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Clinical value of endoscopic diagnosis and treatment of duodenal
bleeding of submucosal caliber-persistent artery with active
bleeding (report of 6 cases)

Hou Zhuo, Zhou Qiuye, Zhang Rong, Wu Rui, Zhang Zhibo, Yang Qiuxia, Yao Ying
(Department of Gastroenterology, Yan'an Hospital Affiliated to Kunming Medical University,
Kunming, Yunnan 650051, China)

Abstract: Objective To explore the clinical value of endoscopic diagnosis and treatment of duodenal
bleeding of submucosal caliber-persistent artery with active bleeding. Methods A retrospective analysis was
conducted on the clinical data of 6 patients diagnosed with duodenal bleeding of submucosal caliber-persistent artery
and active bleeding by endoscopy from January 2015 to January 2023. Summarize the clinical manifestations,
endoscopic features and treatment outcomes. Results Emergency endoscopic examination was completed within 24
hours, confirming that all 6 cases were simple duodenal bleeding of submucosal caliber-persistent artery, and
endoscopic titanium clip hemostasis treatment was successfully performed. Conclusion Endoscopy has high value
in diagnosing massive hemorrhage caused by duodenal bleeding of submucosal caliber-persistent artery. In addition,
timely adoption of active and effective intervention measures under endoscopy can quickly stop bleeding and reduce
the mortality rate. It is worth applying in clinical practice.

Keywords: bleeding of submucosal caliber-persistent artery; upper gastrointestinal bleeding; endoscopy;

therapy

Wk H A : 2025-06-23
[HEfF/E# 15871, E-mail: cnyaoying@qq.com

- 80 -



%1

Ry, 45 NBHZWIANAYT + AR IH BT AR SN IR I S i r . (K 6 i)

B A AR B K 2 R T B B iE B T 3
JKBREIE RStk AR S 1R, 380 7 2 0 4 B
f=2nh, BT A AT L, BT AR S L
IS S BOH AE SR B D W IR R 22— ASBE
OB T 6491+ 48 I R T TE A Bl ki 2R L 1l 535 2
PR R, R NE R IRYT . B
LU

1 ZRERE

— e E R

[ B 4347 2015 4 6 H —20234F 1 H ARBE 4 B2
W2 B+ 38 BRI T A2 sh bk 24 1 16 sh ik
MY 6 ) 8 35 B IR Bk, b, B34, 224,

1.1

AR 44 ~ 73 % ) (59.50 +10.58) %5 1HI&EIHH
E Rz, 1AM DIl R, K
WA IMBGBENTIRYT . 401 995 T RS AR A 25
(A FHBER 1) 5 6 B B LA SR AE R
RAEAR, ABERT LT 1 41 ~ 104 o/L Y (6733 +
21.16) g/L. W1,

1.2 7%

1210 #EarkEs oWl EEITNERAR,
ST P AR AR . #MRRISCRAATT -

122 AkEiy it sritie 6fBEHZRNERK
A, UESE A+ AR R T AR B bk 2L i
fE24 hIWAT 202Nk A, JFTINEE TR 1k iayT .
123 #EiEa® KREHE24h ZEELSE
BRI

F1 eflEEN—MER
Table 1 General data of six patients
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Images of endoscopy
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Table 2 The endoscopic treatment conditions of 6

patients
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