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Role of endovascular technique in acute arterial
hemorrhage of abdominal organs
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(Department of Interventional Radiology and Vascular Surgery,
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[Abstract] Objective To investigate the effectiveness of endovascular technique in treatment of acute arterial hemorrhage
of abdominal organs. Methods Totally 159 cases (145 patients) acute arterial hemorrhage of abdominal organs were en-
rolled. All patients underwent emergency transarterial angiography. Endovascular treatment by spring coil, gelatin sponge,
or covered stent were in 40 cases. The success rate of immediate and long-term hemostasis was judged by the postoperative
radiography, symptoms and the changes of vital signs and laboratory results. Results The positive signs in angiography
were observed in 47 among the total 159 cases (47/159, 29.56%). Seventy-seven postoperative hemorrhage cases under-
went angiography and 29 cases (29/77, 37.66% ) were positive, 82 non-operative hemorrhage cases underwent angiography
and 18 cases (18/82, 21.95%) were positive. The difference was statistical significant ( P<(0.05). Endovascular treat-
ment were performed in 40 cases (33 by spring coils, 4 by gelatin sponge and 3 by covered stent). Hemorrhages were con-
trolled immediately in all the 40 cases after embolization and the success rate were 100%. Conclusion Endovascular tech-
nique is minimal invasive, and it is an effective method for treatment of acute arterial hemorrhage in abdominal organs.
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