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Abstract

AIM: To evaluate the efficacy and safety of
emergency transcatheter arterial embolization
(ETAE) for patients with acute massive hemorrhage
of duodenal ulcer.

METHODS: Twenty-nine consecutive patients
with acute massive bleeding of duodenal ulcer
admitted to our hospital from 1997 through 2007
were analyzed. Superselective angiographies
at celiac arteries, gastroduodenal arteries were
performed to find out the bleeding sites before
ETAE, then, embolotherapy was done with gela-
tin sponge particles or microstrips via 5French
angiographic catheter or 3French microcatheter.
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After ETAE, another superior mesenteric arte-
rioangiography was undertaken in case of collat-
eral circulation supplied to areas of duodenal ulcer.
Technique success rate and clinical success rate
were analyzed. Changes of the mucous membrane,
were observed using endoscopy following ETAE.

RESULTS: Angiographies showed active bleed-
ing with extravasation of contrast medium in 7
cases with 24% positive rate of bleeding at celiac
arteries, and in 19 cases, 65.5% at gastroduode-
nal arteries. No bleeding signs of angiography
were shown in 3 cases who undertook endosco-
py prior to ETAE. Twenty-six patients achieved
immediate hemostasis and technique success
rate reached 90%. No hemostasis was observed
in 27 patients within 30 days after ETAE and
clinical success rate was 93%. Recurrent hemor-
rhage occurred in 2 patients who drank wine a
lot were treated by a second embolotherapy in
the same way. Five patients underwent transient
ischem with light abdominal pain under xiphoid,
spontaneous restoration without special treat-
ment. No mucous necrosis happened to 29 cases
for ischem of gastroduodenal arteries embolized.

CONCLUSION: Tranascatheter arterial emobliza-
tion is an effective and safe measure to control
acute massive bleeding of duodenial ulcer.

Key Words: Transcatheter embolization; Massive
bleeding; Duodenal ulcer; Angiography
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K H ML SURE S 34 B ok ZEAR VR TT Wi 5112941, I
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oA S T 2 52 1ok oA B A 2 WA T e i A
HEEVARYT, L AT 36 A T ARG T 5 F L, AT
ETAE; 1961 & # th 202 S HEIEN NBUS RHT
M3 5 2 Wi FIETAE, 1697 J53-5 di BLBE FHX
WR+ e itz i Wr. 697 AT 6-11 84,
ETAEJG i 2-4 .47, 572 EE AL, JFE
21 1 i 7% 5 AP 1L
1.2 7
1.2.1 ETAE#AE 7 ik BAZ B0 A5 7080 145
R HLDSA) T, Bl RSeldingge's % Fl 45 AR
AT B K, 3% N 6F s ik F 4 i (Japan
Terumo), Bk T2 th = wd B3, SUH6F
oA S AT T i, (8T 5k R
. SF Roschi¥ Yasiroiti i 45 5EAT B S kT
5%, F1LL0.035 inch il R 322 35|, it 3
EEERE T sk g, i T
i Sk, SR H [R5 B R K 3F SPI  (Japan
Terumo) {Eiti 5% 34 ¥ MEBIEFME 2 H + =
i W 2h ik B 43 3B ks 5% . A B IR 23 33
ik HR I BT R 2k 19 it 4y S ik, )
ff S B BAR. ARSCH 176K S 1 2,
Hrh &5 38R 28 LY 4y S Bh ik 1441, ke
T Z3e B k3el; 124048 HSF B R TE. B
H LR A 5, 3t 525 A B 5 A BCE AE 13
9 PR AT Sy, P 8 36 S T A B I N )
B R OB B 2%, MR AR TRERIAS . 1 mm X 1
mm X 1 mm; B ZHE: 5 mm X1 mmX 1 mm.
TEFFSEIE LT LUIE 5 7T AR 2850, — HAH
() H 1 20 ik 43 32 81 -+ Fa W B ik 5% i 8
2% Bl 5 R B R kv N 4 4% B 4
Wi, AR s ko 2E 45 S AT I R
JiE B kit 52, Bk kYR T RS ik 3
Sl 7 et =1 171 N =0 RSP} § 2 VA a1
W 5 RN A AR, A 1 il o] R, 020
M FEAT FREh ik ZE.

MZER G T LA BMRSIRIT: 4 TS
P2 oy b~ R LR AP AR B I, RR R 2 E A A
. RHTRA W BT A I A 1k E3-5 d, 1R
W 5B FVE e AT i (H pylorn) M RA 2, H pylori
FHE B A2 E PUH pylori i, D ARIZ. 2000
SERTT TSRS BEYS, IS, 112454 rihbE v,
Riti 17 5 6] 3-6 mo.
1.2.2 97 s fe% 4o M 3R ETAEJG i 52 H il 30 ik
ZE, B SEAMNS I K, s ASE; ETAEG30
A AT I, BE 53115 3-6 mo P RS 85 I iR 56
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