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Hypogastric Artery Ligation in the Conirol of Intractable
Hemorrhage During Pelvic Surgery

S.H. Kim, M.D., S.D. Yoon, M.D.,
D.]. Lee, M.D., Y.W, Suh, M.D. Ph.D.

Dept. of Obstelrics & Gynecology,
Presbyterian Medical Center, Keimyung University,
School of Medicine, Taegu, Korea

Ligation of the internal iliac artery in the control of severe spontaneous or operative
hemorrhage is little known and seldom used in the present day practice of obstetrics
and gynecology. This is not because the procedure is ineffective, dangerous, or even
difficult to do: it is none of these. .

It is simply because most practioner do not know usbout it. The majority of residents
currently in training will finish without seeing the operation. The purpose of this pres-
entation is to demonstrate our surgical results in the management of intractable pelvic
hemorrhage with a very simple & usually effective technic, hypogastric artery ligation.

From Jan. 1975 to Dec. of 1978, therapeutic ligation of hypogastric arteries were
done in 7 patients.

It was performed unilateral in 2 and bilateral in 5 cases. No additional ovarian arteries
were ligated. No death or serious complications was resulted directly from artery liga-

tion itself. Ligation of the hypogastric artery can be life saving.
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Fig. 3. Collateral arterial circulation of
female pelvis.

H 2. Branches of the hypogastric artery

Anterior Division Posterior Division

Parietal Branches
Iliolumbar
Lateral Sacral
Superior Gluteal

Visceral Branches
Uterine
Superior vesical
Middle vesical
Inferior vesical
Middle hemorrhoidal
Inferior hemorrhoidal
Vaginal

Parietal Branches
Obturator
Inferior Gluteal
Internal Pudendal
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H 7. Collateral circulation after ligation

Unilateral Bilateral

1) inferior mesent. a. 1) ovarian a.

2) inf. epigast. a. 2) inf. epigastric a.

3) medial circumf. a. 3) sup. hemorrhoidal a.

4) circumflex & perfor-
ating branches of
femoral artery.

4) profunda femoris a.
5) last lumbar a.

6) middle sacral a. 5) Lower lumbar arteries.
7) iliac circumflex a.
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INTERNAL ILIAC LIGATION

Fig. 4. (left). Babcock clamp placed about intern-
al iliac artery, which is then lifted out of its
bed. Fig. 5(center). Mixter clamp placed under
internal iliac artery, and between internal
iliac artery and vein. Fig. 6(right). Internal
iliac artery, doubly ligated.

__Common iliac vein

Internal Common iliac ortery

W-sacral promontory

{~Interna! iliac
artery

the posterior
peritoneum
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Fig. 2. Hypogastric artery ligation. A. Anterior
division freed by an Adson clamp from the
perivascular fascia and underlying vein. B.
Completed double ligation of the anterior
division with silk suture, without dividing
the ligated artery.

! Medic! leaf
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through
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Fig. 1. (left). Anatomic retroperitoneal relationship of iliac arteries (common, external, and in ternal)
to ureter and iliac veins (right side). Fig. 2(center). Posterior peritoneal incision made longitudinally,
caudad and lateral to ureter and medial to internal iliac artery at level of its origin from common

iliac artery. Fig. 3(right). Retroperitoneal view of iliac arteries and veins after

incision and

reflect ion of posterior peritoneum. (Ureter located in mcdial leaf of posterior peritoneum).
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