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The clinical application of CO,-DSA in diagnosing massive hemorrhage due to pelvis fractures SHEN
Guo-xin, YU Jing-wu, TANG Jie, SU Pei-hua, CAI Ya-juan. Department of Radiology, No.98 Hospital of
PLA , Huzhou, Zhejiang Province 313000, China

Corresponding author: YU Jing-wu, E-mail ; yu572551@163.com

[Abstract] Objective To discuss the feasibility and advantages of CO,-DSA in performing interventional
embolization for the treatment of massive hemorrhage due to pelvis fractures. Methods A total of 28 patients
of massive hemorrhage due to pelvis fractures associated with hemorrhagic shock were included in this study.
Both CO,-DSA and iodine-DSA were separately performed in all patients; the interventional embolization
treatment was also carried out in all patients. The angiographic qualities were compared between CO,-DSA
and iodine-DSA. Results Different degrees of vascular rupture and oozing of blood were observed in all the
28 patients, including the rupture of internal iliac artery and its branches (n=9) and local oozing of blood at
distal sites (n=19). CO,-DSA could well display the vascular rupture and oozing of blood at distal sites, and
in 3 of them iodine-DSA could not visualize the oozing of blood at distal sites or could only showed the uneven
thickness of vascular branches, which was presented as multiple spot - like hemorrhages on CO,-DSA. No
obvious complications were seen in CODSA. Conclusion The use of CODSA in interventional embolization for
massive hemorrhage due to pelvis fractures is safe and effective. CO,-DSA is superior to iodine - DSA in
displaying spot-like hemorrhages.(J Intervent Radiol, 2015, 24. 713-716)
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Interventional therapy for pelvic lymphocele associated with deep vein thrombosis of lower extremity
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[Abstract] Objective To evaluate the safety and effectiveness of interventional treatment for pelvic
lymphocele associated with deep vein thrombosis (DVT) of lower extremity after the operation for gynecologic
malignant tumor. Methods During last five years, a total of 12 patients with pelvic lymphocele associated
with DVT of lower extremity after the operation for gynecologic malignant tumor received interventional
treatment. The clinical data were retrospectively analyzed. The interventional procedures included catheter
drainage, injection of hardening agent, implantation and retrieval of inferior vena cava filter, lower extremity

vein stenting, etc. After the treatment, the patients were kept under close observation for the occurrence of
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