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Abstract

As one of the serious complications in obstetrics, postpartum hemorrhage remains the leading
cause of maternal mortality in most countries around the world. Uterine artery pseudo aneurysm
(UAP) is a rare complication of abnormal blood vessels and blood flow, which can be secondary to
various obstetrics and gynecology operations. It is one of the causes of late postpartum hemorr-
hage after cesarean section, which can threaten the life of patients due to repeated vaginal bleed-
ing. Due to the low incidence of this disease and the lack of specificity in clinical manifestations, it
is very easy to be misdiagnosed and under diagnosed, which leads to the occurrence of serious
adverse events. This paper reports the diagnosis and treatment of a case of uterine artery pseudo
aneurysm complicated by cesarean section and resulting in late postpartum hemorrhage admitted
to the obstetrics department of the Affiliated Hospital of Qingdao University. Feasible diagnosis
and treatment strategies and standardized diagnosis and treatment ideas are discussed in order
to reduce the incidence of adverse outcomes of such diseases. The following report is reviewed
based on literature.
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1. G BER

BEL, 34 %, GIP1, A “HIE ARG 46 K, BIIERERIM 2 K7 T 2023 410 H 7 H AR, 2023
9 H 22 HEE TAMGIE “Z2 39 A 4 K. RREMEREA” FE R~ RATH S AR, 721 B, FAR
REREIR], ARJEE4ELF, BRERMD, FERERLF. 2023 49 H 21 HEHE LU R FER KA E K&
WL, EEELLEOAREAL, FRME, 25800 ml, fEMaR]. H&<, APk, MEMRMLES 75 gL, T
B % 600 mly 5 LA 3U FMEAEXTRESCRIGYT, T4 F IR E 4. SkIR0R AR AN &7 03 Ak g
BT, EEAMEIRNIEA 86 g/L, i . 2023 4 10 A 5 H I 515 K o H 3R E K 290
i, HIMEAE, fkd. Z R MMEREER, SRR MaEs 92 gL, TEEALH
fl 2U. [Mi2% 400 ml. #MEEERDIECFRIRIT, JFA TS RIS 4. Sk SEMEA T YT, FRE
MEMR: MLEA 91 g/L, Wi)EHEE. HMbiEBEIANEDER L, HJkidt—B2ih E#% T 2023
10 A 7 Bt TR, ERHGHE: SR EIER, nfi s e, FEHSe WE SRR, &
G, BIRBEHMAREL, RARWWE R AR a. mMaOED 88 gL, C-RMEH 5.09 mg/L, [%
PR JE 0.08 ng/mL, A 3.2 mmol/L, FHEM 33.7g/L, RAWHERH . FHIERER: TERA, KN
2472 x 4.02 x 5.56 cm, WIBERIFEAIS], FEATEE N BB AR, A MBE, AMEE, HiEE WA E S S
T, KN HIZ) 1.42 x 1.03 em. 1.48 x 0.88 ecm (R [ F fiE). 1.51 x 0.87 cm. T 5 AT EE N BLZ Bl ALY,
FEE N Bea] W —HE MR (A 1), KN 175 x 1.24 em, S N B, BEE, CDFI: A WAL
WARIE MRS S, PW AT WA Bk A, 18l 5 45 05 5% 2 ik i e AR (] 2)o R X R WL B
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Figure 1. Ultrasound shows an anechoic sac in the lower segment of the right
uterine wall
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Figure 2. Color flow and spectral Doppler imaging revealed marked aliasing
and bidirectional flow

B 2. & mRmminig % LG EnEErR BN =M

HEETE, AMEET BRI, FEEMEIINKE TR, 2023 410 A 8 H#E CTA R+ 8B
Mm% R, FE ik nrae(E 3).

B E R KR AARTE AR, B kX EFRRER, FEENARSSA N FEESK CT M
IEFL(DSA), RN, ZRATT Bk ZEARUAE). B#HT 2023 4£ 10 A 11 HEMK FAT 530k
HEAR + FEEREIIRRER + LEMRRER + FEIKERAR + BERMELAR, Kb A
M5 2h ik w] WA 30 kR T B 4)
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Figure 3. Pelvic CTA shows a high-density shadow on the right side of the ute-

rus, and uterine bleeding may occur
oy B

E 3. 2= CTA RFEANSZEES, TEHMIUATEE

Figure 4. Contrast imaging shows a contrast agent retention mass visible in the

pelvic cavity
4. BRRABERAT R —ERFHEE

M B SRR WL AR S, R L = A 00 Sk R sh kR i, 249 0.6 ml Onyx
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Figure 5. Follow up angiography after right uterine artery embolization shows
satisfactory embolization effect

5. AMFEDEEREEEH R ENRBEE

FARIGH], AR5 EFEKEREF. 2023 4 10 A 12 HAT FROE A AR A 00N HRATLTE] S bk i
e, 2E& D-"RHAR 410 ng/mL, TS FHRIUEHAYT, 4 FEHIZ, B RPHEEL. KR 2K
BHEPE M ML, RIS 30 REEHIER R 75 LS F AR TR 525, U8 B Ja 4k S iktin T
1A, HEERE T AT B KRR, R WM, HATEE R A ZoRE, TR RAE.

2. Vit
2.1. IGFRISS

FEfE HIMPPH)FE G LB /G 24 h N, DIE 3 B il &E > 500 ml, 5 73% >1000 ml, &7 4™
FHIFRAE, FEKZE 24 h 52775 6 AW KA R A FEIE K& H ROV 5 i 1], S8 E
HlLWREERZ, MFERIEALE., ERVFRE. HEr-0aafiR, B, AmEmnmes, +
BB KAR M KR (UAP) AT LA S A AR 0 T 26 78 Ae 8 v 11 5 B0 5 7= R 3 W0 72 I s L P /0 DL
W [2]. F 5B BBk LS 3 ]2 16 BT 5 2 Ak Bk B AT 3 285050 5 i B R ANE 23 ks RSk
MR, AV, T NS 52 A B ik s AR T 0 e AR L B S R 2], I E AR F 8
T BB kR B i WA= BHEIE4], FHIRZEW DM I TRF= AR HIGRRI G Z R i, Mk
SRR, BT UAP (N — 2B S S 414, B IEH M S50, DRI 26 A2 i g R 4
PEZD KR g . BRI S B A, EEIE RO E R & L, AR S A, SR
DR HE R N R I s 598 s R D R 4 R B el e T2 B P 350k i 1, SRR B AT TG, TR RANE(S ]
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2.2. SH

XFFAN R R 72 It i, e S HERR R R, anis LM E AR . B, FEEIEARSE, X
B BRIE T 16 e TG 2800 B % R B B R M S AR 1 T e o 45 G 75 L CT MRIL B0 MU & 5 R (DSA)
SR, THERSIIA . SRHTER O L B 22 UAP Pl #ER . LRI TR —. S50
SERCREAR, 4 SR T B AR S TG IR] RS DX B 2 LR B UAP AALE R P RE . R €0 23 7 75 1M i
18R] W22 BN 2 AR IR i AR LIS, 76 55 B Ak 3 ik 22 101 RIAER M 3 Fiosed 1 N 10 30350 mT DL v 3 L e A0
REpR “PT - BHAE” - YRHE A A, AT SR R n) AR A 0 AR R I 4, KA R TR AR PRI PN
T JITE L B JE 1A 00 2 e 3 R 0 B0 FE T B[ 6] . M OGSCHRIRIE, B2 W 8l A2 W UAP RS nTiA
94%, F§ 5 LA EL 95% [7]. X T2 E A 0l in4T CT & MRI, #4958 CT 0] WLBA & 574 8k UAP 4
Feifkl, MRI AL T1 B8 SIS 55, T2 ARG, MRl 8, or8s s isissg2].
M4 5 (DSA)Z 12 W7 B B S kR S hr e, BV T2Wr, e BidR 51 5 B s hios 1k 2€
BT [8]. HAZ MR UAP WA AR TR B, R IR e, Jeidsh itk i, DSA tA] £ HUERIIVESS R . Yahyayev
(9] HIE 1 4] DSA IER AR EWINE, JEANIE 25 Bkt A IESE N UAP JR s AR TR, 98 s
MEA s, GRS R, Fit, ZEHEalBERES S DSA XTT UAP 2 W& 21 .

2.3. 5008

UAP & 5HALT 5 M 7% 0T 5 5hifoBR(UAVE M4 R . T 5 shi kB (UAVE) 8 T 2 3k
IY 5T B ER K Z R R S o LA I8 ) SR R A, S8 T E i Ik % [10]. UAP F1 UAVF
FEME R & MRI 555 B R 5850 . UAP B2 kA W “B) - BRAE” ¢ 1 UAVF RIAELL M LR
w2, mr LR EL B AR BRI A, L PN L R AR, SRk N D v B0 I
Fplk ARG 11]e ST B RN B 7= 5 i, B2 RE BASR KR, alfE B . CTA S4fBhis &,
5 ARG AT S S W

2.4. &7

16IT UAP I EZTHEAIIRHAT LT B S 28R KT IEFARSE, ikl e AR =
R —&IRIT Tk, NS REWG. EEER. BE. BITACE KRR LA 2 U7 K R RS
JE B BRIT T %

2.4.1. HERTT

o> TEEH B R AR . RS BRI 7 B R M s ko 8, nTATHASFIRYT 3], Takahashi 5 A & #kiE 1
3 Bl A REMREE], FEEE HRRRIB A SRR /N E AR UAP i v] 76 ™% 88 R AT ARG YT 12], =
WA TR UAP WM X H A — @ MHEER RN RIS, WuT A3, UAP R EH 1
POFARTARBEEH M. F4h, BRBSFEINIRERYE /.

2.4.2. EFEMRNEKIEER

Kulkarni S 25 N &L, T2 SRR 3 R v ZE 367 50 25 2 WAt oy, e (et 1), (AR T
BE77, IEBRIET B Bl AR IETT T 8 SR M S BRI O & A R — 26 0518 13]. EEAR S AE T2
NP ATPGE s dl . R R, IhRE. watim. TREAEhAE, R A R,
AT S BIK GHL % T B I AR EE HABYR ST IR 7] R ZEAR RN L 38 W R K 7E T A B AR, ANRE
¥ UAP (4 BTk 2 ik 4 50 BELBBT, 35 I ot 00— = 20 M () Sz i o 55 9 58 20 fok 2 3 At <@ S kL, Cooper
S NMEARIE 1 BIFE RO e sk 2SS, HR IS ki, AR AN A S I A PR 51, X o U]
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T E B kR ZE T A bL LA 28 A R 14]. BRI H TR 2 85 3B 1E DSA X UAP W] BeA7£E A XU
MEHKEATREE . BEARERT NS AR LA, 83 JEE 1R S8 3 £,

24.3. FR

UAP I F AR R EZOFE T EIKG I T EVIBRARSE. EREREE T, K28 FEHEy
HIE PR T E AR ZE R, TEIEFRIE T B B ke ZE AR R I EE SR it a2 LR, AR A
FARIGIT[2]o W SCHRIRE, SIBKEEILAEIRTT P2 LA R AE 42%~100%A55[2], ZREK, HET
E K HA S FRREEAT B kit ZERAE RO R, SCBR TR 22, MM S AT IR B B ke ZER
R 2 I ) 7] T % AT i M T B B K45 FLR - Alboni C 5[ 1584138 1 113 B 72 A 5 R 2 Zh kA 1tk 50 ik
S SO 177 J HE AT S BRI Bl AR FE AR RIS PRI R NBEAT & F B VIR A 11 .

M, UAP 22— R R BRI A= BRI IERIE . 5 B S KA 20 ik AH DG I WL 4 7=
BAEf: Sl reR. SIEEREE N T EIURAISBA. 7 EIBRA. HIHMIAR. NTHR~R, 2l
PRI EARSE . REHFE VNS T EIKI 26 55, (AT #0 BE TC 7 B Sk s . I
PR b 32 B WAREIR R BN A TG AL, 550 0 CRFRE IR . Baba 28 A[16]0F7i3en UAP IR TT RES
UAP WA L3t/ i 77 AR DA SR BE iR P 2 18] (P 5%, JRFRH “ @ik sk ” wlfE Nsem UAP G
bRz —o ML/ 7R UAP JEREGRFE, 275 0T LIMEN TR UAP 2 HF 3 (I R, A RFE— B 5T,
EATHRRBAIE R KA UAP IR/ K F3A0 UAP J8 BESR /Ry —Fh 3 UG 25 - BOR B 71 UAP B
. B EEsE . CT Sal Xzt e W, DSA AR ISHHZRN “ShrdE” , FFal
DNAT IR Bl ki ZE AR SRR -
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