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Angiography for chronic gastrointestinal bleeding

Rollins ES, Picus D, Hicks ME, Darcy MD, Bower BL,
Kleinhoffer MA. (Mallinckrodt Institute of Radiology,
Washington University School of Medicine, St. Louis,
Missouri, USA.) Angiography is useful in detecting the
source of chronic gastrointestinal bleeding of obscure
origin. AJR 1991;156:385-8.

SUMMARY
A seven-year retrospective study investigated 172 patients who
had angiography performed for gastrointestinal haemorrhage.
Following the exclusion of patients whose bleeding was their
first episode, patients with known varices, chronic bleeding
diathesis or a known source of bleeding (angiography done for
therapeutic purposes), 36 patients remained for analysis. These
patients had had multiple pre-angiographic procedures with a
mean number of 6.5 examinations of which all except nuclear
scintigraphy were normal or inconclusive. Sixteen of the 36
(44%) had diagnoses established by angiography. Thirteen of
these had operative resection and 11pathological confirmation.
There were no fa~-positive and only 3 out of 20 had false-
negative results. Four of the 16 patients in whom a positive
angiographic diagnosis was made had a previous normal
arteriogram.
The authors indicate that angiography is a useful method for

detecting the source of bleeding in patients with chronic and
obscure gastrointestinal haemorrhage.

COMMENT
The diagnostic work up of a patient with chronic gastro-
intestinal bleeding' can be a lengthy and frustrating
experience although numerous modalities including
barium studies, scintigraphy, CT scanning, flexible
fibreoptic and intraoperative endoscopy are available to
the physician. Following a fruitless search for the offending
lesion, some patients have undergone empirical surgical
resection of the small or large bowel. All too often, these
measures have been unsuccessful and the patients return
with episodes of varying degrees of gastrointestinal
haemorrhage and anaemia, which can be especially
worrying in elderly patients with coronary artery disease.
This retrospective review has established the usefulness

of angiography in the work up of these patients. Thirteen of
the 16patients who had angiographic diagnoses established
went to the operating room for resection, and in 11 of
these there was pathological confirmation of the
radiological diagnosis. In the other 2 patients who had
arteriovenous malformations found at arteriography,
bleeding ceased following angiographically directed
bowel resection. There were only 3 false-negatives in the
group of 20 patients which included two jejunal arterio-

venous malformations and one adenocarcinoma of the
ileum. These patients had surgery based on localization of
bleeding by nuclear medicine scans and 1 had a partial
jejunectomy for an arteriovenous malformation found at
laparotomy and intraoperative endoscopy.
Four of the 16 patients in whom an angiographic

diagnosis was made had had a previously negative arterio-
gram. The authors conclude that repeat angiography,
particularly in difficult cases, may be rewarding. Finally,
the role of nuclear medicine may need to be reconsidered.
Only 16 of the original 36 patients had a positive radio-
nuclide study. These were equally divided between those
in whom angiography established diagnosis and those in
whom it did not. These data, it would seem, suggest
angiography has a role even when the radionuclide scan is
normal.
It is estimated that approximately 5% of patients with a

gastrointestinal bleed fall into the category of having
chronic haemorrhage of obscure origin. The potentially
useful role of angiography in the diagnostic evaluation of
these patients should be reconsidered.
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Aspirin and coronary artery bypass grafting

Sethi GK, Copeland JG, Goldman S, Moritz T, Zadina
K, Henderson WG and participants in the Department of
Veterans Affairs Cooperative study on antiplatelet
therapy. Implications of preoperative administration of
Aspirin in patients undergoing coronary artery bypass
grafting. J Am Coli CardioI1990;15:15-20.

SUMMARY
This study highlights the perioperative consequences of
preoperative use of aspirin in a large prospective cooperative
study of 772 patients undergoing coronary artery bypass
surgery. Four hundred and seventy-one patients received
aspirin 325 mg per day, 325 mg three times a day or aspirin
325 mg and dipyridamole 75 mg three times a day. Three


