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[Abstract] Objective To evaluate the clinical efficacy of uterine artery embolization performed during
cesarean section due to placenta previa. Methods Uterine artery catheterization via femoral access was
performed in 17 patients with placenta previa (group A) before cesarean section was carried out. And during
the cesarean section operation uterine artery embolization was conducted. In another 18 patients with placenta
previa (group B) uterine artery embolization was employed after cesarean section operation was done. The
prophylactic effect against postpartum hemorrhage was evaluated, and the results were compared between the
two groups. Results No disseminated intravascular coagulation (DIC) occurred in the patients of group A,
while five patients of group B developed DIC (26.3%) after the treatment. The difference in the incidence of
DIC was statistically significant between the two groups (P < 0.05). The average amount of blood loss of patient
in group A and in group B was (1 134 + 912) ml and (5 067 = 1 698) ml respectively (P < 0.03). In group A
technical success was obtained in all patients, and complications included abnormal uterine contraction (n =
3), late postpartum hemorrhage (n = 1) and neonatal asphyxia (n =1). In group B poor embolization result
was seen in two patients and hysterectomy had to be carried out, and complications included abnormal uterine
contraction (n = 8), late postpartum hemorrhage (n = 2) and neonatal asphyxia (n = 2). Conclusion
Uterine artery embolization performed during cesarean section operation after delivery is safe and effective, it
can effectively reduce the blood loss during and after the surgery as well as the occurrence of postoperative
complications, although this efficacy needs to be further proved through multicenter large -scale randomized
controlled clinical trials.(]J Intervent Radiol, 2013, 22, 418-421)
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[Abstract] Objective To discuss the different angiographic manifestations of acute renal hemorrhage
and the appropriate embolization measures. Methods During the period from January 2009 to December
2011, atotal of 25 patients with acute renal hemorrhage who had failed to respond to the conservative treatment
were admitted to authors’ hospital. Referring to the angiographic manifestations, super - selective arterial
embolization by using appropriate embolic agents, such as gelatin sponge, polyvinyl alcohol particles or steel
coils, was carried out in all patients. The patients were followed up for 4 — 10 months, and the results were
analyzed. Results The renal angiography showed that contrast extravasation was seen in 20 cases. Of the 20
patients, coexisting pseudoaneurysm was found in 2, accompanied arteriovenous fistula in 2, artery - calyces
fistula in one and ruptured pseudoaneurysm together with arteriovenous fistula in one. Tumor vasculatures were
revealed in 5 patients. Based on the angiographic findings different embolic agents were employed in different
patients. During the follow - up period no recurrent bleeding or severe complications occurred in all patients.
Conclusion Acute renal hemorrhage has different angiographic signs. Through carefully observing the
angiographic manifestations and strictly selecting appropriate embolic agents, satisfactory clinical effectiveness

can be achieved with embolization therapy.

Superselective renal artery embolization can
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effectively stop the bleeding and preserve
the renal function to the greatest possible
advantage. Therefore, as a safe, effective
and micro - invasive treatment for acute

renal hemorrhage this technique should be



