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A Case of Cessation of Recurrent Abnormal Uterine Bleeding after TAE
in Arteriovenous Malformation (AVM) of the Uterus

Hyo Chung Ryu, M.D., Weon Pyo Hong, M.D., Weon Joo Lee; M. D. %%
Jong In Kim, M.D., Sung Do Yoon, M.D., Seok Kil Zeon, M.D.*
Department of Obstetric and Gynecology, and Diagnostic Radiology*, School of Medicine,
Keimyung University

Department of Obstetrics and Gynecology, Andong Presbyterian Hospital**

One 20 year old who had recurrent uterine bleeding for 7 months was diagnosed of
AVM of uterus by ultrasonogram and antiogram. She was treated successfully by TAE for
preservation of reproductive capacity and result in prompt cessation of uterine bleeding.
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On USG, hypoechoic mass on cen-
tral portion of lower uterine seg-
ment.

Fig. 1.

Fig. 2. On doppler ultrasonogram, puls®
tile continuous flow was noted in

hypoechogenic area of uterus.
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AAT ARG, FAFES T WA ANAME #Fe
azle ARelen 747 Fie BAAR 4%
ot.

HAA2~A P Hb 8.3g/dl, Het 25.2%, WBC 6,
750/mm, platelets 186X 10°/mm ¢|gj o 9|2
~¥7ZAL PT, APTT, SMA, chest X-ray, EKG
£ Aol Adrt.

SHEHAH 8l Transarterial Embolization A|3 :

19939 6% 109, catheter & & EENS A
dote] AlPe FUEA 244 AT #F 2
25o)A FFEE large A-V fistula 7} 2T},

oloiM 5 2FF el gelform plugs and sp-
ring coil & A8t #HZF A EH7|A|Fol em-
bolization & A]33}¢ict. Embolization 23 A8
o 25 WZZFH Y F5 AF5HoA F
75T AT EANR7EL A AH=HASES Fal
& 5 guide wire ¥ T8 AAsIACH(Fig. 3, 4).

Fig. 4. After transarterial embolization of proximal
portion of right uterine artery.

1993 69 11 Al8ig 4 2ZT4delA &3
39| 37] ¥ vascularity A4 95 on
Ao 2¥8Yr A2 UYu Bl embolization Al
YT gto 2 ZAHoY AFEEL ALEHD.
1993"1 62 179 catheter & = U EENS =35

+5 AFFYL Adsle] AT T Hoji &
= 2}%5‘!1101]#] FHE= A-V fistula7}b ¥4t}
Gelform plugs and spring coil & 3] $= A3%
Mol embolization & Al#stA o} AHE &=
4E S embolization & X335+ ch(Fig. 5,
6) .

AL AP F=F 234 €3 F39 Zrvt
A Fasdon 2AgEEol A glds Ax=

B N g AG5dol THHo ol FHBREE n

1993\ 69 229 E|Astich(Fig. 7). 1993 8¥ %

7414 QR B. I 4371715 &e BALA S e, dx A

Fig. 3. Angiogram of selective left uterine artery show- T LA A 8] FAro] AwEA ¢
ing a vary vascular mass involving almost all T 9oL ALAHo 2RAA7} W QT 7102 Al

body of uterus.
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Fig. 5. Angiogram of selective right uterine artery Fig. 6. Transarterial embolization of Rt. hypogastric

showing a vary vascular mass supplied by right artery was done after failure of Rt. uterine ar-
tery embolization.

uterine artery.

Fig. 7. Follow up of USG after emboliza-
tion of left uterine artery and right
hypogastric artery. Showing mar-
ked decreased in size of vascular
mass.
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= u 4310
Jdatal, S5 Z2 yIAA gREL o]gdAHAA0
4 F9d &34E, hysterosalpingogram 4hof A1
AgLde Holuyt EF Z2 YA Fuh) uis
te thrill e %8 FI7 A 4471 A
oo, 53] DA agfed 98] 2AFE¥o) d
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A% 2534450 FYE9de 2 I3 A4
ge5EY, A7THIY T2 sy, E3
}_%3}73*}%‘ color doppler 4 duplex Zgd= #}
U SAYTE Eitolygl FH A=Y o)}
o @ol o] &HI Yoo, ay YRE Hz=
AT HEEF ZAPAARE BAgoxE 47}
BTt

ARE BAdE UREE HAAFHEZEL Zo] A
Yot sxe] B HLoE 2AFE BHESY
Ae sl 497 2o o]d ALoe TAE 9

BEA 2Ag9yo| Bo| AlRHI i, a3y A
22 Y2 ¥ojn TAE AL ¥ nj$
21 7hev FE3Y TAES] oz $5, embol-
ization & A AFEHAY collateral E39 7]§o| §
A97] WEolc}, a2y wEaT 7E¥L F4
E ot 27539 71goA TAE A3 % 6rEaic}
A3E¥o] YT FA YF YA Ao}
S 2 ASE B0 QU

YA e 23 FHY/ P AFSY
o g Hue AU FHYINYoz X A3
sYe] TAEAI Y3t oy A5 TAH o So] B
cH. a2y, TAEZF 43¢ 49 .

2ile 235 3Y7Y BAA gelform plugs 9
spring coil & °] &3t ¥ZEY (2 AFEU
+5 WA Z59) o] embolization @ on, o
N AF8 o217}A] embolization ¢ Azl W
f A% 2A@=o| WQs} embolization 2
FAYH 24 2ol Y4Bz 2 A
T Bd ouAHE 43I A 2o 1YY Yo

°l9f 4F&E Eo17] Al o B A7 e}
& Al=7F e A 2o,

v. 2 &

Hiol ofstd felueloMe AFSAHNIEL
7kZ1 #2}9] embolization & A Fd A= gonl,
=AM e H43EE =017] A3 ¥Z ZFSH

TAE Agstsitt. 28y o2 o9 AFge &=
°o]7] &l o BL AT g AlEst Bay A
02 AgHY, BodA A3Fe £HWsYPe &
A N8R TAE AT JAHo g £HxSu4
05 & 34 AYs7|o 03} g4 B1
3l Hiolo},
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