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Diagnosis and Treatment of Gastrointestinal
Tract Angiodysplasias with Bleeding

Chan-Ming Chen', Lein-Ray Mo', Kuo-Kuan Chang', Chao-Jung Lee’,
Chao-Chin Chao?, and Keh-Cherng Wey'

'Division of Gastroenterology, Department of Mediicine,
Tainan Municipal Hospital, Tainan, Taiwan;
“Division of Gastroenterology, Department of Medicine,
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Gastrointestinal tract angiodysplasias with bleeding is not uncommon. This may cause overt or occult
gastrointestinal bleeding. If the bleeding source can not be detected by traditional panendoscope and
colonoscope, the diagnosis of obscure gastrointestinal bleeding is made. If the bleeding point of angiodysplasias
with bleeding is in the small intestine, it challenging for a gastroenterologist. Because the average length of the
small intestine is 6.7 meters, it is difficult to examine the entire small intestine using a traditional panendoscope
and colonoscope. Patients with obscure Gl bleeding suffer a great deal and they may be required to consult
at hospitals repeatedly. Now new modalities, such as capsule endoscopy and balloon assist enteroscopy are
available, which can examine the entire small intestine. The therapeutic function of balloon assist enteroscopy
results in increasing the necessity of surgical intervention. Furthermore, medical treatment (hormone, thalidomide,
etc.) to prevent recurrent gastrointestinal angiodysplasias with bleeding seems to be promising. ( J Intern Med
Taiwan 2010; 21: 177-183)



