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Angiographic Embolization in the Control of Bleeding
Related to Gynecologic Malignancy

Seok Won Kang, M.D., Jong Cheol Lee, M.D., Kwang Hwa Ahn, M.D.,
Fun Whan Jeong, M.D., Chie Seok Ahn, M.D.,
Hae Ja Han, M.D.", Seong Jin Kim, M.D."
Department of Obstetrics and Gynecology, Department of Radiology*,
College o Medicine, Chungbuk National University, Cheongju, Koreu

The use of angiographic embolization has been well described for the control of
gynecologic bleeding. Recently, we have experienced the successful embolization in two
case of serous bleeding related to gynecologic malignancy. Clinical evaluation revealed a
gynecologic cancer with active bleeding. Because we judged that conservative
management was unable to control the bleeding, we underwent an angiographic
embolization.

The result presented here indicates that angiographic embolization is a relatively safe,
effective and rapid procedure that should be considered early in management of

gynecologic cancer bleeding that is unresponsive to conservative management.

Key words @ Embolization, active bleeding, gvnecologic malignancy

.M E T4 SePiod 42 54 98 F
Fxo 28 Y AgaA A9E gRdzse
Q7 godela oA &E P moly opy B0l ofd] d7AA Bad u Sl Fule

S Y



- ¥ PN AEE ol T 21U FU HHE &Y Ay -

B AL Wwyer zHo| ofBE FF 8¥
gzl AHE YRMHeE ol8g AR QHE
249 Asol glol AFAY wmart =i 3l
B gz 28A S04, AR, FEAR
9 nAH Ber AYo| folq @2 B¢
o BAHoe e AFeold AFAEE
59 49 Pow Az segn A
e B9 AT E0 ”1' AEHERE $5EY
A BT ABPEel ¥ & AW FEFoly
& F9 od Y3 Y fYAol BAY
o2 Az vk Al wsrofzl s} w3
orAElT AFER w& AWME e YBE
Aguy o e AL g opis

ARAE-L A el o XYgo| s g& 2

de) HsEs Bl F5 FEBAIA F)

A gaaAes A3 AeE AYsAI b

O BT g Wsks apolrt,

I

<E
g & 200, 504
i § %@

i’}?{“:‘i 1993 69 AR H8A fuxxgown
AN sgAaddn stayAgugrew 19944
199 $5& F42 ¥ 2ONFAFE EUF2
2 A g,

MijE AR E 4-0-3-402 vpQu Buke
204 ] sleith,

?ﬂ%%ﬂ 194 [9EE FABu|Eo] 9o o
7 eAg wu ekl °1 a7 ugich 19944
%’IOH %uu g9 e »«wgw F 2ol WA z -
a—%mi A% Uem W ool W}H‘ﬂ LR

g W 1910 o 3} ‘?1 23 AR MY AHAE A

ﬂl@“’“‘ %WL HE AAer Yol glo] By
o AWEu), AFE MKg, 98 110/70munte,
Webe 768, Alee 365 FESE 08U 4
Aol Tx8em 4xo 134 FHr} 5&
UM o 22L& Aol & 'aJ"E}{“l 3 A
A9l B2 e &¥el ek 2 AL Ap 2

\e)
o
22t dola whAH fabhe 206 Aolgich H A

Baziol yzle 4% 282 Ngax gorh

Al - A1 Hb 124g/dl, Het 39.7%,
WBC 5900/, Platelet 228X 10°%10]%1t. %(‘;0'1‘/
SGOPE 6/16, BUN/Cr 805091t F24H =
AN HHMEGFI N

AMgad  B2te & E %YL angiographic
needle® HAE ¥ Seldinger method® o]-8-8}of
guidewire®} = #-& WUk AHe AP H A
& 83 2NN B HE AgEue v}
Ao F¥o] ALY 5 NFFEFY] A
Z7tA A e BEFER HolA YArhFig 1)

Bz 7HHEE 35 UgEERe AEriA
YANF L Gelfoam 4002:2t8 Folsbgul, 44

SEEECIEEET ISR E I3 )
oA skthFig. 2. BEAAL 2RF AE
Bosol gl

NE % AB:AE F 492 9% a9 A
§EA ol BuE PHEY AFE wolx)
gstovl 28 A% dHAFVe GEAL2 A
£5gich A% F 6QA6 AdT B4 CTH A
B4 Bx5xdem w9 o|We) 2YFEH
Haasigon A9z dgel dydE &
Wt YA B AR PArelAl oy
Ao FIGO Tad) A37%goe Adedd.

A% mg F 130 FHE S0 DA 24

A=
gde 4,6}04 FA988 Ha Ron BUY
A wolw 1A g,

<E 2>
B R w00, 524
F 4 H2Y
M Kol AAGS
ST EAE e 50~ ’~5g; opAat Hoel
& 1 glolsjuia gl

R Ul 5 AR A FEHol N7
gl 29 MR kol YA Fotsted Afel 4ln
oot W lste Aguker o Fshe] Bor 1994
G 10“-‘ ’i%goal X1~?J‘£]S.{1r'} HA AR AT

E.lé_fﬁ:?j : ?Mt R AII Heg vmA <Fus



Aok AFE A FHA7I2 FAHAL 33
Hell 1Xiem A% vigho] sl A e ojgt
H 44L& Agolgith

HAad 49 9A €9HAME Hb 101g/d),

Het 31.0%, WBC 5400/, platelet 275 10%410191 -
o AZ ARG ARG Aol ABAY
ZAZAPE B4 AT ARGl AD R P
Fo)4 ekt Al e cdolinh FeM H
AN S R St 2ed %ﬂii; :

BEEARE R $71d FHE
w—t'll ’ﬂ‘ﬂ?h: Yol YAy & A

S 11994 109 26990 AFuiek
off ’ﬂ%él A3AFEE AH2A PO

%719} AgaARe] F8E Q9o uP Rya

48 4

Fig. 1. Initial angiogram demonstrates
free: bleeding from the branch of left
uterine artery.

Fig, 2. After embolization, bleeding has
been controtled.
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Fig. 3. Initial presmbolization angiopram
shows the free bleeding.

Fig. 4. Postembolization angiogram shows
the incomplete occlusion of the bleeding
vessel
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Fig- 5. Preembolization angiogram of
selective right artery showing a vary
vascular structure.

Fig 6. After transarterial embolization of
proximal portion of right uterine arfery

Fig 7. Angiogram shows the complete
occlusion of the vessel, bul remained a
vary vascular mass
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