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Emergency Hypogastric artery Embolization in the Treatment of Massive Hemorrhage Caused by Pelvic Fracture WANG Zhi-
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[Abstract] Objective: To investigate the clinical significance of emergency hypogastric artery embolization for the
treatment of massive hemorrhage caused by pelvic fracture. Methods : Emergency arteriography and embolization with gelatin
sponge using Seldinger technique was performed in 12 patients with uncontrolled massive hemorrhage complicated with
shock. Hepatic and/or splenic artery embolization were given with accompanied liver and/or spleen rupture. Results: Of
these 12 patients, 11 cases had contrast medium extravasation demonstrated by hypogastric arteriography;2 cases had main
branches of hypogastric artery interruption,1 case showed diffuse spasm of branches of hypogastric artery and bleeding of
inferior splenic artery. Cease of bleeding was showed after embolization. All patients had blood pressure regained to normal
standard within 24 hours. No serious complication was observed. Apart from 1 patient died of multiple-organ dysfunction
syndrome (MODS) ,the rest of the patients were successfully salvaged by arterial embolization. Conclusion: Emergency hy-

pogastric artery embolization is the first choice of approach for controlling massive hemorrhage with pelvic fracture. The ad-

vantages arise from promptness, easy-operating and safcty.
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