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Table 1. Summary of 11 Patients with Peptic Ulcer Bleeding Treated by TAE

No. of  Transfusion
Case

No. Age Sex Combined diseases Location endoscopic before TAE
treatment (units)
1 83 M COPD, Pneumonia Stomach (posterior wall of upper body) 2 9
2 83 F COPD, Hypertension Stomach (posterior wall of mid body) 2 19
3 35 M None Stomach (posterior wall of mid body) 2 8
4 64 F Liver cirrhosis, HCC, Pneumonia, Stomach (lesser curvature of upper body) 5 25
Pulmonary edema, ARF
5 40 M None Stomach (posterior wall of upper body) 3 14
6 54 M Rheumatoid arthritis Stomach (lesser curvature of lower body) 3 8
7 60 M DM, AMI, Hyperthyroidism Stomach (lesser curvature of upper body) 1 20
8 59 M None Stomach (posterior wall of mid body) 2 18
9 64 M COPD, Rheumatoid arthritis Stomach (lesser curvature of lower body) 2 14
10 70 M DM, Right intertrochanter fracture Duodenum (superior wall of bulb) 2 44
Sepsis, Liver cirrhosis, CRF
11 55 M None Duodenum (anterior wall of bulb) 0 17

TAE, transcatheter arterial embolization; COPD, chronic obstructive pulmonary disease; HCC, hepatocellular carcinoma; ARF, acute renal
failure; DM, diabetes mellitus; AMI, acute myocardial infarction, CRF, chronic renal failure.
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Table 2. Details of the Outcome of TAE

Duration between endoscopic

Case No.  Extra-vasation reatment and TAE (days) Embolized artery Embolic agents Hemostasis ~ Outcome
1 No 3 LGA Gelfoam Successful Alive
2 Yes 5 LGA Coil+Gelfoam Successful Alive
3 No 1 LGA Gelfoam Successful Alive
4 Yes 9 LGA Coil+Gelfoam Successful Death
5 No 9 LGA Gelfoam Successful Alive
6 No 5 LGA Coil+Gelfoam Successful Alive
7 Yes 1 LGA Coil+Gelfoam Successful Alive
8 No 6 LGA Gelfoam Successful Alive
9 Yes 2 LGA Histoacryl Successful Alive

10 Yes 7 GDA Coil+Gelfoam Failed Death
11 Yes 0 GDA Histoacryl Successful Alive

TAE, transcatheter arterial embolization; LGA, left gastric artery; GDA, gastroduodenal artery.
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Figure 1. Arteriogram of the case
7. (A) Arteriogram before TAE
shows an extravasation (arrow)
from the peripheral branch of
the left gastric artery (arrow).
(B) After TAE with Gelfoam

e
L and microcoils, no further ex-
E travasation into the stomach is
noted.
I
e

Figure 2. Arteriogram of the case

11. (A) Selective celiac angio-

. gram shows an area of contrast
material extravasation into the

duodenum from the duodenal
branch of the gastroduodenal
artery (arrow). (B) Arteriogram

obtained after TAE with Histo-
acryl shows no further extrav-
a asation.
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Figure 3. Endoscopic findings of
the case 9. (A) Initial endos-
copic finding shows a round
active ulcerative lesion and a
large visible vessel with oozing
bleeding (Forrest Ib) on the
lesser curvature of the lower
body of the stomach. (B) Endo-
scopic finding 7 days after
TAE reveals improved status of
the ulcer without evidence of
further bleeding.
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ABSTRACT

Background/Aims: Transcatheter arterial embolization
(TAE) has been increasingly used in the treatment of
patients with gastrointestinal bleeding due to improved
catheter and guidewire technologies and emergence of safer
embolization materials. We evaluated the clinical character-
istics of patients in whom TAE was performed and the
outcome of the treatment. Methods: Eleven patients (M :
F=9 : 2, mean age=60.6 years) underwent TAE between
April 2001 and August 2002. Causes of bleeding were
gastric ulcer in 9 cases and duodenal ulcer in 2 cases. Seven
patients had comorbid diseases, but 4 patients did not.
Results: Successful TAE without rebleeding was achieved
in 10 of 11 patients (90.9%). One patient failed to respond
to TAE and died due to multiorgan failure. Another patient
died due to other causes despite a successful TAE. There
were no TAE-related complications. Conclusions: TAE is
a safe and effective modality in the treatment of patients
with peptic ulcer bleeding who do not respond to endosco-
pic hemostasis. Thus, TAE seems to be included in the
treatment algorithm of peptic ulcer bleeding regardless of
surgical risks of patients and be placed before surgery, but
prospective randomized studies are needed. (Korean J

131

(=) =

Gastrointest Endosc 2003;26:125-132)
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