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[Abstract]  Clinically, peripheral vascular hemorrhage is a commonly-seen emergency. It is
characterized by sudden onset, rapid deterioration and high mortality. The main therapeutic methods include
conservative treatment, endoscopic treatment, surgical treatment and vascular interventional therapy. The
curative effect of conservative treatment is usually unsatisfactory. Endoscopic therapy is mainly employed for
patients with mild symptoms, and the opportune moment for treatment should be well considered. Because
surgery carries great trauma, its clinical application is limited. With the improvement of interventional
equipments and therapeutic technology, most peripheral vascular bleeding diseases can be treated by
interventional means. However, different interventional therapeutic schemes for the bleeding occurring at
different sites have their own advantages and disadvantages, and there is a lack of practical consensus, which
needs to be resolved urgently. This article aims to make a comprehensive review about the interventional
therapy for the commonly-seen peripheral vascular hemorrhage occurring in the respiratory, digestive and
genitourinary systems. (J Intervent Radiol, 2022, 31: 99-103)
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