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[Abstract] Objective To demonsirate diagncsis and surgical treatment of upper gastroiniestinal hemorrhage:.
Methods K wes analyzed thet the pathogeny, diagncsis and operstive mothods of 107 cases with upper gastrointestinal
hemorrhage, which were admitted i surgical department. Results The bleading reasons were in om g follow: peptic ul-
cers, gasiric tumors, varicose and 8o on in Lhis paper. The modtality was 6.54% , 15.15% of which was due 1o emergency
operation, Fifty-one cases were examined gastroscopily during 24 hours afier sdmission. Ten cases with benign causes were
underwent PAFPG, which were recovered smoothly and had no complications posioperatively. Concloslons The results
from above are suggestion that exnergency gastroscopy is a effective method to diagnose the upper gasirointestinal hemor-
thage; undergoing eleclive operation s necessary o decreased the mortality and W soquire assuredly ireating results; PAFPG
is effective 1o the palients with henign causes.
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