
U
N
C
O
R
R
E
C
TE

D
P
R
O
O
F

CASE REPORT

Uterine artery embolization
to control bleeding after
myomectomy
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Background. Uterine artery embolization can be considered as an
alternative to surgery in the treatment of uterine fibroids as well as a
procedure to control ongoing bleeding after surgery.
Case. A 27-year-old woman was admitted to hospital with vaginal
bleeding after myomectomy. On ultrasonography, an aberrant
flow was detected. On angiography, the diameters of uterine arteries
were increased and collaterals prominent. After polyvinyl alcohol
injection, the prominent vasculature disappeared.
Conclusion. Embolization of uterine arteries should be considered
as a treatment modality if a minimally invasive method is to be
preferred for extraordinary conditions such as postoperative
bleeding from aberrant vessels.
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Selective uterine artery embolization is being performed as
an emergency procedure to control uterine bleeding. In this
procedure, a small angiographic catheter is guided into
the uterine arteries and a stream of tiny particles such as
polyvinyl alcohol is injected to decrease blood flow to
the uterus. It is now considered a safe and highly effective
nonsurgical treatment of women with symptomatic uterine
fibroid tumors.

Case report1

A 27-year-old woman, gravida 3, para 1, D & C 2, was
admitted to our hospital with vaginal bleeding after myo-
mectomy for her giant leiomyoma. Her history revealed
heavy menstrual and intermenstrual bleeding. She had
been on oral contraceptive pills before. She had no other
operations or medical disease in her past history, other than
the myomectomy 7 days ago, in which the giant fibroid
complex of 12 cm diameter consisting of leiomyomas with
intramural and subserous components and touching the
endometrium was extirpated. The operation was uneventful.
However, she suffered from a sort of vaginal bleeding that
was in time considered normal and expected to cease. On the
postoperative seventh day, she referred to our clinic with
heavier vaginal bleeding exceeding 100ml/day. On ultra-

sonographic examination, an aberrant vessel at the myoma
bed with Doppler flow was detected (Fig. 1). On angio-
graphic examination, the diameters of the uterine arteries
were found to be increased and collaterals more prominent
(Fig. 2). On the left side, where the myoma was taken out,
dispersion of distal parts of arteries was complex and in
anarchy. The patient was consulted and the management
options were discussed, and it was decided to perform bilat-
eral uterine artery embolization (Fig. 3). Prophylactic anti-
biotics were administered. Immediately after polyvinyl
alcohol injection, the prominent vasculature disappeared.
The patient was hospitalized for further complications.
A transvaginal ultrasound was performed on the second day
to check whether the previous findings exist. Fortunately, no
flow was detected at the myoma bed, and the patient was
discharged on the second day. She is now doing well.

Fig. 1. Pulse-wave doppler sonographic image depicting high
blood flow at the myoma bed.

Fig. 2. Angiographic picture of the left uterine artery prior to
embolization.
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Discussion

Because of the risk of postoperative bleeding, every patient
undergoing a gynecologic operation is monitored carefully
during the first 24 hr after the operation. However, there
are rare occasions of later bleeding problems, where conser-
vative options to control bleeding are more favorable.
Examples to conservative procedures are uterine artery
embolization and very recently described transvaginal liga-
tion of uterine arteries (1).
In the transvaginal uterine artery ligation technique, a

circumferential incision is performed outside the transform-
ation zone from anterior to the posterior cervix. The utero-
sacral ligaments are ligated with 0 Vicryl sutures; after that
the cardinal ligaments in order to include the uterine arteries
are ligated. Later, the cervical incision is approximated.
The cessation of blood flow from the uterine arteries is
demonstrated by the loss of Doppler waveforms. This tech-
nique can be applied as an outpatient procedure and seems
to be a promising approach (1,2).
Embolization procedures for postsurgical hemorrhage

have high success rates. Embolization has been used to
treat obstetric hemorrhage, severe bleeding after hysterec-
tomy, bleeding in gynecologic cancers, and symptomatic
leiomyomata. It is preferred to hypogastric artery ligation

in many cases. It may be considered an alternative to hyster-
ectomy, or myomectomy, in well-selected cases, especially if
the patient has no desire of future fertility (3,4). In uterine
fibroid tumors, besides being an alternative to surgery,
embolization can be performed in cases of ongoing heavy
bleeding despite myomectomy. Although promising results
have been achieved in terms of successful pregnancies after
uterine artery embolization, at the present time, however, it
is not routinely recommended for women who desire future
fertility (5,6).
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Fig. 3. Angiographic picture after embolization.

2 G. Zorlu et al.

# Acta Obstet Gynecol Scand 00 (2004)



Author Query Form

Journal: Acta Obstetricia et Gynecologica Scandinavica

Article : 726

Dear Author,

During the copy-editing of your paper, the following queries arose. Please respond to these by marking up your
proofs with the necessary changes/additions. Please write your answers on the query sheet if there is insufficient space
on the page proofs. Please write clearly and follow the conventions shown on the attached corrections sheet. If
returning the proof by fax do not write too close to the paper’s edge. Please remember that illegible mark-ups may
delay publication.
Many thanks for your assistance.

Query
Refs.

Query Remarks

1 Au: Please check if the heading ‘Case report’ is OK here.



Marginal mark

Stet

New matter followed by

New letter or new word

under character

e.g.

over character e.g.

and/or

and/or

MARKED PROOF
ÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐ

Please correct and return this set
ÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐÐ

Please use the proof correction marks shown below for all alterations and corrections. If you

wish to return your proof by fax you should ensure that all amendments are written clearly in

dark ink and are made well within the page margins.

Textual mark

under matter to remain

through matter to be deleted

through matter to be deleted

through letter or through

word

under matter to be changed

under matter to be changed

under matter to be changed

under matter to be changed

under matter to be changed

Encircle matter to be changed

(As above)

through character or where

required

(As above)

(As above)

(As above)

(As above)

(As above)

(As above)

linking letters

between letters affected

between words affected

between letters affected

between words affected

Instruction to printer

Leave unchanged

Insert in text the matter

indicated in the margin

Delete

Delete and close up

Substitute character or

substitute part of one or

more word(s)

Change to italics

Change to capitals

Change to small capitals

Change to bold type

Change to bold italic

Change to lower case

Change italic to upright type

Insert `superior' character

Insert `inferior' character

Insert full stop

Insert comma

Insert single quotation marks

Insert double quotation

marks

Insert hyphen

Start new paragraph

No new paragraph

Transpose

Close up

Insert space between letters

Insert space between words

Reduce space between letters

Reduce space between words




