HAE AR
wcjd@wijgnet.com

49

HRIEL N B ZYE 200806318 H; 16(17): 1946-1950
ISSN 1009-3079 CN 14-1260/R

16 /R %2 3 CLINICAL PRACTICE
K547 B IpE Dieulafoyda H M 7751

B &, Xz, R&R, mEl

mi % k4

Dieulafoy % —
Y e sk Rk
e, W
ORI e 24 Sk
R, 16 R b
B, &5 NE
Mo & T B % R
MWEEFR. —
f ik A WA T
Dieulafoy s 7 2L,
ERR NSRS
o F KRG F. K
BRI ZA A
Brak fe 77 k9T
Dieulafoy i .

[ R R=C )
MREF—ER

ER, ik, RAR%, BB, FHRFEFRERERSH#
BRI ERA A LR B S T 264000

TEE RS INRABER, XiokE, SECREEBINGT; i
RUIEBER, RECRNEBIIRIETN, BBOMHERNS
BRI, M N SEBER NEBIISTN.

BWAEE: B2, 264000, IUABIRETHMIBEINARIS20S, 55
ARFZEZWEIRETIREINER SRR
cuijun89@hotmail.com

E83%: 0535—7062606

IWFBEHE: 2008-01-24 (BOHEA: 2008-03-16

Endoscopic therapy for
gastrointestinal bleeding due
to Dieulafoy lesion: an analysis
of 77 cases

Jun Cui, Yun-Xiang Liu, Cheng-Rong Wu, Liu-Ye Huang

Jun Cui, Yun-Xiang Liu, Cheng-Rong Wu, Liu-Ye
Huang, Department of Gastroenterology, Yantai Yuhuang-
ding Hospital Affiliated to Qingdao University Medical
College, Yantai 264000, Shandong Province, China
Correspondence to: Dr. Cui Jun, Department of Gastro-
enterology, Yantai Yuhuangding Hospital Affiliated to Qin-
gdao University Medical College, 20 Yuhuangding Eastern
Road, Yantai 264000, Shandong Province, China

Received: 2008-01-24 Revised: 2008-03-16

Abstract

AIM: To assess endoscopic homeostasis method
for gastrointestinal bleeding due to Dieulafoy
lesion.

METHODS: Seventy-seven patients with gastro-
intestinal bleeding due to Dieulafoy lesion were
treated with the following three kinds of endo-
scopic homeostasis methods: injecting therapy
with aethoxysclerol (36 cases), endoscopic he-
moclip homeostasis (21 cases), hemoclip hemo-
stasis in combination with injecting therapy of
aethoxysclerol (20 cases). The successful homeo-
stasis rates and complication rates of the three
approaches were assessed.

RESULTS: Successful homeostasis rates of
the three approaches were 80.6%(29/36),
95.2%(20/21) and 100(20/20), respectively and a
significant difference was detected (P < 0.05). 7
cases who failed with injecting therapy of aeth-
oxysklerol were treated with hemoclip hemas-

tasis. 5 cases succeeded and 2 cases failed and
underwent further surgical operation. 1 case who
failed with hemoclip homeostasis was later treat-
ed with injecting therapy of aethoxysklerol and
bleeding was controlled. No serious complica-
tions including perforation occurred in patients
using endoscopic hemostasis method and no re-
bleeding occurred during half-year follow-up.

CONCLUSION: Hemoclip hemostasis in combi-
nation with injecting therapy of aethoxysklerol
is the most effective method for gastrointestinal
bleeding due to Dieulafoy lesion.
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