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Predictors and management of small-bowel vascular lesions
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1. Major predictors and management of small-bowel angioectasia
(/Mangioectasia® THIK 1 & DHY Fu )

BMC Gastroenterology, 15: 108, 2015.

2. Polidocanol injection therapy for small-bowel hemangioma by using

double-balloon endoscopy

NG IAE RIS 2 2 7 A S — U NIEEBE T AR Y R 7 — L RiEE oA A
)
Gastrointestinal Endoscopy, 84: 163-167, 2016.
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