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Abstract

Study on usefulness of selective transcatheter arterial embolization
in obstetrics and gynecology
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In recent years, the usefulness of selective transcatheter arterial embolization (TAE) as treatment
for massive uterine hemorrhage in gynecologic patients has received much attention. We recently
experienced massive uterine hemorrhage in an obstetric patient and in a gynecologic patient.

In case 1, massive uterine hemorrhage was observed at pelvic presentation on the 22nd day after
cacsarian section. Hemostasis was not successful even though hemostatic drugs were administered
and pressurc hemostasis was attempted. Therefore, TAE was performed in order to retain the uterus
and the bleeding ceased.

In case 2, disseminated intravascular coagulation (DIC) developed by uterine hemorrhage caused
by advanced endometrial cancer and TAE was performed. Hemostasis of massive uterine hemor-
rhage brought about drastic reduction and DIC also improved.

TAE is considered to be useful in cases where retention of the uterus is desired. On the other hand,
when TAE is performed, many clinical problems may occur such as postembolic syndrome and
reoccurrence of hemorrhage caused by naturally dissolving embolic material. There is a need for
closer cooperation with Radiology Depariment and for applicable symptoms in obstetrics and

gynecology. These issues have also been reviewed.



