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- successo tecnico: 80-100 %
- successo clinico: 71-100 %
- emorragie ricorrenti: 0-52 %
- ischemia colica: 0-5,9 %
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GolzarianGolzarian J, J, SunSun S, S, SharafuddinSharafuddin MJ MJ 
““ VascularVascular EmbolotherapyEmbolotherapy : a : a comprehensivecomprehensive approachapproach ”” SpringerSpringer 20062006

“Eventual success of your embolization may still require adjuntive endoscopy, medical

management, coagulation parameter optimization, transfusion, or surgery”
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• lesioni inaccessibili ai microcateteri

• stillicidio mucoso diffuso

• emorragie in siti multipli in paz ad alto rischio
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Infusione i.a. di vasopressina
0,2 U/min controllo a 20 min

0,4 U/min al persistere del sanguinamento
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0,6 U/min: alto tasso complicanze ischemiche intestinali e cardiache
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