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[Abstract] Objective To investigate the hemostatic effect of vascular interventional embolization in the
treatment of pelvic fractures with hemorrhage, especially in the case of hemodynamic instability. Methods The
clinical data of 26 patients with pelvic fracture complicated by hemorrhage, who were admitted to the
Affiliated Hospital of Hangzhou Normal University of China to receive vascular interventional embolization
treatment between January 2018 and December 2021, were retrospectively analyzed. Post-treatment five
hemodynamic indicators, including heart rate, systolic blood pressure, central venous pressure, shock index and
blood lactate, were compared with pre-treatment values. The treatment effect was evaluated. Results Within
48 hours after vascular interventional embolization, 2 patients died of severe craniocerebral injury and
multiple organ failure after shock separately. The other 24 patients survived and their hemodynamic indexes
were improved significantly when compared with the preoperative values. Among the 24 patients, one patient
still had active bleeding after treatment, a second interventional embolization treatment had to be carried out
within 48 hours, and the bleeding was successfully stopped; 2 patients developed soft tissue necrosis of the
skin and muscles on unilateral hip and dry gangrene of the lower limbs respectively. Conclusion In treating
pelvic fractures with bleeding, especially for the hemodynamically unstable pelvic fracture with bleeding,
vascular interventional embolization has significant advantages with excellent hemostasis effect. It can be used
as the preferred method for clinical emergency hemostasis and is worth popularizing in clinical practice.
(J Intervent Radiol, 2023, 32. 431-435)
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