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[ Abstract] Objective To summarize the effectiveness and safety of balloon-assisted enteroscopy ( BAE) in the treatment of
patients with small intestinal bleeding caused by jejunal and ileal arteriovenous malformations ( AVMs) . Methods Twenty patients di-
agnosed as isolated jejunal AVM-induced small intestinal bleeding and undergone endoscopic treatment from April 2016 to December
2024 were selected. According to types of endoscopic intervention, the patients were divided into a sclerotherapy group and an argon
plasma coagulation ( APC) group. The sclerotherapy group was treated with endoscopic sclerotherapy combined with hemoclips. The
APC group was treated with argon plasma coagulation combined with hemoclips. All patients received long-term follow-up after treat-
ment. Their hemostatic effect and rebleeding risk were evaluated. Results The 20 patients with small intestinal bleeding were diag-
nosed as arteriovenous malformations ( AVM ). Among the patients, 16 patients agreed to receive endoscopic treatment, 2 patients
chose surgical treatment, and 2 patients refused intervention. The rebleeding rates in endoscopic treatment after 3, 6 and 12 months
were 18.75% (3/16), 25% (4/16) and 43.75% (7/16), respectively. Compared with the sclerotherapy group and the APC
group, the rebleeding rates after 3, 6 and 12 months were 27.27% vs. 0% , 36.36% vs. 20% , and 36.36% vs. 60% , respective-
ly. The differences were not statistically significant ( P>0.05). Conclusions Endoscopic treatment under BAE has good hemostatic
effect and low rebleeding risk in patients with small intestinal bleeding caused by jejunal and ileal AVMs. Both sclerotherapy combined
with hemostatic clips and APC combined with hemostatic clips are safe and feasible endoscopic treatment methods. The two methods
have similar short-term efficacy. However, endoscopic sclerotherapy may have certain advantages in long-term efficacy.
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THACE N BEMEE 5L ) /N e N5 /N 85 S AR
KGR AT TS TV WA S 1t J5E PR %) 4 S 1 5
SRUEBHEL M, QAE &4 N8 AT ULy
TR R T B4R 2 ~ 10 mm PYZT €4 1 ik
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ARBFTEANA B R 1 B2 AL AVME ' H AT,
AVM R PR Fg BEAIL A 1 oA ¢ 4= BT it XA 3
PR/ H it DS b BT B e

AT R E LIh 4R N, 2RI B fE
ZIL, F 5305 kb BIE S 1 CT M A R (CTA) df
RERL D Bl TR ZHUNG AVM 5 KA AZ , XF
TAFREE WTARSMEH, H AT, BAE 78 AVM 912
Wirh M ESE AL B, C T T A OG0
PR CT /N 3 5 A A 23 07 1 e BT, o et
FAER /NG AVM B ROE AR KT T B g
Sb, FIER ] REAFAE 2 KR kL, A Ab B AT 3 A
5 CT KA, A HGHFR,5% ~37% 352 AVM DIBRAR
B AR 2 PR O AL, G A — A IR D) BR A o2
At 2200 U h R i AL SE H I s AR AL /N
PR s OL T, et i A8 36 52 BN PEA% R L1 40
PRICHHE (R AT R T ) PR I 38 5 e A2 {H
LRI i BEAT — P2 Wi 7 ik 89 RO REIL £ 100% ;



50

Aid FEFARYIBR B OLT B AT 9% 212
(0 G pafe > =0

AIHERY BAE K 4 X T K B & SRS M /N
AVM ZEIEHEE /Mg & R AR b, AE Fl AVM
BAEPNBE T YAl LB 2T ek {8 AR B
fER G R R EAFAE W B 22550 AR J& T
kPR AS , BT 5 UL Sk s R B BE bk £ 56 s AL
Tk, TNk HESERI S, HEEZ T, AVM K
BERIK B SS I Y S8 I AT o B L R A
JEJE G = 6 A0 00045 DR A R A, N BR T R R B
PRST 1 | Bt 1 i 2 BF e ok 86 55 F I R kL,
PEA SN, WA B AR I R 2 R Ak B B
PR I B BTEIE S AR, AVM FE/h i Th 2 290
SEMERRZE , JELL Moore 43I ) 2 7 (Sp K ) AVM
LR F UL EOHAE AR R 2% AVM M
XA A P — B R Rk B 2 A S R A,
o AR I R PR AT S F, A0 HHT, #EAR A
e AN 3 il fR A TE CTA g h B # e 7%/ Nig 3h
FRIK 0L WEIE , {2 CTA fEAR R HA EEME, T
HAE 1S B3], A BT & BV A ) e R P
SN R A A LRI T BAE A AX AT R
T CTA VA, [RIRS 748 A K38 H B B ad 7 v g A1
LSRG 5t R /0N ) i JeE AR o AR i 8 S T B
L, B AL AT WA S, G S R AR 2 R
PR R AEAE M AL T L A A D) 3 R Oh R R AR
Fm ] WEERIRELEE, MERIZ WO IRIT AT,
RN BRI 28T RS RArwil)e . HEikidE, &9
25% HA R I S, HL4 F R iR AR T
Bi /IR A Y AR e B DR R B AT AR R R
Mesh ko G AvM 2

B4 1 5T/ Nl AVM F5- 8 1 RURS: &, AR )
BRI 2697 =, SR, AR ORE B R 619 A2
AT Bk, BV AR 1 247 1045 1 52 58 BE 1 IR
BN, BN, PBEARC (e i) 7 55
1k e i ) e AR v W 5 o AR AT 4 T AR
R 2317030320 g 2 R I AR o B B R e R R A
LR B FE R L BB S R E 1k i ( BB 4 96% ) If:
HFARE NS | T {1 i Bl ik 25 FL ol i 2
Jo R L FR AT 3k 209 ) %R A G E
FERAE (AL 35 Bh ke J2 B i B B i PEIRBE ) & A R
A5 17% R RRH T HG R A Hik, Bl
F5KoR e FER MR o P MR VR T B, AR R A
AR ZESS 72 /N N BRIAT AR BIBR

A e = KA I KIS, 1697 I AVM AR
EAE T A H . APC BT 2 TiR7 o
Jig 38 H I AN LA R RT F A9 5 HHT AR

S E BRI R 2R3 2025 4F 9 A4 22 &5 5 )
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