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The massive hemorrhage of unknown cause in digestive tract: emergency interventional therapy Wang Hongzhi, Xuanyu Jianbo,
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[ Abstracl  Objective: To investigate the efficacy of emergency interventional therapy on the digestive tract hemorrhage wih us
known reason. Methods: 26 cases of the digestive tract hemorrhage with unknown cause were peformed selective angbgraphy, infusion of
drug and superselective embolization by Seldinger’ s technique. 7 cases were demonstrated nomal on routine angiograms and then followed
by drug inducing angiography. Results: 19 cases were shown abnomal on routine angiograms, and 3 of 7 cases following drug inducing ar
giography were also documented abnomal. The total detectability was 85% . Angiograms demondrated contrag medium leakage ( n= 12),
tunor vessels and tumor staining (n= 15) and AVM (n= 2). 4 cases following interventional therapy recurred bleeding. Condusions:
Emergency interventional therapy is a safe and effective method for gastintenstinal bleeding with unknown reason. It is important for using
dmug inducing angiography while wutine angiograms appear negative.
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