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Abstract

Original Research Article

Digestive angiodysplasia is a vascular development abnormality of the digestive tract, which can manifest as
gastrointestinal bleeding or chronic anemia. Effective therapeutic intervention is necessary to improve symptoms and
limit long-term complications. The reference technique is argon plasma coagulation (APC), which allows for simple,
rapid, precise, and reliable treatment with minimal side effects and complications. The objective of our study is to
evaluate this technique, its effectiveness, and its potential complications. Materials and Methods: A retrospective study
was conducted on 38 patients with digestive angiodysplasia treated with APC at the Gastroenterology I Department of
Mohammed V Military Teaching Hospital in Rabat between November 2020 and November 2022. Results: The average
age of patients was 68 years, with a male predominance (24 men, 14 women). 60% of patients presented with upper or
lower gastrointestinal bleeding associated with an anemic syndrome, while 40% had isolated anemia. All patients were
treated with APC, with an average of 1.5 sessions per patient. The technique was successful without any complications.
Two patients experienced therapeutic failure and were placed on second-line medical treatment. Conclusion: APC is a
successful technique, making it an important tool in the management of digestive angiodysplasia. It presents minimal

and rare side effects and complications.
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INTRODUCTION

Gastrointestinal angiodysplasia results from an
abnormal development of the vascular system of the
digestive tract [1]. It often manifests as mild or severe
gastrointestinal bleeding in the form of hematemesis or
melena, potentially leading to hemorrhagic shock. The
condition may be congenital or acquired. This rare
pathology can cause chronic anemia requiring multiple
blood transfusions, particularly in patients on antiplatelet
or anticoagulant therapy. Argon plasma coagulation
(APC) 1is considered the best therapeutic option
according to available literature [2]. It is a preferred
hemostatic method by endoscopy for treating digestive
angiodysplasias,  gastric  lesions, and chronic
hemorrhagic radiation proctitis [3]. It generally provides
rapid and early symptom relief while reducing
transfusion requirements.

The objective of our study is to report our series
of patients with digestive angiodysplasia treated with

APC and to review the literature to assess the efficacy of
APC in the endoscopic management of angiodysplasia,
its main indications in our context, and to evaluate its
safety and complications.

MATERIALS AND METHODS

This is a descriptive retrospective study
conducted at the Gastroenterology I Department of
Mohammed V Military Teaching Hospital in Rabat from
November 2020 to November 2022. The study includes
all patients with angiodysplasia lesions treated with an
endoscopic  technique based on argon plasma
coagulation.

RESULTS

We collected data from 38 patients with an
average age of 68 years (range: 40-83), with a male
predominance of 63% (24 men and 14 women). Most
patients had associated comorbidities, particularly a
history of pelvic or rectal radiotherapy in 32% of cases.
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Cardiovascular history ranked second in our series,
affecting 30% of cases.

e Clinically, 60% of patients presented with
externalized bleeding associated with anemia,
in the form of hematemesis (3 patients), melena
(9 patients), and rectal bleeding (11 patients).
40% had isolated anemia.

e The average hemoglobin level before treatment
was 9.3 g/dL, predominantly hypochromic
microcytic anemia (78%), indicating a chronic
nature, and normochromic normocytic anemia
in 12% of cases, indicating acute bleeding. 30%
of patients required transfusions, with an
average of 2 red blood cell units per patient
before treatment.

e Endoscopically, 16% of patients had upper
digestive tract angiodysplasias, located in the
stomach (10%) and duodenum/first jejunal
loops (6%). 84% had lower digestive tract
angiodysplasias, found in the small intestine
(13%), jejunum (7%), ileum (6%), cecum
(19%), colon (23%), and rectum (29%). 54% of
patients had multiple and diffuse lesions, while
46% had minimal lesions (2 to 4 angiodysplasia
lesions). 82% had small/millimetric lesions,
whereas 18% had large lesions (plaques,
extensive patches, wheel-spoke patterns). 13%
had associated colonic polyps, and 5% had
associated fundic and antral gastritis.

e Treatment was based on argon plasma
coagulation for all patients. A total of 58 APC
sessions were performed, with an average of 1.5
sessions per patient. Lesion healing was
achieved in 36 patients, while 2 patients
required  second-line medical treatment
(Tamoxifen and Lenalidomide) due to
endoscopic treatment failure.

DISCUSSION

Digestive angiodysplasia is a vascular
malformation that can affect any part of the digestive
tract. It is characterized by intramucosal capillary ectasia
connected to dilated submucosal veins. These lesions,
often single or multiple, appear as red, flat, and
branching areas. While the pathophysiology is not fully
understood, the Boley and Brandt hypothesis suggests
that repeated contractions of the colonic muscular layer,
which increase with age, cause partial obstruction of
submucosal veins. This obstruction leads to precapillary
sphincter weakening, capillary congestion, and the
formation of small arteriovenous collaterals. Another
theory links angiodysplasia to cardiovascular history,
where chronic hypoperfusion results in mucosal
ischemia [4, 5].

Gastrointestinal bleeding from angiodysplasia
can present as melena or hematemesis, but it may also be
asymptomatic, discovered incidentally during anemia
investigations. Spontaneous bleeding cessation occurs in
about 90% of cases, but recurrence risk remains,

particularly in elderly patients or those with chronic
kidney disease, valvular heart disease, cirrhosis, or
anticoagulant/antiplatelet therapy use [6].

The diagnosis primarily relies on endoscopic
exploration. During esophagogastroduodenoscopy
(EGD) or colonoscopy, the typical lesion appears as a
round or stellate, flat, red lesion with regular or slightly
elevated irregular borders. Capsule endoscopy is a non-
invasive method for small intestine evaluation when
EGD and colonoscopy results are normal, detecting
lesions in 55-80% of patients with nearly 100%
sensitivity and a negative predictive value exceeding
80% [7].

APC remains the reference treatment due to its
efficacy and precision. Other endoscopic techniques,
such as YAG laser photocoagulation or
electrocoagulation, are no longer used due to increased
perforation risks. APC utilizes the thermal effect of an
electric current applied to tissues via ionized argon gas.
This inert, non-flammable, odorless, and colorless gas
generates a conductive plasma that transfers electrical
energy to tissues, allowing for superficial coagulation
without direct contact [10, 11].

CONCLUSION

Digestive angiodysplasia is a vascular
pathology diagnosed through precise endoscopic
exploration. APC is the reference treatment, providing an
effective and safe approach to managing bleeding while
minimizing  complications.  Despite  therapeutic
advances, a personalized approach remains essential to
prevent recurrences and limit complications, especially
in high-risk patients.
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