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[Abstract] Objective To evaluate the safety and efficacy of uterine arterial angiography together with
embolization in the treatment of uterine arterial pseudoaneurysm(UAP). Methods The clinical data of 19 UAP
patients, who were admitted to the Third Affiliated Hospital of Zhengzhou University of China between December
2016 and October 2020 to receive treatment, were retrospectively analyzed. Among the 19 patients,6 patients
suffered from delayed vaginal bleeding after pregnancy-related procedures and in 13 patients with placenta
implantation the vaginal bleeding was detected by routine angiography after cesarean section performed under
temporary abdominal aortic balloon occlusion. The diagnosis of UAP was confirmed by angiography in all
patients. A total of 22 UAP lesions were detected, including 11 UAPs on right side and 11 UAPs on left side.
In the 6 patients suffered from delayed vaginal bleeding after pregnancy-related procedures, bilateral uterine
artery embolization was adopted; and in the 13 patients receiving cesarean section, only embolization of
parent artery of UAP was carried out. Instant vaginal examination after uterine arterial embolization was
performed to check whether there was any fresh bleeding. All the patients were followed up for 6 months to
check whether there was any recurrent abnormal vaginal bleeding. Results Instant uterine cavity examination
after uterine arterial embolization showed that vaginal bleeding ceased in the 6 patients with delayed vaginal
bleeding occurring after pregnancy-related procedures, and in the 13 patients with placenta implantation
receiving cesarean section no fresh blood bleeding was observed. Different degrees of lower abdominal pain
was seen in all the 19 patients after uterine arterial embolization, which was remarkably alleviated within 36
hours after symptomatic treatment with analgesic pump. No recurrent vaginal bleeding occurred during follow-

up period in all the 19 patients. Conclusion  Uterine angiography can clearly confirm the diagnosis of UAP.
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For the treatment of vaginal bleeding caused by the rupture of UAP, uterine arterial embolization is

clinically safe and effect. The embolization of parent arteries of UAP may prevent late-onset postpartum

bleeding.  (J Intervent Radiol, 2022, 31. 1073-1077)

[Key words] postpartum bleeding; pseudoaneurysm; angiography; uterine arterial embolization

5 3l Ik B % 31 Ik 9 (uterine artery pseudoane-
urysm, UAP) J2IIfi PR _E AR X628 00 A4 0, ) if 2 5
A M G A R 2 — o (EL R T RO AR AR LA
Sy WIS, IR FIFR R RS EA, UAP %
Ak T A TR B GE D R 2 A O B DL T
A7 FEZFHN, UAP AT I X0 W IRSHIRIT T8
DIBR B NiG97 5, A AR T IHCRE BT B2 T |
fif 1k 1 25 O 45 2 B R Y7 U5 . 2016 4F 12 A
2 2020 4F 10 AR5 = s BB Ak ik )7 19 41
UAP 85,6 0o FIE ™ 5107 8 8 AR5 4 K 1
i, 13 510 0 Jif B A AR A BT L E R S R
LIS B, 19 058 e A2 Wi G 7 S W2 B
BRCR  BGEIT

1 #RS5HE
L1 IR — M ok

[ J6i 14 43 #r 2016 4F 12 A = 2020 4F 10 A 3
19 5 22 10 7 35 5 A A o0 UAP (B IR IR BE kL, B3
AR 29~42 % P 35.8 % 3 B 0 e e
FEARJE 9 ho1d.38 d 28 & B3 o, 1 5 53 5]k
1 500 mL.600 mL.1 500 mL;2 %435 k5] 7= R )5
12 d.58 d 2€ & BF i, H i it 45359 1 500 mlL
1 800 mL; 1 Bl k& E A G 5 A4 H HBLBHE L, 1
L5 1200 mL; 13 i 84 A B3 i b i = sl ik
BRPEE W RHWT T F)E 7 RS AL S B, R i
I 200~3 500 mL,F-3 1 615 mL, 19 il 4t
R IUBPE BRI 22 B0, A A 11 B, Ik 1.2,
1.2 RIT Ik

6 BI4T IR AH SC B AR 5 B IE LB & T 22 A
BT, R RSO EA S F A, 8 E T A
0.035 FeFIKBEF 22 F1 5 F Cobra 45 BT & T
T 2= RS N B ik, 15 B8 sh ke AT 8

16 BIUTIRMCHEAET UAP M3 16 K — it %ok
BOAER WEIR U thi i R R
/% BfE R K /mL fEE K
26 HE” 1d  9h 1500 Ffll 2 3.4x4.6,10.0x4.3
31 #HE” 38d 1d 1500 ZM 1 6.2x4.2
34 FHE” 1d 2h 600 ZMl 1 6.5x4.7
33 50 24H 1d 1800 Zfl 2 10.1x7.2,9.6x6.3
1
1

/N mm

36 5l  12d 2h 1500 £l 18.2x15.3
29 WEE O OSAHA 2d 1200 A4 5.9x4.4

o v B W N~ Df

£2 13 (I UAP B K K — Ve Rt
i FAN i mE Rk

i . - K/ mm
F K /min /mL [
1 42 400 3500  Aif 1 9.1x5.6
2 34 190 2500  ZEM 1 12.1x5.8
30032 160 1000 AU 2 £ 7.9x9.9.47 7.7x7.4
4 29 135 900 Al 1 7.4%x4.6
5 35 110 600  ZEfu 1 18.7x12.8
6 35 215 1500  Z&f 1 7.2x5.4
7 36 246 3000 AM 1 6.7x9.3
8 37 135 1200  Zfm 1 11.3x8.4
9 40 124 700 A1 9.5x8.2
10 30 180 2500 A1 9.7%6.3
11 36 200 3000 A1 8.6x6.6
12 34 102 1200 A 1 9.2x6.2
13 43 85 800 &M 1 9.6x5.5

AL E B ) UAP; S22 S48 L& F il v B 46
BB RARM T B Sh kN I il kAT 40 T B ik
FIAGC R T 22 JF R ARV BOR B S P46 5, 1)
J PR 5 WA R AR R/ B OB e 4 AR
i B9 2 Bk AR AN TR, LLRLAR 560~710 pm 710~
1 000 wm K2 1 000~1 400 wm W i ¥ 45 0k 3 )2
P 9 2 32T 5 D[RR B4R T 0 20 04 A 22 %l 5
Bk, G A R AR AR EEF T,

13 {5 Jifs 8 AE A 28 35 76 17 32 20 Ik sk 8 327 i BHL I
T, HE 25 A Cobra S8 H MLAT XU &% 4 3
Ik 52 , WIRA A T L 045 OGS LG R0 A0 34 4 BF
B NKAFE R BDE e g H N A T A s, 456
UAP fiIES 1 5] g XU UAP, 12 5] A Bl UAP ; #8 %
BRI 2 308 T8 S K 1 SR S8 R B R/
Kbk ER, WAsE0E sk ERAFE, Lokt
560~710 wm.710~1 000 wm % 1 000~1 400 pwm
P g VA 44 SR 43 J A M 2 T AT BT Bl
Jik , ¥ SRS IO R HAAS 5 UAP NI P 2E
1.3 R4

A5 R B2 1k i 5 4 B R Bh bk o e | o
S A AR 0 B0 2 hs B R 4G T U R AR EIR YT bR
R B b AR IR IT O T AR E R B
fF & MRS . ARG 24 h 45 7K F )2 5000 U
B A4 T B
1.4 BaEV

A2 15 19 [ %85 D)WL 46 R85 T 3 Bk 28 0 i A T



A AT 2 235 2022 4F 11 A 45 31 545 11 ] Intervent Radiol 2022, Vol.31, No.11

—1075—

11052 N 1Y S B SO = i S i S A R SN
B B ik e AV 25 0 Jok ot A JE AE &R, A TP B3
MAEAR . BEAPHRIEREDT 6 D H WA H A LA
BT S 4 i B ) 28 el /U S 2R SR

2 HR

A A T 30 min A 58 AL A8 3 5 M A 26
HIT o ARG BV PR A E I 7, 6 D IR AH SR AR I
BRI 4 o £ o A5 b (1), 13 9 i A A Y
7R OB BN (18] 2), BTl B R A B
N TR B TR R P S IR, 249 L B A
J7 36 h AR S ik A e D E) 1) R0 B o R Ak
B A AR A% A8 TE A R Ak B R T
IRl K LA 25 I AR AAE R A RN 5.3%, KJE
6 I N R R IR UAP, To & BT S
I, T8 H 28 i b BH 2R SN RO RE

3 atig
UAP 155 8l Ik il 48 = )22 &5 b B8 28 1 W 28
1 O 9 ] B 20 24 8 S 18 Sl KA 1Y

I, 0 A AR X 2 O 9% , B Bromley 45T
1997 41 AfGE . UAP 84k & FHIE ™ N T
S5 R AH DG HRAE LA B WU S B AR M WUAE 5 8 43
VIBEAR | IR IR B AR G FE AT ARG,
T3 A R Ak R T T o) e S RN A L
BreE UAP E2E A HE | Isono ZFPHRIEAE 57 4
UAP B3, 47 4% A6 ) 5 7= F AR s i T ke
1) A & 138 3 W i 2 % A2 UAP., H 198 s 45 i A8
A 38 177 32 1) 8h ok i W e 22 TR 0 (B B0 kO A7 A2 98
AR B T 28 2 i 4 R BOR M I, B8 24 )5 =BT A A
SO S B e KU HE B e Ak kR
Je HE I T R PR

A CT MR M5 1 5 5 2 M AR A A 1
A T2 UAP, (B2 Wik ol Ry 1M 45 i g H
PR R A 1 £ 5, R UAP 54008
Bl K AH ZE 9 385 Sl M AIG e 7R A B (8 23 s =0
D] Sy o0 JOE 5 445 300 i, 92 00 A AR 0 ok ggg R0 i T 5K
10 ) ) O B A Ik B Y R R B BRAE 1
kIS CT ey B gk = 4 F A7 Bh T R
P Bl ke 57 5 B 1 7 P 20 ko 208 Bl ik UAP 1€

AT F 55 BBk R UAP IS B RAE 5 QA 77 3 Bk i 2 15 A 6 3t 3% A S 0O 6 8 5 )20 ) 77 3 ok it % o

S TRURE T UM 2 ()20 (077 30 ok 6 5 A 4 i 5 R e SEACR W 2
1 SRS 12 d 5% BRI i 2825 A B R

7 M N B Ik R UAP; QRB ge #3048 2 755 3l ik o9 T ks 3 W1 5 QDR 26 05 0 45 it 3% 7 M S80I W 2 5 (4 3%

P Bl K 3 B R DL S, R T R

2 HIEPR)EEME R UAP B A P ER



—1076—

I AT 242508

2022 45 11 A% 31 455 11 8 ] Intervent Radiol 2022, Vol.31, No.11

CT b 23N [FE e e | 76 2 bk 3 2 7 H 55 3h ot o
()38 58, B 24 i v] B B AMBAE G, = gk AT b
TNIRE PR SR AR CT KA 7045 a2 1B 00 T RE A HR 1t
B2 R Wi R B2 EOGE TR i B AR i
TEMIXT R B3 . Bh ik 52 o0 12 W 18 2 ko 1)
“ArhRuE” Al AR AR 2 O PR RO /IN B 208 3
i 57 B G ZR 6k T 4 s ot )8 3 PkoRe T i 6
Wiz Wr , 75 12 sl bk 52 W02 Wi s ol 7 B R4 73R
I7, X HA A A 7 A B iR, ABEseh
19 il B 5 ¥ 2438 52 HRI2 W UAP, 646 H (B 1 5)
WikIgE 22 A A F B s ks 11 A4, Horb 2 fil iR
R BN X LR AN R g AR A S

UAP A ZFhiayr o7 2, A 4% B8 508 IR 2b 45 31
€ T UG BT 5] T R I P R B AT
Sl kAR FE ST AL 51 [ B I 4D SRR SE R —FhR
7 7= I AL 58y i, IOk TR E IR IT
UAP, {HHZbZRIHTE D) KA e B SEAN % 7=k
Be B M o, 5 2 T RE R IR UAP R BE SR s N E
TE o5 A i A T S 0K ot XU, R I A IS R AT A
AU, FEUIRREAIG K, HEERLAEFT 06
EAFHE, BARDN T UAPIRYY ., BA S5 T
Je2 T N 1 S 6 1t T ) T A0 s Bk A B0 ko | SR
1M UAP 3 8 A5 UR A7 7 28 ) 2R WORURS: | 573 A1 6E It it
WA T kA 75 i 5345 1 RS 8 sl ik
FegEJE UAP B ikiGy7 77X, BA eI /N I & AED |
Jray E HAB S IR B B AL BT S E % . A 1979
4F Brown A5 Oz H 1 0 38 B M B kR ZE R BT IR
J7 46 3 WF ARG T I i i 2k W 25 o8 AE T
I Jif 583 DAK |, 3h Bk € R B R 2 1o FH T 4 il R 7
ELE PN R VN X A 3 DN B
I b 51 RS B 72 5 H AL, UAP BRI H i 0 25
JC B {EL )R T S A a0 A v R K DR SE R ) 1 AT
BWIRNAYTT . 20 RW 175 sh ke % 2097
UAP AR HE, Isono Z24RIE UAP & &1
B 2l Bk R ZEVR T BT N 94.1% ~100% , A< 41
19 i) B 35 ¥4 32 7 6 sh kAR ZE3R YT, 6 1 4 BiR AH G
PR G I 248 2 5 5 RIS 1k, 13 B30 B 7 I R
25 e JE I JC Ak A B L A T B 7 0 PN R 28
A IE S & e AR, ARG 3.6 4~ H M R A R L
UAP Bk IRITHRBF R 100%,

X F A AR FEIRYT M TE AR P i 1 ZE D
5E M CHE, HATIG R LR H T 78 sh bk i 1 24
3 Ry K A R RT W ST A AR T RS i R R A B
ORGSR A (PVA ) MORL | 59035 Bl W A= W e 55

AR AT R S RE R R B RS U 4 kL X T
UAP,PVA 4 2 %5 7k A T 4 ZE 04 R B 9K BE A3 1]
JEF B Sk ak BE T H B9 H R4 S 807 R B
JRUBSE 3800, 5 20E — 25 5 R 3 AR AR B e
BEIR PR B ARAE Ry 1 A% JE M A . S I ph T ik ik
R i) 1 2 2 el A s % R | AU B0 kR e 3
AR AR 20 32 B, AR 0 an SR —F 5 3h Bk aod B 10 il =
SRS AE | T RE S BT A M DU AR Jls 1314
JN7 FH 5503 P 4 B 1R s ik 32, DU DL R i A
B AEAE H A S0 24 2 5 00 A AR T B0R I R
T %) R RE AL Ot 5 ) — M Bk iy T T Bl ik
a2 5 (R 7R SR AR 11 L AR AR s 8 h ik B AR 3k
O, B4l TR R ZE 790 X DLk B AR 2 85008 e At
V7 ] 550555 R Al B R AR SR AR AT 0 T S g 4t L
P BRI R SR, R ERE 7T~21d
A B2 S A B AL WO, O 5, R 5 T &
AR, PR HLARI, B F O T 2 R i R R
I (0I5 PO AR FE IR T, X UAP, IR I 4 12 A
J R Bl K RV B P TR Bt A DT K BE P
HIEIT H Y, 76 M 28 W0k B A2 e 8 b LA o |
o ML DA S R R A e, (L[] B 0 348 o o 2
S S e SR SR B8 A KRS TN 55 R R A
T, TUVAF 70 S 06 IR TE BT 5 B 7 2% W AU
UAP ¥ T FE bk A7, HE0E sk ER N
700~1 000 pm, 15 k5 00 83 k) & X A
P38 H <500 pm, BT LUERXE 5 il g i 263677
N LLARL AR > 500 wm BORL 53 2 AR € Ry L ARBFSE
K FKIA2560~710 wm ,710~1 000 pwm & 1 000~
1 400 wm B Ji 15 40 JOKL 43 )2 48 58 | T A B3 B LA
TR AIRIT AR, BR )G JC ™ HE I ARE B
A 2 I 1 3 6 TR RO TR T 5 A 1 s ) R 3
A SCTHR A B 2l B ) A4 S 208 BN ik 45 B0 UAP &
JME I A — 2 b i S v R FH A A4 ZE R A
WS T B AIG I RO MRS H BTRESY, 6 W
B UE 4l 2 B UAP JIr 3507 I H il By a8 45 XU =~ 5
Bl ke 2E  AHIFFT T 6 1 AT BRAH G HRAE IS UAP f&
HAT U T8 3l kb 2, R 5 57 BUER A S /s H I 5
1k XF 13 e = AR B R & B UAP 34
AT 95 2 ki %€, R J5 R G BF B B 6t il . 220
295 191 oF HEL 4898 20 Wik B A4 2E TR B T 3R ER YT B
() AEAHIE 58 BE AR 4D | i 75 E— 2B 0 52 DL I g
e ZE AT P RN UAP YA I7 LI R AR

ZE LTk UAP BRI R LARXT 0L, (HE]
At S 3 &l &2 B L, 6 T AR IR AR G B AR R



I AL 220 2022 4 11 A58 31 455 11 8] ] Intervent Radiol 2022, Vol.31, No.11

—1077—

BFIE S0 AR N S I AT A O R AR i A LA
B A, 25 WA UAP Sy i i D D o2 R R A A A
B IEIRIT o

(& % 3 ]

Bromley PJ, Clark T, Weir IH, et al. Radiologic diagnosis and
management of uterine artery pseudoaneurysm: case report [J].
Can Assoc Radiol J, 1997, 48. 119-122.

Isono W, Tsutsumi R, Wada - Hiraike O, et al. Uterine artery
pseud()aneurysm after cesarean section: case report and literature
review([]J]. J Minim Invasive Gynecol, 2010, 17: 687-691.
WAL, IR WL TR SRR B kR 2 T R g
AT 2 BI[T]. Ao AJgt 22555, 2016, 25:877-879.

Dohan A, Soyer P, Subhani A, et al. Postpartum hemorrhage
resulting from pelvic pseudoaneurysm: a retrospective analysis of
588 consecutive cases treated by arterial embolization[]].
Cardiovasc Intervent Radiol, 2013, 36. 1247-1255.

RERGH %, WG, F R OL TR X5 Bk Ik
RIS WA (EL(T ). 6 AR AR 75 B2 24 2%, 2015, 17.:205-206.
Ogoyama M, Nakamura H, Ugajin A, et al. Usefulness of
dynamic computed tomography for diagnosing and evaluating
uterine artery pseudoaneurysms in women with late post-partum
hemorrhage not complicated by retained products of conception
[J]. J Obstet Gynaecol Res, 2020, 46: 249-255.

Ota H, Fukushi Y, Wada S, et al. Successful treatment of
uterine artery pseudoaneurysm with laparoscopic temporary
clamping of bilateral uterine arteries, followed by hysteroscopic
surgery[J]. J Obstet Gynaecol Res, 2017, 43 1356-1359.
Shetty GS,Kamath GD,Srinivasan P. Transvaginal ultrasound- guided
direct thrombin injection for the treatment of intramyometrial

pseudoaneurysm in a young female with uterine hemorrhage after

failed uterine artery embolization[J]. J Clin Ultrasound, 2021, 49.
385-389.

Kwon HS, Cho YK, Sohn IS, et al. Rupture of a pseudoaneurysm
as a rare cause of severe postpartum hemorrhage: analysis of 11
cases and a review of the literature[J]. Eur J Obstet Gynecol Reprod

Biol, 2013, 170: 56-61.

[10] Brown BJ,Heaston DK, Poulson AM,et al. ncontrollable postpartum

bleeding: anew approach to hemostasis through angiographic arterial

embolization[]]. Obstet Gynecol , 1979, 54 361-365.

[11] Takeda A, Koike W. Conservative endovascular management of

retained placenta accreta with marked vascularity after abortion

or delivery[J]. Arch Gynecol Obstet, 2017, 296 1189-1198.

[12] Cottier JP, Fignon A, Tranquart F, et al. Uterine necrosis after

arterial embolization for postpartum hemorrhage[J]. Obstet Gynecol,

2002, 100: 1074-1077.

[13] Parker R, Wuerdeman M, Grant M, et al. Novel approach to

[14]

uterine artery pseudoaneurysm embolization for delayed post -
partum hemorrhage[J]. ] Obstet Gynaecol Res, 2016, 42. 1870-
1873.

X, B SCHE AR B A0 2l kA 23R 97 B Bh
BRI IR 22 ()], Ao AU 252835, 2013, 22:761-764.

[15] Pellerin O, Bats AS, Di Primio M, et al. Postpartum hemorrhage

treated with gelfoam slurry embolization using the superselective
technique: immediate results and 1-month MRI follow -up [J].
Cardiovasc Intervent Radiol, 2013, 36. 98-104.

[16] Yun SY, Lee DH, Cho KH, et al. Delayed postpartum hemorrhage

resulting from uterine artery pseudoaneurysm rupture[J]. ] Emerg

Med, 2012, 42: ell-el4.

[17] Bhatt A, Odujebe O, Bhatt S, et al. Uterine artery pseudoaneurysm

rupture: a life - threatening presentation of vaginal bleeding[J].
Ann Emerg Med, 2010, 55: 460-463.
(ke H #1.2021-08-17)
(R4 4%)





