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Clinical analysis of 19 cases of Dieulafoy’s disease

LI Chang-feng, ZHANG Bin, ZHENG Ze-lin, YANG Lei, LI Dan-dan
( Department of Endoscopy , The China and Japan United Hospital , Jilin University , Changchun 130033 ,
China )

Abstract ;. Objective  To study the clinical features , diagnosis and treatment of Dieulafoy’s disease. Methods

The clinical characteristics , diagnosis , methods of treatment and efficacy of treatment of 19 cases of

Dieulafoy’s disease were analyzed retrospectively. Results  All cases presented as abrupt upper gastrointestinal
bleeding. 12 cases (63.2% ) were diagnosed at the first, and 4 cases (21.1% ) at the second ecdoscopic
examination , and 3 cases (15. 8% ) were diagnosed at exploratory operation. Hemorrhage stopped successfully
after one endoscopic treatment in 14 cases and after 2 endoscopic treatments in 1 case. 4 cases were cured by
operation ( including 1 case with re-bleeding 72 hours after endoscopic treatment ) . Conclusions  Emergency
endosopic examination is the best way to diagnose Dieulafoy’s disease and endoscopic treatment is the method
of choice to treat it. If hemorrhage fails to stop after endoscopic treatments , surgical operation should be
performed immediately .

Key words . DIEULAFOY DISEASE / diag ; DIEULAFOY DISEASE/ surg

CLC number: R722.152 Document code ;: A

Dieulafoy 3% ( Dieulafoy disease , DD ) X Fx & & 5 i
g w1 IR
AR AR /N BB M, 2 — Fh A WL b AR TE Y

PEBA I R ER DL e R R R Boam tE R Sy vy 1.1 — R E R

- e KRR -

fiE, 5 FE 5w, IE B R A2 6 B L e BOUR # R
. Bt 1988 ~2003 4[] 1234 19 ] DD, Bl 4k &
mr.

U #s B EA 2004 -03 -06; &1T HEA:2005 -01 -31,

TEB BT : 2K (1975 - ) 3B HAMKE A, HbORE b H B R
BEBE I, At , 3222 S 8 W B 2 W B B A AR YT T I R RFSE

BIEE 2 K% Hi5:0431 - 4646484 — 5534 (0) ; E-mail;ch

angfengli@ mail. china. com,,

Fo1e fl, o3 il W oA 28 ~ 77 (8
56.2) %, 19 5] ¥ DL 5€ A Ak WX ok 20 65 1 i T
2, a1 000 ~1500mL # 10 #],1 500mL L4
7 41,2000mL DL F 2 i, 19 fi ¥ A 0 R R
Wi I <90mmHg 8 1] ; 47 3k &, .08, AR UK
PRV 17 5 (89.47% ) . i MLAT LB BiFER ., A
A S o S 1 Q0 A O O R 1 [ R T S 7 B i
MR AR SR BT R 25 2 f . A2 FBAL . B ARER 15 4,



%3 3

Z K 4, % : Dieulafoy 7% 19 ] I JK 27 207

Bm2pl, B LM, - ik .
1.2 BEWE

VI H B A2 DD & 12§, 5 2 K8 Bk
HWL 4 Bl BT SRR B T LI ST 1 B S
g L — R R RO M R A LR 1 Bl R s A R
1R w1 o AT TUR = 1= TR 5 1 < B
oo 10 i & Bk i R] LG B i . BT K A T
230l REARTEHL .

2 BT S5k

2.1 @FAE
2,11 WAE T 10 B E N BT T Ik i ok
A7, JEHCE 1k i e 26 AL, S 206 H, R Ak
i, A1 BE Y e 36h FE I, T AR A B A0
K S A5 Ak 56 N B R T ST 0K LB, TR
I KSR B e 3 ~ 4 R, B R EN 0.3 ~0.6
mL, S5 4 M 45 1k, U #1367 )5 720 5 A7 b B
FARS BN T R ES 1: 10 000 B B R R £
K 2mL, A5 Ak o BT R TR Y B R A T R 2T
PUAN R | 1k MR 7, 28 A B Ak I Bl 20 ) 4k 25 45
TR S RO 3 ~ 4
2.1.2 FR&7F ABTHRTFARCEENER
AL 3 Pl Rk NERIT R i L ), R E
P L9 R v D, AT DL — IS P b B Sl M i Bl
FREEB AL, A7 B B R 52 U1 BR R, R 5 L 45
1k, A R o
2.2 BEiA

AAEBEFEWRETI6 ~15 M AR 12.3 A,
WREEFEIM . A2 #EI7) 6,11 A H 38T il
ML B, 1 BIG 7 e 14 S H 38T =4k,

3

1896 4F Dieulafoy % 38 7 ] {d i A 28 % 3 7
THALTE KR o, PR R B R BT R O
200 3 ko 24, I S 28 R AL A R BT 3K
T AR TE R H i, DA R 4 A I 4, B F) 1988
AR A WL NN Dieulafoy J5 , DD J& B 72 3l ik Wi JE | 2
A UL ARE i A R AR A T A A i
S 0.15% ~5.80% '3 ¥y 2 9% . DD nf % 4
TAEM AW , B2 T 2,50 2 LU EBEZ W,

Ortuno - cortes 3 25 3 36 B 4 e ffi] 6: 1, ¥ 4E #567.5
ARG B L2 5.33: 1, BIEZ ;50 %L
14 6] (73.68% )., A4 19 i DD, 5 EH K
Hb SCHR 8 A AF o I R 2 3R I fd RN T R
K EAEAGE O I, i R, RURK IR R IR
ARt BLAR 5, RO, 38 B 3 AR B0 I R b e B
B A 95 1 T RE S

DD k& g AL 3R 2 A 415 R W], 8 A I 5 TR b
3 KR, 3 bk B A 25 24 0, Julert 45 1 DD 5 48 K &
J& R W TR FGE AT SRR O, W RGE AT SR /D
S WKAE R T R A ok, H b T R 2 T 3 g
W, T8 R 30 P 5t 97, I R O A RR R L Kk 25 4b
JR SR, By v R B M. T AE w06 RS
N, G i UIE AR /N B KRE A, B AR R L ALK A
AE S e 01 T R, I A N PR AR, T ) A
Ml 24 I, X B S VF T DL AR R R AR N 2 R R
RN 07 A S K T BN AN S I | B N 2T
JIE 3R i A AT S B0 R B, o 2 4 R
058 Bl AT S0 A AL A R R R i,y B ET O
AE 7| 6 M5B 05 AN I T e 3R AR 4 B il A Rk
2 M b2 .

DD L7312 W bb A TR ME , (RO 10 4F 22 1 B ke
HITZIROC B ALK DD EH F B, EH NNk
=R AR e 1R N2 I SO o [ S = N £ I R o
gkt . BB N A R B ARAE  w] W — 9T BE R
b, HARL 3 ~ 5Smm BLK AT U0 OH K Bk 24 M g,
B M ST ST i, X 2 2 W DD OE HEIE 46 &R
WAL Z 0 TRE - BiEEL 6em IR /NE M, A& H
15 B (78.95% ) A F b X 3 B kit 2 s M
FUIE AR N VN A DTG AE N (VAN 2 -
0 o R I R N S s 1N S R S T o A NN VAR = o 7 S
J& DD BT PR 5. Grisendi 2512 RS 1 K
HHE ALK AR S50% ~60% , A 4 it 16 4] K H 5
Wiz 12 41(63.16% ) ,5% 2 WH A2 4 4 ,
g EE 2 BEa Ao 2, el
K& IR E 2 W DD F ik EH TFENA
T Bl P I I BT A A R RE R B R A A R
AN REHe 32 B A T #12 & . DD g A8 W] L
1 N W) QS Al N N ) Qi = S 1N <
BOEAT R o 7E LRSS R, R iR Ak i 2



208 ¥ E L s &

F14 %

DD F % F B, AR R SR A BT X 6em B BB
AT AR P B A . AR4LAE 3 BE AR P
AL .

DD P B} 25 W) 1 S8 3R T 45 1R B A 1 £ 2 B
FN NI BT ARG IT R MGA 1, TR O A i
R NNCE S8 2271 73 NN NS %) N o <
T 2098 BT R K BT A AR T HR e,
R AR C Ry DD 9 E BT T B . kA R
VS RE AL R (N Tk 2L 2R AL RS ) A
BB MO Ik i L AR B BB LR |k e 1k i
Ortuno- cortes 25131 4 38 Py 85 F A7 DDLL ], J& 8 v
W2 AL B 6 ], SRS TE S 12 10 000 kR &
HokS B, RIGH D2 ~ 63 A~ A, K WL HE m;
Mumtaz 2150 4} 38 P9 8% 6 JH 4% 52 18 34 57 DD 14§
A Ak o 52 B i L0 3 A B R A )T DD1S 4], 4
i) 28 1k 1 e 1k oL R B, 8 i B 55 5 4 5% T
R G 1 WAl R T, 2 B2 2 W SR AL R S Ak
1, 1 25 H O A i 2 R R S SR AL R 1R i
1k, A3 BB Ik I A R B )5 AT AR T R 5
4sL7 4 38 N B R 1 4 6 K Z B2 A ST Dieulafoy J 17
B, 1k 1 % 1009% . 28 35 A b Jo oK & BE M B 2 3k
W, B A R K T R R, Bk 28Ul 46 45 IR BB
AR P A T R T ALk I, R AT, A A
5 {5 DD 3 3 J5 5 7 5 6 K 2 B Ak R T s E 2 N
BEF TR SR K 2B S A R W, Y 0 1R
B bk 4 TR M, AR A L AT R T O, %
V&G I PR B 3R T I SR B O R R B 5 ok
m,aesH AT . AY 10 6 DD HE T N
BN MR A i S 1 AR S Ak i, 4 R 1k i e T DL o
9 AL AR A B ST i AL 2k BB %0 0k i B 5 R
SO I R FHL 1 ~2 JAF AT R E IS
WALE N, AR E M E S, SHETE

FHEE , 88 BT Ak 1 S 35 97 DD ik of A B0 L f g
Wz 4, AL R AE . NI H A - DD i
= RO N U o | o 1N | o 19 S i g
AE 5 A2 FE R K J) T T S B A R) B e B R
1097 73 5 1645 Bl N B2 AR R 7 R0, B A7 %1
FAR

Li b BTk, 2R m X DD E A, R A B
e R e B AT B2 B ek A&, — HEfi2 DD,
Sz R b i e B R TR S TE K B Ak M, R 24
B B A B T KA s W OR N BRI R W, B AR
% AR FARIEIT o

kS

[1] Baetting B, Haecki W, Lammer F, et al. Dieulafoy , s dis-
ease ; endoscopic treatment and follow up [ J]. Gut, 1993 ,34
(3):1418 —1421.

[2] Grisendi A, Lonardo A , Gasa GO, et al. Combined endoscopic
and surgical managerment of Dieulafoy vascular malformation
[J].J Am Coll Surg,1994,179(5) :182 -186.

[3] Ortuno - cortes  JA , Quintana-tomas L, Garcia-Garcia A. Endo-
scopic sclerotherapy is useful in Dieulafoy ' disease [ J ] . Gastro-
enterol Hepatol ,1996,19(2) :47 -51.

[4] Juler GL, Labitzke HG, Lamb R, et al. Pathogenesis of the
dieulafoy ' s gastric erosion [ J ]. Am J Gastroenterology , 1984 ,
79(2):195-197.

[5] Mumtaz R, Shaukat M, RAMirez FC. Outcomes of endoscopic
treatment of gastroduodenal Dieulafoy " s lesion with rubber band
ligation and thermal / injection therapy [ J ]. J Clin Gastroenterol
2003,36(4):310-314.

(6] RBIP, 1k E A, WAL K. Dieulafoy J i) 2 W 15 6 97 ( I
18 45 ) [I]. o 84 &,2003,9(3):37 -
38.

(7] &, 5%, £R. NB T J0 KK I 456 7 Dieulafoy
FLIT. A A BE A K ,2002,19(4) :246.





