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[Abstract] Objective To evaluate the safety and efficacy of transcatheter arterial embolization (TAE)
by using o-N-butyl cyanoacrylate (NBCA) in treating acute non-neoplastic small intestinal hemorrhage.
Methods The clinical data and follow-up outcomes of a total of 15 patients with acute non-neoplastic small
intestinal hemorrhage, who were treated with TAE by using NBCA (NBCA-TAE) in a single medical center
between January 2013 and June 2020, were retrospectively analyzed. The patients included 6 males and 9
females, aged (21-85) years. The technical success rate, clinical efficacy, procedure-related complications and
recurrence rate were used to evaluate the safety and efficacy of NBCA-TAE in treating acute non-neoplastic
small intestinal hemorrhage. Results  Of the 15 patients, DSA demonstrated contrast media exudation in 8,
arteriovenous malformation in 3, and aneurysm in 4. Successful NBCA-TAE was accomplished in all 15
patients, with a technical success rate of 100%. After NBCA-TAE, hemostasis was successfully achieved in
13 patients, with a clinical success rate of 86.7%. Postoperative abdominal pain occurred in 4 patients, no
intestinal necrosis caused by NBCA-TAE that needed to have emergency surgery treatment occurred. During
follow-up period 3 patients developed recurrent bleeding, the recurrence rate was 23.1% (3/13). Conclusion
In treating acute non-neoplastic small intestinal hemorrhage, NBCA-TAE is highly safe and effective,
although larger sample randomized controlled studies need to be conducted before reliable conclusions can be
definitely confirmed.  (J Intervent Radiol, 2021, 30. 443-447)
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