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Clinical study on diagnosis and treatment of small intestinal hemorrhage

CHEN Tian-yu, HU Ze-min, SHI Tian-xiong, CHEN Hong, ZHOU Zai-ping (Department of General Surgery, Affiliated Zhong-
shan City People’s Hospital of Zhongshan University, Zhongshan 528400, China)

Abstract: Objective To investigate the etiopathogenisis,diagnostic methods and therapy of small intestinal hemorrhage. Methods
Clinical data of forty-five cases of small intestinal hemorrhage were analyzed retrospectively. Results Small intestinal tumors were found in 21
cases ( 46.6 % ), most of them were benign, inflammatory diseases in 7 cases (15.5 % ); diverticula in 9 cases (20.0 % ); vascular malforra-
tions in 6 cases (13.3%); superior mesenteric artery embolus (SMAE )in 2 cases. Radionuclide scanning was positive in 3 out of 13 cases (23.0
%). Angiography was performed in 14, 9 of them were abnormal (64.3% ). Double-contrast barium meal made diagnosis in 31.8 % of 22 cas-
es. Postoperative bleeding was found in 3cases and short bowel syndrome in 1 case. Conclusion Tumors are the most common cause of small
bowel bleeding, diverticula are also occurrent frequently. Angiography is a valuable procedure in diagnosis of vascular lesions and malignants.
Radionuclide scanning is suitable for patients which suffer from obviously hemorrhage with steady circulation. Double-contrast barium meal is
also helpful in diagnosis of solid lesions and diverticula’s. Exploratory surgery coupled with intraoperative endoscopy can be helpful in diag-
nosis of small bowel bleeding.
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