
Management of GI haemorrhage 

Sir?The article 'Guidelines for good practice in and 
audit of the management of upper gastrointestinal 
haemorrhage' (July 1992, pages 281-9) surprisingly 
omits mention of the diagnostic and therapeutic 
potential of visceral angiography [1] in selected 

patients with bleeding unresponsive to conservative 
measures. 

Catheterisation should be performed in two circum- 
stances [2] 

1. where endoscopy and nuclear medicine have 
failed to localise a bleeding site accurately and the 
surgical team desires more specific information 
and 

2. where haemorrhage originates from a known area 
but transcatheter infusion [3] or embolisation [4] 
is desired to control the bleeding. Such therapy is 
often definitive and may be of particular value in 

avoiding surgery in high risk patients [5]. 

Developments in imaging and catheter and 

guidewire construction have continued to extend the 

scope of diagnostic and interventional radiology. The 
role of these techniques in the management of upper 
gastrointestinal bleeding is now well established and 
their inclusion in any management protocol would 

appear appropriate. 
D. A. GOULD 

Consultant Radiologist, Liverpool 
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