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Pelvis hemorrhagic lesion with ovarian arterial supply: treatment by transcatheter arterial embolization
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Qiang, SONG Lei.  Department of Interventional Radiology, the General Hospital of People’s Liberation
Army, Beijing 100853, China

[Abstract] Objective To evaluate the safety and efficacy of transcatheter arterial embolization(TAE)of
the ovarian arteries (OVA)for management of the pelvic hemorrhagic lesions with OVA supply. Methods
Twelve patients with pelvic hemorrhagic lesions underwent selective OVA embolization in addition to the
routine TAE of the hypogastric-uterine arteries. Patients mean age was 41 years old(range, 24 ~ 58 years). The
causes of bleeding included postpartum hemorrhage in 6 cases, pelvic arteriovenous malformations(AVM )in 2,
uterine fibroids in 1, cervix carcinoma in 1, post-operation for fibroids in 1, and pelvic fibrosarcoma in 1
patient.  Seven patients with clinical failure after the bilateral hypogastric-uterine arterial embolization,
underwent a second angiogram demonstrating the ovarian arterial bleeding. Five patients were identified
additional blood supply to the pelvic lesions from the ovarian arteries after the bilateral hypogastric-uterine
arterial embolization. The embolization materials were consisted of polyvinyl alcohol particles (PVA)in 3
patients, PVA and gelatin sponge particles in 7; and PVA with gelatin sponge particles accompanied by
microcoils in 2 cases. Results Selective angiography of the OVA revealed contrast extravasation in 10 and
blood supply to the pelvic lesions via OVA in 2 patients, without evidence of the blood supply from other
sources. Technical success of the OVA embolization was achieved in all cases, including unilateral in 8 and

bilateral in 4 cases. No major complications related to the procedure were found. All bleeding ceased
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immediately after supplemental OVA embolization. Recurrent bleeding did not occur in any of the cases during
their hospital stay. Follow-up time ranged from 2 wk ~ 36 mo. Hysterectomy was performed in 3 patients during
2 ~ 3 wk after the procedure. One patient with pelvic fibrosarcoma received radiotherapy at 3rd wk after the
embolization.  One patient with pelvic AVM experienced minor vaginal bleeding intermittently after the
embolization but without further intervention.  Two patients developed transient symptoms of ovarian
dysfunction, and their normal menstruations resumed at 3 and 4 months respectively post-procedurelly. Both re-
bleeding and ovarian dysfunction did not occur in the rest 7 patients. Conclusions Pelvic hemorrhagic lesions

with OVA blood supply may result in clinical failure following the bilateral hypogastric-uterine arterial

embolization. Selective OVA embolization is a safe and effective adjunct for the further management.(J Intervent
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Radiol, 2007, 16: 606-610)
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