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ABSTRACT Objective: To investigate the value of diagnosis and interventional treatment of digital subtraction angiography(DSA)
for patients with hemorrhagic complication of severe pancreatitis. Methods: During the period from January 2009 to November 2013, a
total of 42 patients with hemorrhagic complication of severe pancreatitis, were admitted to authors, hospital. Angiography were carried
out in all the patients. The target vessels were embolized by gelfoam and microcoil or were infused vasopressin via catheter. The value of
selective arteriography in diagnosis of the bleeding site, and the efficacy of hemostasis were analyzed. Results: 28 cases of bleeding sites
found by angiography, diagnosis of bleeding was 66.7 %(28/42 ). Bleeding was controlled in 25 cases with ultraselective embolism. TAE
successful hemostasis was 89.2 %(25/28) rebleeding rate was 24.0 %(6/25). The successful rate of TAE again was 66.7 % (4/6), with
overall success rate of 82.1 %. Three cases of recurrent bleeding after embolization failed to control, died of multiple organ failure. One
case of splenic abscess after embolization, and another one case of avascular necrosis of the intestine. Conclusions: DAS can not only
diagnose quickly the bleeding site, but can also be used simultaneously in intervention with good hemostasis effect.
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Fig. 1 DSA Image Embolization of hemorrhagic and pseudoaneurysms
complication of severe pancreatitis
Note: A Celiac angiography: the left gastric artery contrast extravasation;
B Super select to the gastric artery and embolism with gelatin sponge
particles: Trunk of the left gastric artery was remain and remote didnot
develop;C Splenic artery angiography: Middle of the splenic artery pouch
pocket projections, a clear outline of the aneurysm; D Angiography after
embolization: The parent artery proximal,Pseudoaneurysm,the parent
artery distal were completely embolismed(Coil:10 mmx 2 cm, 8 mmx 2
cm ); E SuperiorMesenteric Artery angiography: contrast agent was oozing
lumps F Super select to Superior Mesenteric Artery and embolism with
gelatin sponge particles: Superior Mesenteric Artery remote didnot

develop
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