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Abstract

AIM: To assess the clinical utility and safety of
transcatheter arterial embolization with Fuaile
medical adhesive (FAL) for control of arterial
bleeding in the upper or lower gastrointestinal
tract.

METHODS: Thirty-five patients with arterial
bleeding of the gastrointestinal tract who un-
derwent therapeutic transcatheter embolization
using FAL during the period between October
2010 and June 2013 were retrospectively ana-
lyzed. Among the patients with upper gastroin-
testinal bleeding (n = 26), 5 had gastric ulcer, 7
had duodenal ulcer, 1 had pancreatic cancer, 4
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had gastric cancer, 2 previously underwent su-
turing to stop bleeding gastric ulcer, 1 previous-
ly underwent surgery for duodenal ulcer, and 6
previously underwent gastrectomy. Among the
patients with lower gastrointestinal bleeding (n
=9), 2 had jejunal cancer, 1 had ileal cancer, 2
had recurrent rectal cancer, 2 had recurrent co-
lon cancer, and 2 had colorectal polyps. Super-
selective transcatheter arterial embolization
with mixtures of FAL and iodized oil (1:1) was
performed when the signs of bleeding was ob-
served by radiography. Patient's blood pressure,
heart rate, and hemoglobin level were assessed
during 24 h before and after embolization. All
the patients were followed for 1 year, and clini-
cal effectiveness was evaluated and complica-
tions were analyzed.

RESULTS: Of 35 patients included, 33 were
treated with FAL solely and 2 by FAL with mi-
crocoil. The rate of successful hemostasis was
100% (35/35). Four patients experienced re-
bleeding, of whom one had multiple ulcers and
was retreated with coil and FAL successfully 6
days after the procedure, one who underwent
gastrointestinal anastomosis was re-cured with
FAL perfectly, and the other two died, one for
pancreatic cancer three months after the emboli-
zation and one for massive rebleeding caused by
pancreatic cancer and failed emergency surgery.
Abdominal pain occurred in 5 patients, of whom
4 spontaneously relieved and 1 was referred to
surgery for increased abdominal pain. Five pa-
tients died for cancer after the embolization dur-
ing the follow-up and no rebleeding occurred.

CONCLUSION: The results suggest that FAL
can be a useful alternative embolic agent for the
treatment of gastrointestinal bleeding, with a
low rebleeding rate and incidence of complica-
tions if used properly.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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9 M/41 GU GDA FAL 6dE  BFAL+CoilltZE, 4 diEHHER
10 M/37 DU GDA FAL Vo 5 digHkt
11 F/75 BEAT IMA FAL 7 25 dig kR
12 M/42 GU GDA FAL v 8 diEHkR
13 M/68 =7 =yN] SMA FAL 7 17 diGHR
14 F/35 DU GDA FAL Vi 5 diEHBR
15 F/78 BkE GDA FAL 7 7 mola¥k -
16 M/59 ey N IMA FAL 7c 20 dig 6
17 F/76 =7y RGA FAL 7 25 dig R
18 M/53 DU GDA FAL 7c 11 diE5 ke
19 M/69 =l GEA FAL 14 di5 3 mofFH L=
20 F/58 EEAG IMA FAL+Coil i 12 mofa3kT=
21 M/59 =7 =N LGA FAL i 18 diE kR
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23 F/73 =7y RGA FAL 26 dig 10 5B
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25 F/50 DU GDA FAL 7c 6 AR
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27 M/45 S]i7 g e SMA FAL 7 8 Mol
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31 F/49 =17y N LGA FAL 7 7 digHBR
32 M/68 KEA IMA FAL 7c helStusliz
33 M/75 BRmEIAT LGA FAL 7c 12 diE kR
34 F/39 GU GDA FAL Vi 5 digHHBR
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