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Abstract

AIM: To evaluate the clinical value of
angiography and transcatheter embotherapy
in patients with acute massive lower
gastrointestinal (GI) hemorrhage, and to analyze
the influencing factors.

METHODS: We retrospectively analyzed data of
39 cases with acute massive arterial hemorrhage
of lower gastrointestinal tract, including such
data as transfusion amount, blood pressure and
hemoglobin (Hb) before and after embolization.
Baseline, procedural, and outcome parameters
were recorded in accordance with current Soci-
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ety of Interventional Radiology guidelines. Fol-
low-up time was three to six months. Outcomes
included technical success (Immediate disap-
pearance of bleeding signs or obstruction of
leaking-blood artery after embotherapy), clinical
success (without rebleeding within 30 days), de-
layed rebleeding (more than 30 days), and major
or minor complication rates.

RESULTS: Twenty-six patients of the 39 with
acute massive lower GI hemorrhage received
blood transfusion before embolization, and only
4 patents with HB below 40 g/L before embo-
lization, received the transfusion post-emboli-
zation. The positive diagnostic rates of lower
GI hemorrhage of angiograms were 31% with
catheter-tips located at 2™'-grade-blood vessels
(superior mesenteric arteries, inferior mesenteric
arteries), and 69% at 3“-grade-blood vessels (je-
junal artery, iliac artery, iliac-cecal artery, cecal
artery, and marginal artery), respectively. The
total positive diagnostic rate of angiography
about lower GI bleeding reached 100%. Embo-
lization was performed with injection of gelatin
sponge particles or thin strips via catheter fol-
lowing angiogram with angiographical catheter
(5French size) or with microcatheter (3French
size). Immediate cessation bleeding post-emboli-
zation was 92%. The technical success rates and
clinical success rates reached 100% and 89.7%,
respectively. Transient epigastric pains occurred
to 4 patients because of superior mesenteric ar-
tery spasm, 2 cases were managed with medica-
tions, and the others were relieved spontaneous-
ly. Three days after transcatheter embolization,
endoscopy examination of four patients showed
the areas of mucosal erythema, swelling and
pallor. None of major complications was found
such as necrosis or serious ischemia of lower GI.

CONCLUSION: Angiography and transcatheter
embolization are effective and safe methods to
locate the bleeding spot and stop bleeding im-
mediately, which can be considered as alterna-
tives to diagnosis and treatment of acute mas-
sive lower GI hemorrhage. The positive-bleed-
ing-diagnostic rates of angiograms in lower GI
hemorrhage and the efficacy of embolization are
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