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The DSA diagnosis and interventional embolism therapy for refractory gynecological massive hemorrhage
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[ Abstract] Objective To discuss the clinical application value of DSA dignosis and interventionnal embol-
ism therapy for refactory gynecological massive hemorrhage. Methods The emergency treatment of double arteriae
hypogastrica’ s DSA visualization with seldinger technoligy were carried out in 10 cases of refractory gynecological
massvie hemorrhage. On the basis of particular situation it was decided whether super-selectivity arteriae uterine visu-
alization should be caried out;all patients were used gelfoma sponge to embolize hemorrhagic arteriae hapogasstrica or
double arteriae hypogastrica or double arteriae uterine. Results It was found that the contrast medium was exuded
and gathered uterus in 7cases of arteriae hypogastrica visualization. The constrast medium was not obviously exuded in
3 cases of double arteriae hypogastrica visualization,and double arteriae uterine visualization were caried out,in 2 ca-
ses amang them, the contrast medium was exuded and gathered at the anacrotic limb of right arteriae uterine,in 1
case ,the contrast medium was exuded at the right fundus uteri,the double artriaewterine was obviously thickened. The
10 hemorrhage patients were all used gelfoam sponge for embolism. In 1 case among them can not stopped hemor-
rhage, after transferred to superior hospital for treatment it was found that the patient suffered haemophilia. In 1 pa-
tient underwent cesarean section, after embolism the hemorrhage was reduced,but can not be stopped completely, af-
ter transferred for surgical operation treatment,a 3 cm split was found at the fundus uteri. After embolism, other pa-
tients” s hemorrhage was stopped immediately, blood pressure recovered normally. After one week of observation no
hemorrhage occurred again, all patients discharged from hopital. Conclusion DSA can locate and diagnose the gyne-
cological massive hemorrhage , treating the refrectory gynecological massive hemorrhage with interventional embolism is
safe and effective.
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mEARTERE. AR E L2 FRNETRIT IR0 E
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12 WMEhE FAEBREEAYSHEIMOMITRT,R
F Seldinger A S 816 A DU 8% 73 35 Bk AT HF WY &
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EREMEE ANBRIATEMEREE. REWIT-H
T 1 A0 B K B BRI AR BT 2 om x 3 mm ORI 5 KK
BEOT UMPREEFREH BB ER, £ENTHR
EREANENEZMEFIL, EABARHEE L, FH
FEK, FRRENWMLE .
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3.2.1 HEM£EA DSA RAHETRNTHE 3 KH
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Ehse . MEEEAIEHERRELFINKY.EHMN
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