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[(H ®(Purpose)]

To identify risk factors for clinical failure of uterine artery embolization (UAE) for posiparium hemorrkage
(PPH}, with particular atiention te the uterine ariery diamefer.

(s 5 U B A (Methods/Results)]

Materials and Methods: This reirespective study included 47 patients who underwent UAE {or PPH belween fanuary
I, 2010, and January 3!, 2021. Technical success was delined as the completion of embolization of the arteries
“thought to be the cause of the bleeding. Clinical success was defined as no recurrent bleeding or need for
additional therapeutic interventions.

Univariate and multivariate analyses were performed {o examine the risk factors associated with clinical
failure of VAE.

Results: Of the 47 patients, & had recurrent bleeding. Of the § patients, 4 underwen{ hysterectomy, and 2
underwent repeat embelization. The ¢linical success rate was 87.2% (41/47), with no major adverse events such
as uterine infarction or death. Inunivariate analysis, there were slight differences inmultiparity (P =.113)

and placental abruption (P =.128) and a signilicant difference in the findings of a narrow uferine artery
on digital subiraction angiography (DSA} (P =.005). Inmultivariate analysis, only a narrow uferine arlery
on DSA was a significant factor (odds ratio, 18.5; 95% conlidence interval, 2.5-134.8; P = .004)

(# & (Conclusion)]

A narrow ulerine artery on DSA was a risk factor for ¢linicaliy unsuccessful UAE for PPH. 1t may be prudent
io conclude the procedure only afier it is ensured that vasospasm has been reiieved
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PERE 24 I AP 00 12 FEBEA I AT 36032 T- 0 WARIEARAT  (VAE) &k, JREhEsati < Q0%MRIE & ik ShTw 5,
LinL, BRa BRI L 0, dpieds-- 2 i g9 R ibRIcE » T L& 5 IR~ REFEET 5. VAR Do
BWEFe U R & 752 5= LT (a) KRfGHm, ) Kidam, () 2w, (d SEERSE, () #E, (D
WECI A E, () BERFIRE. ) MRIETES O, () MATER CoOTE RO — B iiEs gk EhT v s,
FOEMIBICBIET B LD THY, 4w — 20 in WOREICMMNT S Y Ry 7y 7 ¥ —OFEEA ST S
SR 2 TRy, — ) BUEF CUABRETHIC B L T RO CREHIISH e U 2 2 ERB SR TRy h Do IR
HEORTE & LT, THROSHER 2SI TR B O THA I 2R EbRTE TV, FITAMYL
TP EROBHHCATA L, VARRIRO U A Y 7 7 & # sl B0 E 5 it L,

ARG LTI, PRI R DUARA RSN #3020 3 R LU IRIZ I D iET & LT, B ot o
MBI WD A WS ECR LA AN D T LR T & T, PEH T D UAR % RORBH T EL e L =i e L
<. HARDORBETELZ LIMEModD & 525, SETE OfRE LT, MY L O EURAAF D F—
FAOEL OIS (HDVRDER YAy ahF—FAFELOHCER) 1Y A2 LD 2 e Eil~ER, Zh
IR AT & AT 371 IVRHFAE A ENIE L B clic & | BREMIZIER IC o R vwitifich 5, Zo s, &
PRARTRYE Y 7 PR RSB E LAy, ZEEOMRO EAREHIMEThL, & DB IR RIT « EISTIE &%
ZHh, HAEGEWEETH S LA H, ARETEIEE L. VALRIGD Y X7 B8 B AN 5856, mif ey
RO LERE SR T B R 5 T ESTTETH B, FRIEIRHRERIIH O LB Y A2 TEM
THMHTE Y, HDOELEGRI—ERINT e — 2 28E L, Do THEHMIZHETED LMY Lo
LA CE M c 2 5Bs, £, MBS b -7 E 0 NIVRINICHEEIHER CH 2= bHlm L) OTEil

MgigAs ) A2 & F 2 L0570, BEETHEOE M LTHIMUE TR TE 508 L) B d i+
BT EA, FEHASCTERRETDTICHIUALDF 4 L P TFERRETE SIS L 2 6 b, VARAAR
PRIHZ D D OO D RV LVRHIE T B, ADFSEORR O IR HEHE & I 2 20k, 3 b IR
RS AR HRBER B S LOO, BEIC L o TIHRFEOERICH DS LIV WUAEREO » Fiif v o
PIWRAEHE X LT, IVRHTEIC & » TIHERITAM AN IR 2 LN CE L, oA T, AN a o6t
HEBIBND,




