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[Abstract] Objective To discuss the clinical usefulness of external iliac artery angiography in uterine
artery embolization (UAE) for postpartum hemorrhage in delivery women with scarred uterus. Methods
The clinical materials of 50 delivery women with postpartum hemorrhage complicated by scarred uterus, who
were admitted to authors” hospital during the period from January 2016 to September 2016 to receive UAE,
were retrospectively analyzed. Bilateral external iliac artery angiography was performed during the operation to
check whether there was any branch of external iliac artery to supply uterus, and embolization of the
abnormal vessel, if there was any, was carried out. Results After embolization, the bleeding stopped in all
the 50 patients. Among the 50 patients, the branches of external iliac artery that participated in uterine blood
supply were found in 6 patients, its occurrence was 12% (6/50). Conclusion Before the performance of
UAE for postpartum hemorrhage in delivery women with scarred uterus, external iliac artery angiography
should be carried out so as to detect the abnormal branches that may be involved in uterine blood supply. (J
Intervent Radiol, 2018, 27. 481-484)
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