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A Study of Clinical Value of DSA
and Embolization in the Treatment of
Gastrointestinal Bleeding

ZHAO Nian, LI Chun—hua, LI De—xiu, et al. The Interventional Diagnosis and
Treatment Center, Dongfeng Hospital Affiliated to Hubei University Of Medicine, Shiyan
442008, Hubei Province, China

[Abstract] Objective To analyze the clinical effect of DSA and embolization therapy in
acute gastrointestinal hemorrhage. Methods The study object, 30 cases with gastrointestinal
bleeding, were randomly selected from June 2014 to June 2015 in our hospital, all of them
had celiac artery and mesenteric angiography, and have selective catheterization to the
possible bleeding sites, including 17 patients with definite diagnosis who had embolization.
Results Twenty cases of angiography in 30 patients were positive (66.7%) and 10 (33.3%)
were negative. 18 cases underwent embolization, and 16 cases stopped bleeding after
embolization, with no recurrence of bleeding for a month. One case died the next day
after embolization, one case had the recurrence of bleeding after three days of embolism,
but recovered after surgery. Conclusion DSA examination has good diagnostic value of
acute digestive tract hemorrhage. The hemostatic effect of embolization in interventional
therapy for gastrointestinal bleeding is good and worthy of clinical research.
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