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Figd 1 Radionuclide Bleeding Scintigraphy
Abnormal accumuration of the radionuclide indicated
the presence of a bleeding source in the lower abdo-
men.
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Figd 2 Selective superior mesenteric arteriography
A spot of contrast medium was appeared in the jeju-
nal branchesO arrow(]

Figh 3 Magnified view of the arterial phase of SMA
The distal artery suppling the AVM and the early draining veirC] arrowOwere clearly

detected.
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Figd 4 The head of the microcatheterd arrow[] was
inserted adjacent to the bleeding site on this side
of the marginal arteryd and maintained.

head of the catheter
marginal artery
jejunum

AVM
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Figd 5 Transillumination of the site of the small in-
testine recognized by palpation of the microcathe-
ter. The exact lesion was detected.

Figd 6 Injection of the contrast medium into the resected specimen. The AVM was

confirmed to be completely removed.
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Figd7 Histopathological examination of the resected
specimen.
Abnormal vessel including the transitional zone
from artery to vein was present in the submucosa.
A part of the wall of the vein was composed of ar-
teral wall.
These histopathological findings were compatible
with AVM.
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Intraoperative identification of Arteriovenous Malformation of the
Small Intestine using a Microcatheter, a Case Report

Kuniaki Hirabayashi, Manabu Uchida, Takuya Yamaguchi, Kenji Yoshikawa, Hiroaki Nishioka,
Masateru Taniguchi, Taei Kimura, Shigeo Kino" and Hiroshi Nakabayashi"
Department of Surgery, and Department of Clinical Pathology”, Mimihara General Hospital

Small intestinal AVMs with massive bleeding are relatively rare, and it is difficult to localize bleeding
sites precisely by inspection and palpation during surgery, even by intraoperative mesenteric angiography.
We report a 70-year-old woman with massive intestinal bleeding caused by an AVM in the jejunum. We in-
serted and maintained a microcatheter adjacent to the bleeding site by selective mesenteric catheterization
immediately before surgery. This enabled us to localize the lesion by catheter palpation during surgery, and
to precisely confirm the 5x 5mm AVM by transillumination holding the intestine up to the light. Angiography
of the specimen showed abnormal capillary beds, a dilated feeding artery, and a large drainage vein that
flowed back early. According to the Japanese literature, most AVMs are generally resected at an approxi-
mate site by intraoperative angiography, and long intestines are resected unnecessarily. Some reports de-
scribe inserting and maintaining a microcoil near the lesion by mesenteric angiography, but no sure method
has yet been established to confirm the lesion during surgery as we were able to achieve in intraoperative
precise localization.
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