Osaka University Knowledg

Title NIBEBIIRIESS (O3 3 2 ENARER R AT
Author(s) |7k, ®E3X; #, FBEZ; ), AZE fib
Citation | EAEFMETIRFARHMES. 1987, 47(10), p. 1287-

1292

Version Type

VoR

URL

https://hdl. handle.net/11094/19762

rights

Note

Osaka University Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

Osaka University




HABERCREE D47 (100, 1287—1292, 1987 (#862)

I B BRI ZLIC3 B Bh IR 2121k

RIGKFELDMARIESHE

ik MY W R M) A% ER KH
B HoOOZDI % REBGE ST v
Mk BAT AfREER

(FEFN624F 2 A19B8 %)
(RBFN624F 3 H23 HMIERE =)

Transcatheter Arterial Embolization For Perforation
of the External Iliac Artery

Naofumi Matsunaga, Kuniaki Hayashi, Hisayuki Aikawa, Masaaki Iwao,
Hiromu Mori, Sakae Futagawa, Yohjiro Matsuoka, Fumiaki Iwano,
Kohji Ikenaga and Zen-ichiro Hombo
Department of Radiology, Nagasalki University School of Medicine

Research Code No. : 508.4

Key Words : Pelvic hemorrhage,
External iliac artery, Angiography, -Embolization

Three patients with intractable pelvic hemorrhage from perforation of the external

iliac

artery due to advanced pelvic malignancy underwent embolization of the artery using stainless
steel coils. In the first two cases, no ischemic symptoms of the lower extremity developed. This
is attributed to the development of collaterals (case 1), and to the flow slipped through the coils
(case 2). Embolization of the perforated external iliac artery is effective to stop pelvic hemor-
rhage without compromise of the blood flow to the lower extremity.

In the third case, extravasation from the ruptured pseudoaneurysm of the external iliac
artery was not visualized until selective injection of contrast material. It is emphasized that
selective catheterization of suspected bleeding artery is necessary for complete examination and

treatment.
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Fig. 1 Case 1. Pelvic arteriogram
(a) Before embolization. Massive extravasation
(arrows) from the stenotic and irregular right
external iliac artery (arrowheads). A guidewire
entered through the perforation of the artery to the
extravasated space.
(b) After embolization (plain film). Stainless steel
coils (arrows) indwelled at the two sites, proximal
and distal to the perforation of the right external
iliac artery.
(c) After embolization. No extravasation. Blood
flow to the right lower extremity was partially
preserved through the coils (arrows).
(d), (e) 2 months after embolization. Complete
obstruction of the right external iliac artery. Blood
flow to the right lower extremity is maintained via
collaterals.
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Fig. 2 Case 2. Pelvic arteriogram
(a) Before embolization. Extravasation from the
proximal portion of the right external iliac artery
into the pelvic cavity (arrows).
(b) After embolization. Coils (arrowheads) in-
dwelled at the proximal and distal portions to the
perforation of the artery. Extravasation no longer
seen. Residual contrast media from the previous
injection (arrows). Blood flow maintained through
the coils.
(c) 4 months after embolization. Narrowed but
patent right external iliac artery. Arrowheads point
to the coils.
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Fig. 3 Case 3.
(a) Pelvic arteriogram before embolization.
Aneurysm (arrows) is demonstrated in the left
external iliac artery. There is no extravasation.
(b) Selective left external iliac arteriogram before
embolization. Massive extravasation from the
aneurysm into the small intestine.
(c) Pelvic arteriogram after embolization of the
aneurysm with coils (arrows). Extravasation no
longer seen.

FEIREEDOERA & Rich, FTHEOMEMELS
RITEBHELEDD, FOETLEETLESL
g e,

EFIL, 2T, TFTEORMAERIEL TS,
ERWMTTBRIRMEDO KM X 1k, HHTRETHS
L DHET, 24 1% BTHBEEIROERN
T ok, Z0HE, MEBZMO RGO L5
B LT NBEBIR-CESIR Y & o fIEImfTEs %
I U THRAEE D 31T HE i 36 235 L 1 C % fe
WOT, KIEADRBCERTALEND S, ¥
o, ZERWEDOTH~OBBYIRE: X7t L 5 ik,
ABEEIRONEL h KDDL R A2
VERD D, FEGL, 2 TIEBEAToDRE &%
MAOW A% ER Licpd, FEOBMERZAE L
ehhote, BRI T2 5 ABICIAN BB IR
SEEPAZEL, NBBEIRL S H S 0[EImTE2
It UTTFRRAD MF R T T, FEFI 2 T,

iEFI624E10 5251

(41)

1291

4 ABRCIANEEEBIRAER LA A %2R
HIHMPELBD BN, 21 rDAkE X, K,
AEIREY, ZOL5ELEAELEVC L 45
BT Ehbhol, TELhERTCERR O MY
SRHA BT HCRELTWT Y, BRRO mk
PMETT 2R TIElT 284455, TR O
MIEROEE BERELYE 25 &, Do a4
MEXBIEMBPRRZDONRIGEEL RS, &
DI, a4k 5ERNCHBEBIRY L0
ELTH, WBEBIRCERR: & 285 LT\
AERBEIMATE ORI &, T O IMmE
RESLEHEE Y, AFEEREmnF ¢ c sy
WS, BiRETE L ERTNETH
HEBbhd, EEBIFERROELESDH
2, ZDX5 A EEBIROERMN BT D
EDDRBL LB D, BNk HIA kb2 =
ERTERCEZORETHEE LTLE SR
ThOTEL, RRILEMmMEE LCoERfIEE
LBbhs, ¥EEBENREESCHBEFIR
DERMIZL Y BEOLFRENHLERTXS
(23 LB E, TR OMRMEBEITHRIE & it
B, TORHZI > TIRLDT, A1 2Efd
BERINELLY, ABEBRY 21 112X b5k
AW ERTHZ L HERRER L Bbh b,

EAEH 3 D X 5 IRIRAIEHIC L » TR LS
THMBAL 2R TEBBEI R, Zh
R BYIR % 2 X BRI o B o Mg X b
HINEA 2 Ebh T\ 578 THA S, IERIRMY
IER THM AR T ERVES, BxoRTH
B¥IE L CHMmBHIR & Bioh 2 M8 2 RN 4
FT20ERHB LB b3,

3PIEDERMC X 5 IEMBRI+FTHD,
BATHLNTER, EML, 2TRFORE
BRI DOMMIZRL, BEO—RRED BiF
TdH -7, fEHI 3 1% DIC & BtiZk[Eo 78 2 38R
RFT LA, ZhidkEo M caiRER MR
L3 T DIC Rl RREC I - T toted & B
bhsd, FHyHEIRs I3, HOBTE B
TREOERMETOIRETHDHLELOND,

P ®
3 PIDH BB BIIRBZY I X % A B 8 Hfn



1292 SR8 B BNk ZEAR I

Rt A BIRERMOF AT W THE L.
NBEEEIROERMIT, =2 1 A BB O FHEA
LR R TER LY, RNBEER» LD
BIEIMFTHOFEL 2 4 L X E Y ET B MO
B TR OFMEERITE Ule o e, ABEEIRD
BIRERNIBE~ORES D Ie{ EMEHR
EieBoh, HRENLEERELEbh S, HME
T BRI BIRERNOBIC L RET 5
EXHD,

AH T OEE ZBM6IEIA, B AME &K - Inter-

ventional radiology BF7E&IC s\ THRE L7,

e Fan

3 WA

1) Lang EK: Transcatheter embolization of pel-
vic vessels for control of intractable hemor-
rhage. Radiology 140 : 331—339, 1981

2) Miller FJ Jr, Mortel R, Mann W], et al:

Selective arterial embolization for control of
hemorrhage in pelvic malignancy: Femoral
and brachial catheter approaches. AJR 126:
1028—1032, 1976

Husted J, Dempsey D:  Angiographic manage-
ment of arteriocolic fistulae. Cardiovasc Inter-
vent Radiol 9: 158—160, 1986

Goldstein HM, Medellin H, Ben-Menarchen Y,
et al: Transcatheter arterial embolization in
the management of bleeding in the cancer
patient. Radiology 115: 603—608, 1975

Vujic 1, Stanley JH, Gobien RP, et al: Em-
bolic management of rare hemorrhagic gyne-
cologic and obstetrical conditions. Cardio-

6) HEER BB IC D SIEE M w35

transcatheter embolization DERFRAYA AL, H
Efrest, 46: 431—444, 1986

BABEREHE #4478 H0F5



