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A case of successful control of severe postpartum hemorrhage
with bilateral ligations of the uterine and ovarian arteries
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The uterine artery ligation is known as a safe and effective procedure for the management of uncontrolled
postpartum hemorrhage. In case of a persistent hemorrhage even after this ligation, ovarian artery ligation can be a next
choice.

Recently, we experienced a 26-year old woman with massive postpartum hemorrhage due to uterine atony. Because
conventional management was unsuccessful, we performed the ligation of bilateral uterine and ovarian arteries, which
effectively controlled the hemorrhage. However, the woman presented with an acute abdominal pain following the
ligation. We found an ischemic cystic change in the ovaries under re-explolaparotomy. Then, we restored the ligation
of the ovarian arteries, after which the abdominal pain disappeared. Three months later, the woman resumed
menstruation.

In conclusion, timely ligation of the uterine and ovarian arteries appears to be a useful option for managing
uncontrollable postpartum hemorrhage. However, close observation was mandatory against ovarian ischemia after this
procedure.
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Fig. 1. Ultrasonographic findings of uterus during postpartum period. (A) Transvaginal ultrasonography
performed on the 15th day postpartum showed an ambiguous lining of endometrial cavity, a mixed echoic
uterine body, and a cystic change at the posterior wall. The uterus was measured as 9.9x5.7 cm in size. (B)
Six months later, the cystic change in the uterine wall became no longer visible, and endometrial lining was
clearly defined together with prominent serosal surface. The uterine size was decreased to 7.6x3.4 cm.
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Table 1. Hormone profiles during postpartum period

Postpartum Postpartum  Postpartum

7 days 1 month 3 months
FSH (1U/) 0.27 8.7 4.21
LH (U 0.18 448 5.06
Estradiol (pg/mL) 1384 24 98.1

k=]
) B07 ol olFolAA el FHS e
%) 947 Fek sk ofnf evke] AR G2tEIgAL
2 gu7h glold EAQ AFaEe] S5l QrE
U AR 5 ARREE Aol sl
=]

>

X
20 3 Ay SR WA Al 1A AleeSA
£ Folsh=tl o] FRols SAIEAI methylergonovine
A& ergor FA|, 2l ZRAEETH AA7F QI
Iy AbgeEAlel vEgshA]l ol EEol A&E=
AL HE 9 WL Folo] PEOR APE YU
(bimanual compression)3} E-A]of HFF AU S 3}
T, 7] A BRST A2zl A4l
% 20l AS Al AFHEEE ABsior
G SR AR ABEE R YAo] BT
o) A 85| 7Rl
S5 I AAR QIR gig=

< = [e] >
e PEES Do S G HolnE A

ol

' o ot &

N HE
2
o

N

2

ol

o
\

28] 57 AXI AFAELL HFol Lefso}
3 Alejolch.”

AgHEEel sl AR S YE AFEL
HAH 0.RE Bl A0l AEU T urerine
compression suture), 74 ] & 01 & A A < (angiographic
embolization)©] It} I MALL AA4ulr}t 71535}
A Ered] HEe ATl flal ARYdTER 95%

oAl B¢l ol Shxg WhAbAl Ao 9

I

r
K
o
il
go
2 2
_})lg
r
o
©
¥
9
>
Al
et
o
i
2
N
il

o WHEEE 28] Yoe =gEdY’ 342
Fujo] BA S ol 23 an Jr U RoA 2
sk W oR A% F AR] weto] 85% Hw 3t
aaal @Ho| FAEHA AFEA et st of
e Ve oR ofga FyEte|ef g ARkl &
R A2 slrjehe @R whx d8%ito]
sh= EAIFo] ok’ vhd AlejF o s XgEue A%
st QAlS AFFENTFY] 0%S Gshs ol

s el AnEde audon 24 4 o
T AREEE wel ARFue] ABEAS ATz
o] AzsH HEz Wissw Az vls) i
atar et o] ekt Olleary 52 2655 0l|A] A
Yot A3} 96%0f| M HeEdES 2ET ¢ okl B
si53ck

W WgEEOl} AFENANERE 43EY
o) LA e ol UATY ABEE Ao}
sk, AT et AbgS ddshs Fast
23N collateral circulation) 0.2 E35| ¢JAlISo|= 2Q5tH
ofaLS TR AU AU4E FH70] peic brim
AP AE S el elstel 2R wh.
F=Zukel tiinfundibulopelvic  ligament) U] ] WAy}
g o] AR WA T3 AFael
229 YA 7K mesoovasrium) | 9] ATl L%

- 74 -



SEEES LTS
AZEAZ BN FE AP EUAS AW Fol=
Ho| A&Elo] F2 UAFHALE AW T 4

pint, FHZ T 6 pint, A FAEA 7 pine, T
274 pint 5 HWFFERE 2HER] R HY
SIFNE BRI Azke AdF Adead

=4 pis
o o o] Sxjoll HrAHEe Al 4

e,
of]

Ry

i"

ok

rE

o

2

o

k]

r’l

it

i

e

A|m

ol

N

oll

og ”

i)

B s
e oL

MU meb Rdomel ek

i

oy HOlo W% e

o
>,
o
k)
=
]
-

Lol
A=)
ol
AN g
-
G

ol

T2
g B &
S )
St

ik i o
w2

M
_l
4o
T
i
_\|J_‘
)
fo
b
E
l
hu o
i)

(T o RS
§
B>
>
M)
pac)
e
u
e
o
L
B

o] Olﬂ
1=}
i)
N
it

lo st

[
lo
Ked)
ol
o>"‘
i)
>,
N
N
riok
N
1o
o
ey
2o
ro
s
o o

T
-
;
g
Moy o

o
=

ot o W [
off o mwE x2

5
f
=)
m&
Y
i}s
o
A
e
_c|)1_44
oh
ol
o\
o
g2,
rir
= 4o mY xe
o

x0,
v
v
rd
B
gﬁ
=
rom
nome
we oy o
o
s
ot
=)

o 3
o,
o
N
2
32
32
1_;l\l

223
(o
K=
£
2

S~

=)
filo
%
_O|L
a2}
o
e
PN
1o
2 ol

_O|L
i)
mN
i)Y
1o
S
(o
o r
1)
fo
il
;g':"
)
o rE
o fr
Jr -
o £2 o fiio
Sy
X0
e L P

o ox

ol

t
o
S-)
=

N
(N
1o
Ho
k]
fr
£Q
s
o
Lo
re
olN
K-
il
of
%
>
O

N

=
i)
m (0
e
Pad
r
B>
o
Q
ox
ﬁ
il
J
5
o
L
[;ué
—
E o L
ooox P

et
)
ko
N
30
£
H
to L
b
1o

B gl pol
o ox

N
)
oll
(O]
=

ol
ol

Ll
£
ol o
ol

o
N
do 1o
%
>
L
B
offt
=
i)
)

T
1o
N
Rk
ol
I
B
off
_]El
F-E
E l
i
=
R
iin)
n_@
ol
=5
rr
oL
ot
L

)

9
N,
_§|1_
R
o
oL
rE
lo
il
Ir
-
B~
1o
ol
ox,
rE
ok
tH
rlr
ol ¥°
ox fr
e

ro
rE
N
)
X
=)
I
T
B>
oft
=
lo
p
m (
s
o
<
H
roue
o,

rlr
fin
Js\
oN
~I
o
o
o
ox W4

dAle] 7Hsst Aoz dEA 2l
ok gIEWTl AFTEm Yrle

=
)
1o
i)
A j
e, r% 2

2

U] wjito]c}. Abdrabbo 5'0] H.10] o]alH AFgER
kS ABsHE 1037 BE HAA el 9Ao) 7
AT PAS A=FY 159 F 1190] ¢Jale] 7RsRe
g, o] Fol& FEUAEMAR] AAT 4P Z7HH
olgltk. 3 Mengere 5% oFE ARSI ik
WAE 5 apbgatols Bulgld o2 1 skt
B zdo] o= A2 3709 & A7t Qlgiet 8t
Ak o] B A JATRsA ol ATt

Fol o

o >
g
39
T

;
2

N,

"
)y
(o]

(e
olN
)
i
XN ol
ox, 2
) oo
B
i
el 2
o oll
ol
)
2N
i)
e
=)

o2

1

o

e—=

f

B
9

¥ 1

%,
&
o
T
s
m (0
s
ot

o ME P

1*); o o

ol o
fo Ho 4
U oot

2 9

of

o

ol

( 5—1:‘ r_m

fU

-

I

i

(e}

d

e}

=
o
a
~
s
ol
i)Y
m (
o
BN
i)
rif,
0), _I:l:

(i
o
e 2
o
s
do
o
s
s
o
o
QE
2
r
B
1o
=2
rJ
il
(T

oo
2 e .
£ Mo b

Y
o
i
Ly
e
i
i
rhe
olN
i)

B~ of MU
o T

=)

N

%

§

mE

ox

QL

38

ool
o o ol
>
ol
\
-0,
=)
=
B>
off
o
M
> Wy
>
N
o i oplr dm
N

ox i
2%
Ruiiin)
2
H
ox,
&
e}
s
s
)

1. Cunningham FG, Leveno KJ, Bloom SL, Hauth JC, Gilstrap L,
Wenstrom KD. Obstetrical Hemorrhage. In: Williams’ Obstetrics.
22th ed. NY: McGraw-Hill; 2005. p.809-54.

2. 53], &L ghm L4 Aol 2hek 917(1980-1988'A). T Bt
AR SIX] 1994; 10: 1901-15.

3. CHSHAERRImSES| Motst K 3Eh M8 TAMEE ZeIME,
1997; 1009-48.

4. O’Leary JA. Uterine artery ligation in the control of postcesarean
hemorrhage. J Reprod Med 1995; 40: 189-93.

5. Reich WJ, Nechtow MIJ. Ligation of the internal iliac (hypogastric)
arteries: a life-saving procedure for uncontrollable gynecologic and
obstetric hemorrhage. J Int Coll Surg 1961; 36: 157-68.

6. Mengert WF, Burchell RC, Blumstein RW, Daskal JL. Pregnancy
after bilateral ligation of the internal iliac and ovarian arteries.
Obstet Gynecol 1969; 34: 664-6.

7. Abdrabbo SA. Stepwise uterine devascularization: a novel
technique for management of uncontrolled postpartum hemorrhage
with preservation of the uterus. Am J Obstet Gynecol 1994; 171:
694-700.

8. Cruikshank SH, Stoelk EM. Surgical control of pelvic hemorrhage:
bilateral hypogastric artery ligation and method of ovarian artery
ligation. South Med J 1985; 78: 539-43.

9. Nizard J, Barrinque L, Frydman R, Fernandez H. Fertility and
pregnancy outcomes following hypogastric artery ligation for severe

- 75 -



CHEtEROtR Et=|A] M2®™ 1=

Descargues G, Mauger Tinlot F, Douvrin F, Clavier E, Lemoine
JP, Marpeau L. Menses, fertility and pregnancy after arterial
embolization for the control of postpartum haemorrhage. Hum
Reprod 2004; 19: 339-43.

Ferguson JE, Bourgeois FJ, Underwood PB. B-Lynch suture for
postpartum hemorrhage. Obstet Gynecol 2000; 95: 1020-2.
Burchell RC. Physiology of internal iliac artery ligation. J Obstet
Gynaecol Br Commonw 1968; 75: 642-51.

American College of Obstetricians and Gynecologists. Postpartum
Hemorrhage. Educational Bulletin 1998; No. 243.

Jones HW, Rock HW. Control of pelvic hemorrhage. In: Rock JA,
Jones HW. te Linde’s operative gynecology. 9th ed. Philadelphia:
Lippincott Williams & Wilkins; 2003. p.413-45.

dedEEe] et 7P &M o6

post-partum haemorrhage. Hum Reprod 2003; 18: 844-8. 13.
10. Sergent F, Resch B, Verspyck E, Rachet B, Clavier E, Marpeau
L. Intractable postpartum haemorrhages: where is the place of
vascular ligations, emergency peripartum hysterectomy or arterial
embolization? Gynecol Obstet Fertil 2004; 32: 320-9. 14.
11. Salomon LJ, deTayrac R, Castaigne-Meary V, Audibert F, Musset
D, Ciorascu R, et al. Fertility and pregnancy outcome following 15.
pelvic arterial embolization for severe postpartum haemorrhage. A
cohort study. Hum Reprod 2003; 18: 849-52. 16.
12. Hansch E, Chitkara U, McAlpine J, El-Sayed Y, Dake MD,
Razavi MK. Pelvic arterial embolization for control of obstetric 17.
hemorrhage: a five-year experience. Am J Obstet Gynecol 1999;
180: 1454-60.
'REXE)
TAzel WHoR 2FE e AFEBA AP AASS AT AEUPH, AkmolA HAE, SA129)
FA4E 2 4 otk APS BEFE AFBEY PHOE ATOT GUHE B
L EE AgEHol I Yok AT EMARER AFEEe] 2P YL Aol P

¢

sk oR delA glrk AAES 1449 R ezt
A P2 AFEUT} 2 b
KB o) HHApEle] A% 24171
bt g,

N BRER ATEES

2%
2T a fl): 7&%}%:‘__?4]9,] %‘?ﬂo]

- 7L -



