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(Abstract)

Uterine Artery Pseudoaneuysm (UAP) occurs
after cesarean section and endometrial
curettage and is often diagnosed after
rupture with genital bleeding as a chief
embolization

complaint. Uterine

(UAE) is effective in treating UAP, but

artery

there is no clear management and treatment
strategy for UAP because it can disappear
spontaneously. Therefore, we examined 17
cases of UAP in our hospital and considered
the management and treatment strategy of
UAP. The average UAP diameter of 14 cases
which disappeared spontaneously was 11mm,
whereas the UAP diameter of 3 cases which
underwent UAE was more than 20mm.

One of 3 case which underwent UAE



occurred the massive bleeding due to rupture
after delivery in the third trimester, and
computed

three-dimensional multislice

tomographic angiography (3DCTA) showed
the rich collateral circulation around UAP.
No collateral circulation was found in the
which did UAE.
Evaluating the size of the UAP diameter and

the presence

circulation to the UAP with 3DCTA may help

cases not undergo

or absence of collateral

assess the need for therapeutic interventions

such as UAE.
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EF Wi FEFH TEHRAAE PRI EEN RE UAP 1% UAE  RIBIMATEE  UAP EBEFLTH B
Bl & SBRE BEfE J5ik ¥ GE) Mo  #IR (tum) HiE DHE HREMBECTE T
A& (B) A% (B)
1 8  Gi1Po & cs 36 < 16 21 | -
2 3  Gb5P4 cs AA (D&C) 7 A 38 21 f -
3 34 G6P3 3 AA (D&C) 9 A 16 24 H i -
4 32 G5P3 AA AA (D&C) 9 i3 33 11 i3 Ei 75
5 36  G3P2 CSx2 SA 7 i3 7 25 i3 Ei 71
6 30 G2PO = TUFD-D&C 18 i3 9 8 Eis Eis 39
7 20 GIPO i AA (D&C) 7 I 11 18 & & 110
8 20 GIlPo 3 AA (D&C) 16 & 7 5 % % 41
9 3 G4P1 3 TUFD—-D&C 15 & 28 6 % % 35
10 26 G2P1 cS AA (D&C) 8 I 15 1 & & 33
1 31 G3P1 D&Cx2 SA-D&C 9 i3 7 15 Eis N/A 43
12 32 G4P2 CSx2 AA (D&C) 11 i3 19 16 " N/A 23
13 38 G1PO 3 SA-D&C 10 & 29 7 % N/A 34
14 19 GI1Po = AA (D&C) 19 i3 40 11 Eis N/A 110
15 40 G2P1 Csx1 SA 8 i3 55 8 Eis N/A 69
16 41 G1P0 AM AA (D&C) 5 i3 17 5 3 N/A 40
17 25 G4PO AAX2 SA 6 i3 16 8 % N/A 25

CS; Cesarean section, AA; Artificial abortion, SA; Spontaneous abortion, IUFD; intrauterine fetal

death, D& C; Dilatation and curettage, N/A; Not available
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(swirling blood flow) ##EFECT& %, UAP
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R 2 2011 ~ 2020 4 © UAP49 JE #i
(PubMed X 9)
HEREE | ERERO UAE UBT BRI M AT EE:SIEPS
&) Fik n (%) n (%) n (%) n (%)
37~ cs 24 (85.7) 2(7.1) 1(3.6) 1(3.6)
VD 5(71.4) 1(14.3) 1(14.3) 0(0.0)
28~36 VD 1 (100.0) 0(0.0) 0(0.0) 0(0.0)
16~27 VD 2 (100.0) 0(0.0) 0(0.0) 0(0.0)
~15 SA 1 (100.0) 0(0.0) 0(0.0) 0(0.0)
SA—-D&C 2 (25.0) 0(0.0) 1(12.5) 5 (62.5)
AA (D&C) 1 (100.0) 0(0.0) 0(0.0) 0(0.0)
AA 1(100.0) | 0(.0) 0(0.0) 0(0.0)
(Gemeprost)

CS; Cesarean section, VD; Vaginal delivery,
SA; spontaneous abortion,

D&C; Dilatation and curettage,

AA; Artificial abortion

UBT; Uterine balloon tamponade
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