978 — I AU 5 2% 55 2019 45 10 155 28 45 10 1 ] Intervent Radiol 2019, Vol.28, No.10

[EIRBEFE  Clinical research-

TE B FEARIGT T T E S K AR i 16 4]

Ao, FEN, K&, RILHE, RAL, JNEW

(HZE] BH  HUFE s K IE (AVM) A 801 7= J5 i (LPH ) A9 I R4 2R Y7 X, Ak
Iml Ji e i BE 2012 4F 3 A 22 2017 4F 3 F H O & 0 4h 08 fdk 5 R T8 8l ki 22 R (UAE)TARYT I 16 7
‘B AVM £ LPH 835 I R BERE, 20 0 G R AF 8 GBIF ACR MBS . &R 16 B8 IR 1~6 1K,
T (2.3+1.25) 0, HAP R EENR 161, 2~4 W13 61, =5 W 2 6, AKEEIRT R A 8K ik 12 6, i
B 4 B, 16 Bl 10 B B e S, b =2 K 4 41 LPH &R IR R 7 )5 5~43 d, g & B
KA F L 6 B, I & 2R MOk 58 2 B it >1 000 mL7 ), 18] 8P 15 Wi 9 1] 5 48 AS R R AR

A 4 B, # A Bk DSA 3 5 R BUN I S Bk 3 ), SR S Bk 11 6, s BB 8

fiicsed 2 ] 16 6l 8 E Y457 UAE, RJG T8 8 TR AL IR 5 61, W5 R 2 4, FE 00 kB R 1
B, FEIBRAR 2 6], A RETERL, &8 78 AVM TREE LPH RIRHE RZ — JREMAA TR
B, FEVIOEAAR RG] G 75 AVM &4, iS5 LPH, UAE 237 15 AVM f
LPH A 8007 ¥ o 77 5 BN AL 38R B3 T 45 41 20 374 B0 100 A5 R B0 I 7 1 380, T B I 3 0t XU | o Y
VIBR AN Rk kA4

(XER] MW= JE B 75 shiff by ; 20 8%, FE Uk

RES XS R714 XEAREB:B XEHS :1008-794X(2019)-010-0978-04

Uterine arterial embolization for the treatment of uterine arteriovenous malformation with late
postpartum hemorrhage: clinical analysis of 16 patients ZUO Kun, ZHENG Yukun,CHEN De, KANG
Yahui, ZHAO Youhong, LIU Xiaoli. Gansu Provincial Maternal and Child Health Hospital, Lanzhou, Gansu
Province 730050, China

Corresponding author: ZHAO Youhong, E-mail: 32347606@QQ.com

[Abstract] Objective To discuss the clinical features and treatment of uterine arteriovenous
malformation (AVM) associated with late postpartum hemorrhage (LPH). Methods The clinical data of 16
patients with uterine AVM complicated by LPH, who were admitted to Gansu Provincial Maternal and Child
Health Hospital of China to receive uterine arterial embolization(UAE) during the period from March 2012 to
March 2017, were collected. The clinical features, therapeutic effect and prognosis of the patients were
retrospectively analyzed. Results In thel6 patients, the number of pregnancies was 1-6 times, with a mean of
(2.30-1.25 times) , including first pregnancy (n=1), 2-4 times of pregnancy (n=13), =5 times of pregnancy
(n=2). Twelve patients had induced labour or natural childbirth, 4 patients underwent caesarean delivery. Of
the 16 patients, 10 had the history of hysteroscopic surgery, 4 of them underwent the surgery two or more
times. The onset of LPH was within 5-43 days after delivery. Sudden vaginal bleeding was seen in 6 patients
and hemorrhagic shock was complicated in 2 of them. The amount of blood loss>1 000 mL was seen in 7
patients and intermittent uterine bleeding was observed in 9 patients. Anemia of varying degrees was found in
all patients, and 4 patients needed blood transfusion. Pelvic arteriography with DSA demonstrated that there
were bilateral uterine artery fistula (n=3), unilateral uterine artery fistula (n=11) and uterine artery

pseudoaneurysm (n=2). All of the 16 patients underwent UAE. After UAE, 5 patients received hysteroscopic
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electrocision of lesion, 2 patients received uterine curettage, one patient received secondary repair of uterine

incision and 2 patients received hysterectomy. All patients had a good prognosis. Conclusion Uterine AVM

may be one of the factors contributing to LPH. Placental implantation, surgical trauma, poor healing of

uterine incision and infection can cause the occurrence of uterine AVM, resulting in LPH. UAE is an effective

treatment for uterine AVM complicated by LPH. After childbirth, active management of residual placental

tissue, precise assessment of incision healing status and effective intervention can reduce the risk of re-

bleeding and avoid the occurrence of adverse events such as hysterectomy. (J Intervent Radiol, 2019, 28.

978-981)
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