— 632 — A ATCET2F 24 35 2021 4F 6 H 45 30 4% 6 ] ] Intervent Radiol 2021, Vol.30, No.6

-JF  JFE  Lecture-

SPKPE M IHAGE H A A

KT, A WK, Tk

o
)
=
e
it
e

[(FZE]  HRkdE T A R L AE 2 —, BB R e TR, BRENFR 2 8ih
IF AN BEIR ST AR — SR 07 (A AT 8 23 J8 & PR N B T 7k 3058 2 R i JxE LA A B e #8067 oK RE R 3 1
I F A T S AN SR T iR T ) R AR 5 DR, R 0 A R B IR B A LT 2 TR B
AR P LA B LA, 0 DT B T A T SE BRI I BIL . T4 B AT DSA R A w4l 5 4 4
PR R S R IR T B A ZE A R — 2D 5 3 A AR R IR T AR S DE T T AGE H T R T AR 2 O 4
AT AN AT BB 0 A € SR BRE T IS AR TE il A AR YT RT S SR A — LRk

[Xg|] TIHAER L, BFREEEEY,; RSEEAR,;  AR)T

HESES R657.1 XEAREE:A XEHKS:1008-794X(2021)-06-0632-04

Recent advances in interventional treatment for arterial bleeding in lower gastrointestinal tract
ZHANG Xiangyw, KE E, CAO Changjian. Department of Interventional Radiology, Huangshi Central
Hospital, Affiliated Hospital of Hubet Polytechnic University, Edong Healthcare Group, Huangshi, Hubei
Province 435002, China

Corresponding author: KE E, E-mail: 393485788@qq.com

[Abstract] Arterial bleeding in lower gastrointestinal tract is one of the common clinical emergencies,
which has high morbidity and mortality. Usually, medication and endoscopic therapy are used as first—line
treatment, but in some patients the purpose of hemostasis is unable to achieve because of certain reasons, e.
g. the endoscope can not reach jejunum and ileum, endoscopy is difficult to detect bleeding sites, etc. and for
such patients surgical therapy must be carried out. However, due to the large trauma caused by laparotomy
and hemodynamic changes, some patients can not tolerate the operation, or it is difficult to find the bleeding
site during the operation, so it is impossible to accurately resect the diseased intestinal loop, thus delaying
the treatment opportunities. In recent years, with the rapid development and clinical application of DSA
technology and coaxial catheter technology, as well as the further improvement of embolization materials, the
application of interventional embolization in treating arterial bleeding in lower gastrointestinal tract has been
gradually increasing year by year. In clinical practice for arterial bleeding in lower gastrointestinal tract,
interventional therapy has already played an indispensable role. This article aims to make a detailed review
concerning the recent progress in interventional therapy for arterial bleeding in lower gastrointestinal tract.
(J Intervent Radiol, 2021, 30: 632-635)
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