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Dieulafoy 's lesion silugungiiny 18 lides
lunnzidensenmauduems Fonylddszmnm 12 %
Fafinwnugihenousn Tag Gallard 1884 FaaziSent
"exulceratio simplex " uaamaﬁé’mwazﬁ%aﬁﬂﬂéuﬂ
1 calibre-persist artery, gastric arteriosclerosis, cirsoid
aneurysm and submucosal arterial malformation n17%
Dieulafoy 's lesion 1AA91N abnormal tortous large-calibre
artery ‘ﬁﬁ]&ﬂu submucosa 3IN15 eroded thin mucosa
miina spontaneous rupture uﬂﬂtj massive bleeding 18
quu?nmﬁﬁ bleeding 9100 ulceration 1138 mucosal
inflammation

Diculafoy 's lesion drulvgiwuluwasne wag
W]JM”Iﬂ‘VI‘U’iL’Jm 6 IYUALIAT TN gastroesophageal
junction N9ATY lessure curve LD lesion 3 ﬂ:wu‘lﬂuaﬂw
ST duodenum, small bowel H38colon swqm@ﬂaa 1
swfinsaundi Tsswennaguémsunne amﬁi}‘ws“mw—
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Sorsouihudondunna e msoonudSina 1
ufa 2 afe itadesllsnui Tsanomnaenau
uouRn$nY1 1 Ay luszwivedd Tsawenaenyui
e 2 A%e #399 Vital sign WU Blood Pressure 100/60
mmHg Pulse Rate 96/min Td Nasogastric tube 18 coftee
ground , no active bleeding , Hematocrit 27 vol%, #4800
2wt andfthevedniawils wguémsunmdand
WILNMNTAUTIFYA

iseiaenn : 1lsmszdrdauiiu Hypertension
Cardiovascular disease, 11187 Aspirin grain I 1 tablet
Suazade

tseSAdausa : Auga Suas 1vaanau fussa
130 (NSAID)
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Vital sign : Blood Pressure 100/70 mmHg Pulse
Rate 68/min Respiratory Rate 20/min

General appearance : A Thai man, good conscious-
ness, marked pale , no jaundice

HEENT : marked pale conjunctiva, anicteric sclera
lymph node impalpable both sides

Heart & Lung : within normal limit

Abdomen : soft, not tender, no hepato-
spleenomegaly no sign liver cirrhosis

Per rectal examination : melena

Neurological examination : grossly intact

nirasI9dieseniesfians

CBC : Hb 8.8 g/dL Hct 27 vol% Whe 22,300/mm’
Plt 302,000/mm’ PMN 86 % LYM 14 %

Blood Sugar 125 mg/dL Blood Urea Nitrogen 39
mg/dL Creatinine 1.6 mg/dL

Sodium 145 mmoV/L Potassium 4.4 mmol/dL Bi-
carbonate 22.7 mmol/dL.  Chloride 106 mmol/dL

PT 13.8 sec PTT 28.3 sec INR 1.15 Bleeding
time 4 min

LFT: TP 54 g/dL Alb3.0 g/dL Glob 2.4 g/dL.
TB 2.2 mg/dL. DB 0.3 mg/dl. AST 32 U/L ALT 21 U/L
ALP 96 U/L

M3guasnin

&% flexible gastroduodenoscopy WU’J'”IQI“ﬂwﬁ
duodenal diverticulum with Dieulafoy 's lesion ﬁu“inm
duodenal diverticulum tazdl active bleeding 3919
injection A8 1% ethoxyscleral 8 ml lagRausade
lesion ( para-lesionnal ) idendangn Jathdiendudn

7§21 TueRe 610 Nasogastric tube Hiden0ONSN
Fuihy recurrent bleeding m‘lﬂumﬂaﬂnau"lﬂm flexible
gastroduodenoscopy "lﬂi’)ﬂﬂi 4 WU 3 bleeding 1/] AUNUY
@1 39189117139 A adrenaline 2 ml TagRaUTIM  lesion
( intra-lesionnal) "lﬂmamwzm

i hifidoasendidn Nﬂwﬂﬁum
18 fisesaeu1dn 1 uinganie szriteglsawenwna
1&1¥180APRC 7unit FFP 4unit Hematocrit AOUASUIIM
31.5%
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Dieulafoy 's lesion {u uncommon cause Y93
Gastrointestinal bleeding 51:';0 lesion 1iN91A  submucosal
arterial malformation ‘ﬁﬁ eroded mucosa “'li;‘umﬁﬂﬁ)!ﬁﬂ
active bleeding TasTiuSimisonn hifl ulcer daulngjifadi
stomach @ ’Juﬁﬂﬂﬂéﬁ duodenum , small bowel , colon

Dieulafoy Shifedasumndsndiase Faseau
Ailae 3 310 Tull 1898(1) uanftesianda Hs1varu
Athes1eusn Tav Gallard 113 1884 (2) Taeion lesion
"exulceratio  simplex" wenNiigaliFoauan U cali-
bre-persistent artery, gastric arteriosclerosis, cirsoid aneu-

rysm and submucosal arterial malformation
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Dieulafoy's lesion e UKV upper GI bleed-
ing Fawuld Uszana 1-2% (3-4) dauInaiwunnlumwe
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82 1(5) mqhmaﬁa 54 1 wazegwud 75-90% ¥4
Dieulafoy 's lesion WU‘ﬁ‘U?L’Jm 6 cm 9111 esophagogastric
Jjunction N9 lesser curvature (6) a0 19N lesion
fuShudug veamuAue I8 1w distal esophagus (7),
duodenum (8), jejunum (9), colon (1.()), rectum (11)
uammﬁyﬁqﬁiwemmswué’ﬂaﬂ 1 5781a8 Lee Bo-In
wazaasz ) 2003 (12) il gastrointestinal bleeding
910 Dieulafoy 's lesion ﬁ duodenal diverticulum (AZWUI

alcohol 1A% non steroidal anti-inflammatorydrug

(NSAID) lifianuduiugiumsifia Dieulafoy 's lesion (13).

MadHade

ﬁauiwajmmﬁwmﬁ'w recurrent, massive
haematemesis associated with melaena (51%), HaziNAlY
haematemesis alone (28%), melaena alone(18%) (13)
uazdneg linueins dyspepsia, anorexia 118% abdominal
pain

M50529519018 1UF1UINI WU haemo-
dynamic instability, postural hypotension LAY anemia
(e I$AL haemoglobin Bﬂizﬂ’jN 8.4-9.2 g/d1(14) 15
M3l blood transfusion V2BYITHIN 3-8 unit (14)

ms3aseTaeia 1 0z3Tese Bumzeh endo-
scopy N303¢NINIMNMIAIAA N1591 esopha gogastro
duodenoscopy AW1I0IUIRY Dieulafoy 's lesion 8
Uszunm 82% Tﬂ&l‘W‘U’h azensoityldanmsm
endoscopy Gluﬂi&uiﬂ 49% Lm“’@ﬂ 33% @BaN13¥ endos-
copy ¥1AN 1 ﬂiﬁ 15 mu'ﬂmaam identified lesion
1@namsh intraoperative EL) angiography uA U
series mmiaﬁmﬁ?ﬁﬂﬁa Dieulafoy s lesion ld9nA1sh
endoscopy ﬂsmiﬂm 92.313-96.4% (16) UAMIINIRG
lesion mmummmmu experience Ll@¥N1T awareness
U84 endoscopist P

Dieulafoy 's lesion ‘ﬁtﬁu‘ﬂ'mmiﬁ1 endoscopy
ILWY mucosal defect Uszanet 2-5 mm 1azdl protruding
o4 vessel dedrmlnajssnuiigimis 6 cm ¥ann
gastroesophageal junction N lesser curvature

mMIm endoscopic ultrasound 5’@1&%1&?\?6@50
TumstudunisItianeuss Dieulafoy 's lesion IABITNY
tortous ilﬂi submucosal vessel éﬂ@éiﬂé’q mucosal defect
wonvnidiasagislunisAaaiunanisSnyl
uaztsziiiunamasnuIve9 endoscopic treatment 1 (17)

MeNIINT Haausaitions Dieulafoy's lesion
1&91nms¥ angiography F19z19188  luvazfimdad

active bleeding 3e3a0lus o ldannsomaungues
\Aoneon 189NN endoscopy TABIRM lesion Tiogit
cardia #39® fundus ¥84 stomach wd;qmw:g mucosa 11U
snd

MI3n

A193NYIAI0 Therapeutic endoscopy uilegtiu
L‘ﬂu treatment of choice U803 Dieulafoy's lesion (14)
FIM3$NIM endoscopy  AMNTAM IBNaeTE ¥
bipolar electrocoagulation, monopolar electrocoagulation,
injection sclerotherapy, heater probe, laser photocoagula-
tion, epinephrine injection, haemoclipping and banding (14)
M3 epinephrine SAUMININEIBITOUG Frev I
stop bleeding "lé’l’??u?ﬂmn%’;’u N512MSAA epinephrine
mididonsandiaa (18)

MITAYINI endoscopy %ﬂ‘i’ﬁﬁﬂ‘ﬁ‘uﬁ/ﬁ avail-
ability 118 experience U84 endoscopist GT;QW‘U’h endoscopic
therapy ®11130 sucessful in permanent haemostasis 14
85% UBN case uazﬁmﬁ'e 15% 921 recurrent bleeding
uaz10% U 15% sramnsoinunld sucessfully Tasm
repeat endoscopic therapy uasﬁmﬁa 5% ABIMS surgical
intervention (13) HUNMIANE ML ITaTNY 1Anad
ﬂ’j”l‘f;’ (high success rate) éﬂ“ﬁﬁ‘i‘ﬁuﬁn experience Y94
endoscopist L1AZN1T denld therapeutic instruments (14)
A3 $nAeis angiography Taels gelform emboliza-
tion (19) 921 ¥dmSufthef i usosnune endoscopy
L& poor surgical candidates UAE3 active bleeding (6)

luaiie pre-endoscopic era v23ny11a87T
m3kda laem gastrotomy with ligated bleeding vessel
30 proximal gastric resection %30 large wedge resection
20) #@7U lesion ﬁ duodenum 139 proximal jejunum
21995 NYIAIAIIM endoscopic therapy n3e surgical
exploration with intraoperative endoscopic guide

(NONANABINIT bowel resection Tae s uily (21)

ﬂ'li‘WEﬂﬂiﬂﬁiﬂ
Tuasle pre-endoscopic era éﬂ’]ﬂﬂ:gﬂy’lﬁl 16735
surgery alone i) mortality rate 80% avyiledl endos-
o 9/ as v Ve a a ad
copy M idaunsanaumsine Ididssaniamaiu
11 aa mortality rate 84 (6,13) HATNUNMITNYIAWYIT
b4 .
endoscopy #i recurrent bleeding A1 FINAMIANBINL I
1 4
Aan1un1ssne1 28 heu (16) lifiidenoandn
T = :é 1 24 a A ?,'
drudanilassnunudi 36 o lifiidoassnan (14)
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Dieulafoy 's lesion (W  uncommon cause V04
recurrent gastrointestinal bleeding ‘]4;0 most common ﬁ
proximal stomach e mmzwuﬁﬁi U U esophagus, small
bowel, large bowel (182 rectum Diculafoy 's lesion 3nvg(Aa
recurrent L8 massive upper M0 lower gastrointestinal
bleeding 15337 alcohol az NSAID lifinademsina
lesion uazmsly endoscopy lumsiiadaiiu treatment

. .
of choice 4 safe, effective and very good long term results
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illustration(s) are required. The manuscript should be
written in English or Thai, double-space throughout -
text and references - on pages of uniform size with at
least 2.5 cm margins on all sides, the right-hand margin
should not be justified. The preparation of the manu-
script should be in the form of Microsoft Word
(font: Times New Roman size 10 for English article,
Angsana UPC size 14 for Thai article). Pages should
be numbered consecutively, including the title page. The
manuscript should be divided into separate files for text,
tables and figures.

Table and illustration should be numbered with
Arabic figures consecutively in the order of first citation
in the text and supply a brief title for each. Explain in
footnotes all non-standard abbreviation that are used.
Ilustrations should be professionally drawn and
photographed or produced on a laser printer.

Nomenclature should follow the recommenda-
tions of the International Union for Pure and Applied
Chemistry (IUPAC), and the International Union for
Biochemistry (IUB). All measurements must be in

System International (SI) units.

Research articles

The research papers should be written in
English and contain a) title, b) abstract, c) keywords, d)
introduction, e) materials and methods, f) results, g)
discussion, h) references. Maximum length of papers is
10 typewritten including references (approx. 2500 words).

The title page: Should contain the title of the article,
author(s) name and affiliation (s) laboratory or institute
of origin and address. Name and complete address of
author responsible for correspondence about the manu-
script should be also placed at the foot of the title page.
An abstract limited to approximately 250 words should
be carried in this page. It should be informative and
state concisely what was done, results obtained and
conclusion. Three to ten keywords or short phrases
appropriate for subject indexing should be typed at the
bottom of abstract.

Introduction: State clearly the purpose of article, the
rationale for the study or observation. Relevant
previous study should be cited and do not review the
subject extensively .

Materials and Methods: Describe the sufficient detail
of the method, experimental subjects ( patients or
experimental animals, including controls) clearly.
Identify the method, apparatus (manufacturer's name and
address in parenthesis). Give references to established
method, study design and statistical method .
Results: Present your results in logical sequence in the
text, tables, and illustrations. Only important
observations should be summarized and emphasized.
Do not repeat in the text all the data in the table or
illustrations.

Discussion: Comment on the results and integrate them
with the existing knowledge and point out the field.
Recommendation may also be included.
Acknowledgment: Persons, financial or technical helps
which have contributed to the paper should be
acknowledged in a paragraph.

References: Place the number references consecutively
in the order in which they are first mention in the text.
Use the style of the examples below:

Examples
Articles in journals

(1) Standard journal article (List all authors, but if the
number exceeds three give three followed by et al)

You CH, Lee KY, Chen RY, et al. Electrogastrographic
study of patients with unexplained nausea, blotting and
vomitting . Gastroenterology 1980; 79:311-4.



(2) Organization as author

The Royal Marsden Hospital Bone-marrow Transplan-
tation Team. Failure of syngeneic bone-marrow graft
without preconditioning in post-hepatitis marrow
aplasia. Lancet 1977;2:742-4.

(3) No author given

Coffee drinking and cancer of the pancreas (editorial).
BMJ1981;283-8.

(4) Volume with supplement

Magni F, Borghi S, Berti F. BN-52021 protects guinea-pig
from heart anaphylaxis. Pharmacol Res Commun 1988;20
suppl 5:75-8.

(5) Books and other monographs

5.1Personal author(s)
Colson JH, Armour WJ. Sports injuries and their
treatment. 2nd rev ed. London: S Paul, 1986.

5.2 Editor(s), compiler as author
Diener HC, Wilkinson M, eds. Drug-induced headache.
New York: Springer-Verlag, 1988.

5.3 Chapter in a book
Jaffe JH, Martin WR. Opioid analgesics and antagonists.
In: Gilman AG, Goodman LS, Gilman A, eds. The Pharma-
cological basic of therapeutics. 6th ed. New York:
MacMiillan Publishing, 1980:494-543.

5.4 Conference proceedings
Vivian VL, ed. Child abuse and neglect: a medical
community response. Proceeding of the first AMA
National Conference on Child Abuse and Neglect; 1984,
Mar 30-31; Chicago: American Medical Association,
1985.

(6) Dissertation

Youseff NM. School adjustment of children with
congenital heart disease (dissertation). Pittsburg: Univ
of Pittsburg, 1988.

(7) In press

Lillywhite HB, Donald JA. Pulmonary blood flow regula-

tion in an aquatic snake. Science. In press.

Reviews

All reviews are usually peer-reviewed and
written in English or Thai. They should be as concise as
possible and do not need to include experimental
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