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During past few years, selective internal iliac arteriography and ovarian arteriography have gained
wide interests. The catheterization of the ovarian artery is very difficult. When the ovarian artery is
not visualized in the aortography, ovarian artery catheterization is mostly impossible. The superselective
catheterization to the uterine artery is very difficult, too. But anatomical knowledge of the internal
iliac arterial system and specially preshaped catheter enables easy catheterization to the uterine artery
and other hypogastric branches,

In our hospital, all of the cases of ovarian tumor are routinely examined by selective uterine angio-
graphy. This report is bases on the experience obtained in performing 70 selective uterine angiographies
and mentioned about technical procedure and vascular anatomy for selective angiography. The several

selective uterine angiographies are demonstrated.
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Fig. 1. The schematic vascular anatomy of the
internal iliac artery. The schema in ‘a’ and ‘b’
are frontal and deep oblique view.
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Table 1 This classification is made by the
direction of the branching, that is anterior

or posterior, (cf. Quinby)

Internal Iliac A.
Iliolumbar A. -
Lateral Sacral A. |
Superior Gluteal A.
Intermediate Inferior Gluteal A.

Internal Pudendal A.

Obuturator A. -
Anterior Urabilical A. -

(Superior vesical A.)

Uterine A.

Inferior Vesical A.

(Unknown in 30%)

Vaginal A.

Middle Rectal A.

(Unknown in 30%) -

Posterior

Parietal Br.

Visceral Br.

TYPE I (50%) TYPE 1 (20%)

SG e o
1P P Ut 1P

iG/ IG
TYPE W (0%)
TYPE I (27.5%)

SGm SG ‘Ut

Ut
16 Fp ‘

IP 1G
TYPE V (25%)

IG: inferior gluteal A.
SG wm
IP : internal pudendal A.
1P Ut Ut : uterine A.

y SG: superior gluteal A.
16 Total 80 coses

Fig. 2. The internal iliac branches have been cla-
ssified with 4 major arteries”? or with 3 major
arteries'®. The classification with major 4 arte-
ries are prefered by angiographer. That is superior
gluteal, inferior gluteal, internal pudendal and
umbilical artery.
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Fig. 3. The obturator A, are displayed by dotted line. The variations of the
obturator are very many and makes the classifications of the internal iliac

branches complecated.
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Fig. 4. The schematic drawings of the uterine and
ovarian artery system, modified schema from Bo-
rell’s.

V- g vHARETED
FEBIRE Fig. 4R/ 7 X5, FEHERX
h EfTL, TR LiehLeXimsE: LTE



680—(24) BARERRHRELRE BIR HTE

® \ @ @

Fush & Rotate
and make hend T
N
IRE

0]
Aortography
with

J shape

/ &\\ / w

/

N\

without

cross

Left side Shioks

anteriore—,

;/) direction { ¢

Y
s

direction

Right side

Fig. 5. The way of the catheterization is displayed by schema. The fig. 5. shows
the way of manipulation from the aortography to the bilateral selective cathet-
erization of the uterine artery.
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Fig. 6. The superselective uterine artery catheter

shape is shown. The catheter tip is vertical to the
plane made by catheter loop.
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Table 2. This is the analysis of our cases. The

ovarian angiography without the uterine angi-

ography is not included and bilateral involve-
ment are counted two.

Analysis of cases
Simple 5erous C¥st........cccciiueariiiississisissans .8
B A e e e o woarees - 2
Chocolate Cyst .......oicivveeeiieviinaieeerinnnennns 5
Dermoid €yst.....coiuuierieriveeuieiiinisineeee e 5
Mucinous cyst adenoma ............coeerueneernes 8
Cystadenocarcinoma ,,...........cccoveervevvvnneenns 4
Ovarian carcinOma ,,..........c.cevereeevvnneeeenns 5
Krukenberg tumor,..........cocueeveiiiiiiennnaneeens 1
Malignant teratoma,...........cc.ceeevvevavnarennns 2
Trophoblastic tumor.,..........coveevvveineeiennns . 6
Endometrial carcinoma ...........cocoveiiiiinnnes 2
TV Il G AT T e N PR S PR N e te s 6
Body N eancar e et e s soeinee . 8
Iy Oma IR CETNNCIS:. SNy DS YSN DY SOV 1o S v o £
Total 70

REFI 1 48 ictE CHEIRIC FE R O TEE 2 W
PELhTWABETHS . TEMIERY L B#
BRER 22 17 ebh T 5. FREIREY C
Zobhisv FEAEO M, ovarian F U7 tubal
arcade % G Bl %, (:F normal fi A ikEE
LBbhs (Fig. 7).

REP 2 35jR oLt CHEIIEM SRR TH S .
HaPRAD1X myoma uteri 23 fEbh . FHEEINR
B CREFEPROEOIEKX L MR A LR
h . SERIFEBIREL Tk major arcuate A.
D—F% & ki hypervascular tumor #3Ja
#U, Wiz ovarian arcade i)} tubal arcade o
Bz bhs. W, arcade 2 BV cyst wall
AT E Bbhs D A HhD . mEEYL
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Fig. 7. The fig. 7. 4’ is conventional pelvic ang-
iography and ‘b’ is the selective uterine angio-
graphy. Only the proximal portion of the uterine
artery is visualized in the conventional pelvic
angiography, probably due to hemodynamic rea-
son. The selective uterine angiography shows typ-
ical normal pattern of the uterine and ovarian
arterial system.
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Fig. 8. The hypervascular tumor arises between
the second and the third major arcuate artery.
This finding suggests, the tumor arises from the
uterus. The tuboovarian arcade is streched and
thin straight artery from the tuboovarian arcade.
These findings suggest the serous ovarian cyst.

mycma uteri )t ovarian sercus cyst » B Xjo
fo. FEREFMCHEE S he (Fig. 8).

SEGI3  33ikilctk, MTERIERI-CokEE, ERIKANC
ORELESE & Bl S e, BRBRER Ciiz e A
ETEROE Bhishoted’, FTEBREY © x
b, ovarian J4{¥ tubal arcade o ILAET: 0B 7o
tumar vessel HiZ i, RKIFCIE~7 € v ol
iz —vkRLTWS. EFGE T2 pseudo-
mucincus cyst adenoma * WX i, EEHLTR
i cHER S i (Fig. 9).

TEBY 4 Slikdckk, BEAOIER CHbe, M
wATIe ot BRI TEEIIREE © arcade nff
B4, hilar spiral A. D05k, tumor stain Jj
O OBEEY A b IERITH D . mEEY
E, BB BHT S hic. BRRFHCHRAIL
7 (Fig. 10).

SEFIS  S0mElctk, T o JER 1L dermoid cyst
T# 5. ovarian arcade DIERTc HiEME » 24 b
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Fig. 9. There is seen late arterial phase of the
pelvic angiography in the fig. 9. ‘a’. The right
ovarian artery and the right uterine artery is
enlarged. The fig. 9. b’ shows the selective right
uterine angiography and tuboovarian arcade and
tumor vessles are visualized, but the ovarian art-
ery is not visualized retrogradely. This case is
mucinous cyst adenoma and the result is confir-
med by operation,

683-—(27)

Fig. 10. This case is inoperable ovarian cancer.
There is seen streched ovarian arcade and tumor
vessles from the ovarian arcade and the uterine

artery with malignant changes. The main feeders
are considered to be from the ovarian arcade.

vl TR LR A

Fig. 11. This is the case of the dermoid cyst. The

parametrial branches are not seen in the convern-

tional pelvic angiography. The selective uterine

angiography enables the visualization of the ute-
rine and ovarian arterial system.



684—(28)

h, arcade o [MEORD IR T ikt b
h, dHllo AR [T HO S 1 AD MEH
Zbns. fith, KHEI XoT—fic squamous
cell Ca. AiffEsd Bijz. cystic tumor oy-—iHEH:
L b b orw LT o s i o i ks 4
HERBDOTIE T v d Bk mTHREflT H5
(Fig. 11).
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