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[Abstract] Objective To discuss the clinical value of super-selective target artery embolization in the
treatment of abdominopelvic spontaneous hemorrhage. Methods The clinical data of 10 patients with
abdominopelvic spontaneous hemorrhage, who were admitted to the First Affiliated Hospital of Soochow
University of China during the period from January 2016 to December 2018 to receive treatment, were
retrospectively analyzed. All patients received angiography and super-selective target artery embolization.
Preoperative CT examination was performed in 9 patients and contrast-enhanced CT scan was employed in 5
patients. The clinical curative effect of interventional therapy was evaluated based on the technical success
rate and the clinical effective rate, and the safety was assessed according to the incidence of intervention-related
complications. Results The technical success rate of super-selective target artery embolization was 80%
(8/10), and the clinical effective rate was 77.8% (7/9). Preoperative CT examination in 9 patients showed
that the sentinel clot sign was observed in 5 patients and hematocrit sign was detected in one patient. Among
the 5 patients who received both plain and contrast-enhanced CT scan the contrast material extravasation sign
was seen in 4, their bleeding sites were in consistence with those displayed on DSA angiography. Two patients
died within 30 days after treatment. Eight patients were followed up for 2-27 months, and no intervention-
related complications or recurrent hemorrhage occurred. Conclusion For the treatment of abdominopelvic
spontaneous hemorrhage, super-selective target artery embolization is a safe and effective method. Contrast-
enhanced CT scan is helpful for making the diagnosis and finding out the bleeding sites. (] Intervent Radiol,
2021, 30: 48-51)
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