, it is the preferred method for

delayed hemorrhage after abdominal surgery. (] Intervent Radiol, 2020, 29 934-938)
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