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Analysis of the etiology and diagnosis of 54 cases of small intestinal hemorrhage
LIU Shengchun , et al
(Department of General Surgery , College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective : To analyze and discuss etiology and diagnosis of small intestinal hemorrhage. Methods : Fifty — four cases, who
had small intestinal hemorrhage and had been admitted in our hospital from 1980.1 to 2003. 12, were analyzed according to etiology
and diaghosis. Results : Small intestinal tumors were found in 35 cases(64.81% ), among which most were malignant (68.57% ), an-
giodysplasia in 10 cases ( 18.52% ), Crohn’ s disease, infective disease and diverticula in 9 cases (16.67% ). The positive rates of intra-
operative colonoscopy ,angiography, radionucleide scanning, endoscopy, intestinal tract X — ray as well as ultrasound were 6/6(100% ).
4/5(80%),5/6(83.33%),8/37(21.62%),6/24(25.00%) and 10/29(34.48% ) respectively. Conclusion : Tumor is the most
common cause of small intestinal hemorrhage and angiodysplasia often cause small intestinal massive bleeding. Besides intraoperative

colonoscopy , angiography and radionucleide scanning special diagnostic methods. B ultrasound is helpful for diagnosis of small intestinal

hemorrhage.
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