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[ Abstract] Objective To investigate the diagnosis and treatment of Dieulafoy’s lesion in the upper gastroin-
testinal tract. Methods From April 2005 to February 2008,22 hospitalized patients with Dieulafoy’s lesion were
diagnosed by endascope in our hospital. Their clinical data was analyzed retrospectively. Results 22 patients with
Dieulafoy’s lesion were treated by submucosal injection of HLE (10% sodium chloride 8 ml+2% lidocaine 1 ml
+ 1:10 000 epinephrine 1 ml) . The effective rate of hemostasis by endoscopic submucosal injection once was
77.3%, and the total effective rate was 86.4% by injecting twice, three cases with active bleeding after injection
treatment underwent operation. The mean hospitalization time was 11.7 (ranged from 3 t0 24) days. Conclusion

The endoscopic submucosal injection with HLE is efficient to treat the upper gastrointestinal massive haemor-
rhage caused by Dieulafoy’s lesion. And it is necessary to differentiate Dieulafoy’s lesion from upper gastrointesti-

nal ulcer or cancer, which can also cause profuse bleeding.
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