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[ Abstract] Objective  To compare the curative effect and adverse reaction of bilateral internal iliac artery
embolization with internal iliac artery ligation in postpartum hemorrhage. Methods 40 cases with postpartum
hemorrhage were divided into two groups: experimental group and control group underwent bilateral internaliliac
artery embolization and internal iliac artery ligation respectively, with 20 cases in each group .The curative effect and
adverse reactions were observed and compared. Results The effective rates of both groups were 100% . In the
experimental group, 13 cases of hemorrhage stopped immediately after embolization, and 7 cases of hemorrhage
significantly reduced after embolization and the hemorrhage stopped after symptomatic treatment for 2~5 days. There
were abdomen and hip pain in 3 patients, fever in 2 cases and nausea and vomiting in 5 cases, and all adverse
reactions were alleviated after 1 week. In the control group, 8 cases of hemorrhage stopped immediately after
embolization, and 12 cases of hemorrhage significantly reduced after embolization and the hemorrhage stopped after
symptomatic treatment for 2~5 days. There were abdomen and hip pain in 11 patients, fever in 10 cases and nausea
and vomiting in 13 cases, and all adverse reactions were alleviated after 1 week. The incidence of postoperative
complications in the control group was higher than that in experimental group (P < 0.05). Conclusion The
bilateral internal iliac artery embolization and internal iliac artery ligation were the effective means for treating
gynecological massive hemorrhage, but the internal iliac artery embolization is better with lower incidence of adverse
reactions.
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