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Fig. 1. A 38-year-old female presented with massive postpartum
bleeding immediately after C-sec delivary.

A. Left internal iliac angiography shows contrast extravasation
from left uterine artery (arrow).

B. Left uterine artery was embolized with use of glue after su-
perselection of bleeding artery.

C. Abdominal CT scan obtained lweek after embolization
shows focal uterine perforation and infected hematoma around
the uterus. After percutaneous catheter drainage, hematoma
and myometrial defect were improved.
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Fig. 2. A 34-year-old female with intractable postpartum bleed-
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' A, B. Both selective uterine angiographies show no demontrable
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gelfoam.

C. Completion angiography at the level of suprarenal abdominal
aorta shows complete occlusion of bilateral uterine arteries and
bleeding stopped immediately on vaginal exam.
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Intractable Postpartum Bleeding: A Comparison of the Retrospective
Analysis of Angiographic Findings and Transcatheter Arterial
Embolization According to Delivery Pattern’

Eun Jung Ahn, M.D., Young Hwan Kim, M.D., Si Hyung Kim, M.D., Jin Soo Choi, M.D.,
Jun Cheol Park, M.D.?, Sang Hun Kwon, M.D.?, Chi Heum Jo, M.D.?, Soon Do Cha, M.D.?

'Department of Diagnostic Radiology, Dongsan Medical Center, Keimyung University College of Medicine
*Department of Obstetric and Gynecology, Dongsan Medical Center, Keimyung University College of Medicine

Purpose: We evaluated the technical aspect and efficacy of transcatheter arterial embolization (TAE) in cases
of intractable postpartum bleeding by comparing the angiographic findings women patients according to their
delivery pattern.

Materials and Methods: Between July of 2003 and March of 2008, 55 female patients were enrolled in this
study. Of the 55 patients, 36 underwent a vaginal delivery (group 1), whereas 19 underwent a cesarean section
delivery (group 2). We retrospectively evaluated the angiographic findings and the embolization technique be-
tween groups, using a Pearson Chi-Square test. Medical records and telephone interview findings were also re-
viewed to evaluate the efficacy of TAE and the outcome of fertility.

Results: Significantly greater positive angiographic findings were found in group 2 (63.2%) relative to group 1
(30.6%). For positive angiographic findings, except for AVM, the embolization was performed using coil or
glue with gelfoam. For the negative angiographic findings or AVM, the gelfoam was the only embolic agent
used. In all patients except for one, bleeding stopped after embolization. Major complications occurred in 2 pa-
tients only, and included uterine synechia and perforation. All patients except for one recovered after men-
struation. In total, four patients became pregnant and one patient delivered a healthy infant.

Conclusion: Positive angiographic findings requiring embolization with coil or glue, as well as gelfoam, were
more commonly encountered in group 2 than in group 1. Based on the outcome of the study group, TAE is a
safe and effective treatment for intractable postpartum bleeding and is also useful for preserving fertility.
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Postpartum hemorrhage
Obstetric labor complications
Angiography
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