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[Abstract] Objective: To study the value of angiography and interventional treatment for lower digestive tract hemor-
rhage. Methods :Eleven patients with digestive tract hemorrhage, whose nature and location were unknown by endoscopy and
barium meal examination, were performed selective arteriography. The location and cause of hemorrhage were determined by
angiography according to demonstration of contrast medium extravasation.abnormal vasculature and tumour staining. Mean-
while, the bleeding artery was embolized with geHoam or infused with vasopressin for hemostasis. Results: Among 11 cases,
10 cases showed contrast medium extravasation except one. 1 case showed tumor staining,and 7 showed abnormal vascula-
ture. 3 cases underwent embolization with gelfoam and 8 cases infusion with pitressin, All cases obtained hemostasis. Conclu-

sion: Angiography can rapidly locate and detect the cause of hemorrhage in lower digestive tract,and interventional therapy
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is a safe and effective hemostatic method with fewer complications in lower digestive tract hemorrhage.
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