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Investigation on single-sided target artery embolization for the hemorrhage in the middle of pelvic region ZHANG Chang-li,
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[ Abstract] Objective: To explore the effectiveness of target arterial embolization for massive hemorrhage in the middle
of pelvic region. Methods; Eight cases with acute pelvic massive bleeding were retrospectively analyzed. Bleeding causes were
as follows: pelvic fractures in 3,rectal trauma in 2,artificial abortion in 1,bladder diseases in 2 cases. 5F Yashiro interven-
tional catheter and 3F microcatheter (SP) were used with gelatin sponge particles and cuttings. Results: Five cases of pelvic
fracture and rectal trauma were embolized successfully at one time without similar symptoms in the following 3~6 months.
The remaining 3 cases underwent double-sided embolization within 40min~15d for treatment of further bleeding. Conclu-
sion; One-sided target arterial embolization can be used for the young patients with slight symptoms, who are categorized as

a single-side or one-side dominant internal pudendal artery bleeding or upper and lower rectal artery bleeding within a shor-

ter time of onset. This technique is less time-consuming, much safer,and has fewer complications.
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