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Table 1 ERPRIREAKAE.

(Blood chemistory)

T-Bil 1.1 mg/dl
AST 15 1U/1
ALT 12 10/1
LDH 204 1U/1
ALP 220 1U/1
y -GTP 86 1U/1
AMY 55 1U/1
Fe 12 pg/dl
7 x1) 75~ 183 ng/ml
il 138 mg/dl
BUN 324 mg/dl
Cre 0.63 mg/dl
TP 56 g/dl
Alb 30 g/dl
Na 142 mEq/1
K 4.1 mEq/1
Cl 111 mEq/1
NH; 266 ug/dl

(Peripheral blood)
WBC 4500 / ul

RBC
Hb
Hct

PLT

378 x 10"/ ul
10.3 g/dl

328 %

194 x10"/mm?®

(Blood coagulation)

PT-INR
PT%
a-PTT

1.36
58 %
287 %

(Serological test)

CRP
HBs Ag
HBc Ab
HBs Ab
HCV Ab

027 1U/1
(=)

(=)
(=)
(=)

a

Figure 1 B EEABKEDNRIFEREMEICHEMR L TV 3 BEMMERLR.
a: EBL #f.

b : EBL B#.
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Figure 2 BEMMENIRBRIS EBL hEHE.
a:EBL8 H.
b:EBL3 #A#.
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A

Figure 4 EBL #%IZBEMMEIIROBREEZIAH & VRIE.
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A CASE OF Osler-Weber-Rendu DISEASE: ENDOSCOPIC BAND LIGATING
DEVICE WAS USEFUL FOR HEMOSTASIS IN THE STOMACH
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A 76-year-old woman with tarry stools and vomiting of blood was admitted to our hospital.
She has been followed as a patient with Osler-Weber-Rendu disease in our clinic for five years.
She had previously been treated with endoscopic hemostasis (high-frequency soft coagulation and
argon plasma coagulation) and blood transfusion therapy multiple times for oozing bleeding of gas-
tric angioectasia. At the current admission, endoscopic band ligation (EBL) was performed with
the expectations that gastric telangiectasia would disappear due to ulcer scar formation and the
treatment time would be shortened. Recurrent gastric telangiectasia disappeared in the area
where ulcer scar formation by EBL was obtained. An endoscopic band ligating device was useful
for hemostasis of Osler-Weber-Rendu disease in the stomach.
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