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[Abstract] Objective To evaluate the interventional embolization therapy in treating uterine
incisional diverticula (i.e. previous cesarean scar defect) due to previous cesarean section associated with
recurrent vaginal massive hemorrhage and to discuss DSA findings of previous cesarean scar defect. Methods
The clinical data of one patient with uterine incisional diverticula due to previous cesarean section
complicated by recurrent vaginal massive hemorrhage were reviewed. The DSA findings and the results of
interventional embolization therapy were analyzed. Combined with the medical literature, the mechanism of
the disease, imaging manifestations and the treatment were discussed. Results ~As repeated vaginal massive
hemorrhage the patient underwent 3 times of pelvic artery angiography and embolization therapy, and
clinically satisfactory short - term hemostatic effect was achieved. DSA demonstrated that both uterine artery
and internal pubic artery participated in the blood supply of the lesions. The feeding arteries were thickened
and tortuous, the right uterine arcuate artery was wider, and the contrast extravasation sign was seen at the
left uterine peripheral arteries. No obvious tumor staining or arteriovenous fistula was detected. Hysteroscopic
examination revealed that multiple tiny diverticula with hematocele developed within the cesarean scar. The
uterine incisional scar was surgically removed through laparotomy. During one year follow-up no recurrence of
bleeding was observed. Conclusion  Uterine incisional diverticula have no characteristic DSA
manifestations, and interventional embolization therapy with subsequent radical surgery has definite
therapeutic effect.(J Intervent Radiol, 2014, 23. 1092-1094)
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