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[Abstract] Objective To evaluate the efficacy and safety of ovarian artery embolization(OAE) in
interventional therapy of uterine hemorrhage, and to discuss its clinical significance. Methods OAE was
employed in 34 patients of uterine hemorrhagic disease with ovarian artery(OA) involved in blood supply. The
diseases included postpartum hemorrhage (n=17), uterine malignant tumor (n=7), scar pregnancy (n=5) and
uterine fibroids (n=5). Post-embolization angiography in 25 patients showed that OA participated in blood
supply, and supplementary OAE was carried out. In 9 patients, no obvious OA blood supply was observed
after interventional treatment, and recurrent hemorrhage occurred within 72 hours after OAE. Angiography
performed in the second interventional therapy revealed that obvious blood supply from OA was detected, and
OAE had to be carried out again. Results The bleeding stopped immediately after OAE and the symptoms of
anemia were improved obviously. In 7 patients with placenta implantation, the placenta was discharged from
the body within 1-2 weeks after OAE. Placental residue in uterus was observed in 2 patients, and in 5
patients with scar pregnancy the volume of blood loss during uterine curettage was less than 200 ml. In
patients with malignancy, no more massive bleeding occurred in subsequent treatment. Menstrual volume
returned to normal in patients with uterine fibroids and no recurrence was observed. After the treatment, 8
patients developed symptoms of ovarian failure, but all the symptoms were reversible and were improved
within 2-4 months. Conclusion In treating uterine hemorrhagic diseases, OAE is safe and effective when
OA is involved in the blood supply of the lesion. However, the indications and procedures of OAE should be
strictly observed. (J Intervent Radiol, 2019, 28 778-781)
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