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[ Abstract]

gastrointestinal stromal tumor and gastrointestinal hemorrhage. Methods From June 2006 to June 2019, 17 patients

Objective To evaluate the clinical efficacy of transcatheter embolization for patients with

with gastrointestinal stromal tumor and who were gastrointestinal bleeding treated with transcatheter embolization due to
gastrointestinal hemorrhage in our hospital were included in this study. The technical and clinical success rates and
clinical success rate were analyzed retrospectively. Results ~Among 17 patients who underwent angiography before
embolotherapy, 5 patients (29.4%) showed tumor staining and contrast extravasation, 9 patients (52.9%) showed tumor
staining but no significant contrast extravasation, and 3 patients (17.6%) were negative. 14 patients had with positive
angiographic findings and then underwent transcatheter embolization. Technical success was achieved in 13 patients
(76.5%). Of the 13 technically successful patients, 12 patients(70.6%) achieved clinical success, one patient (5.9%) suffered
from repeated gastrointestinal bleeding, which was improved after conservative treatment. No embolization-related

complication occurred. The 30-day mortality rate was 0%. Conclusion Transcatheter embolization for gastrointestinal

stromal tumor with gastrointestinal hemorrhage is a safe and effective minimally invasive technique.
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Fig1 A 39-year-old male patient was admitted due to "repeated bloody stool for 10 days". Colonoscopy showed a submucosal bulge about 4.0 cmx4.0 cm

in size from the endoscopic approach to the upper segment of the jejunum, with dilated blood vessels on the surface, and the contact substance (A,

B, indicated by arrows). Angiography showed active bleeding in the jejunal artery branch (C, indicated by the arrow), and embolization was

performed in the jejunal artery branch (D, indicated by the arrow). In hemostasis after undergoing elective radical resection, postoperative
pathology in gastrointestinal stromal tumor (high risk), immunohistochemical staining: CD34 (+), CD117 (+), DOG-1 (+) (E: HEstaining, F: CD34

(+), G: CD117 (+), H: DOG-1 (+), x400)
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