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Clinical effect of superselective arterial embolization for the treatment of massive haemorrhage from pelvic fracture
LIN Zheng-qiu,YE Xiu-zhi ,/WANG Wei-liang,ZHU Guo-qing,XIE Bing-ju,and LIU Liang-le. Department of Orthopaedics ,
the third Affiliated Hospital of Wenzhou Medical University , Wenzhou 325200, Zhejiang, China
ABSTRACT Objective: To investigate feasibility and curative effect of superselective arterial embolization for the treatment
of massive haemorrhage from pelvic fracture. Methods : From March 2008 to February 2016, clinical data of 65 patients with
massive haemorrhage from pelvic fracture were collected and analyzed , and patients were divided into non-embolic and embolic
group according to whether perform vascular thrombosis. Thirty-three patients were in non-embolic group including 26 males
and 7 females aged from 21 to 64 years old with an average of (39.2+5.7) years old,the time from injury to operation ranged
from 1.1 to 4.8 h with an average of (2.2+0.4) h;12 cases were type B and 21 cases were type C according to AO/Tile classifi-
cation ; injury severity score (ISS) ranged from 25 to 42 with an average of (37.7£7.5) ;shock index score ranged from 1.7 to
2.4 with an average of 2.1+0.3 ;treated with blood transfusion and fluid infusion. Thirty-two patients in embolic group,includ-
ing 25 males and 7 females aged from 22 to 65 years old with an average of (38.1+4.5) years old ; the time from injury to opera-
tion ranged from 1.2 to 4.8 h with an average of (2.1 0.5) h;14 cases were type B and 18 cases were type C according to AO/
Tile classification;ISS ranged from 26 to 43 with an average of 38.9+4.5 ;shock index score ranged from 1.6 to 2.4 with an av-
erage of 2.2+0.2;treated by blood transfusion and fluid infusion with superselective arterial embolization. Blood transfusion
volume , fluid infusion volume, shock correction time and survival rate were observed and compared, effective rate of hemostasis
and postoperative complications were compared. Results: Thirty-seven artery were injured in embolic group ,hemostasis were
controlled at 3 h after operation ,and hemodynamics turned to stable. There were significant difference in blood transfusion vol-
ume , fluid infusion volume ,shock correction time between non-embolic and embolic group,and embolic group performed bet-
ter. Survival rate in embolic group was also better than that of non-embolic group,and had significant difference. While there
was obvious differences in complications (y?=4.03,P=0.045). Conclusion :Superselective arterial embolization for massive
haemorrhage from pelvic fracture could effective hemostasis , reduce blood transfusion and fluid infusion volume and occurrence
rate of shock ,moreover improve survival rate and deserves promotion .
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Tab.1 Comparison of clinical data between two groups with hemorrhage from pelvicfracture

a5 e TR (1)) AE# A AL (B]) 1SS ¥4 PR sE e 5
U s (x£s5,%) B # CH (x£s,73) (x£s,751)
g4l 32 25 7 38.1%4.5 14 18 38.9+4.5 2.2+0.2
e & 33 26 7 39.2+5.7 12 21 37.7£7.5 2.1+0.3
o 36 B - x=0.225 =2.15 x’=0.369 1=0.779 1=1.576
P1H - 0.614 0.23 0.543 0.438 0.12
I (1) £ 45 (4)

415 ks - -

38w A5 EA Y& 15 i 4% oAt it ik Je pg 7O B A HAte
24l 32 18 6 4 4 13 12 7 5
e gL 33 17 7 5 4 13 10 8 6
o 56 {1 - x’=0.201 x’=0.339
P - 0.977 0.952
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Tab.2 Comparison of clinical data between two groups with hemorrhage from pelvicfracture after operation (x+s)

. I K AE (1)
4151 % (191]) il dE (ml/12h) B (ml/12h)  AREAERTE(h)  FFIE/ET (B) P
e gELl 32 1570.5+450.5 3600.2+550.5 2.520.2 29/3 7 25
Iehe FE 4L 33 2850.5+550.5 5850.5+680.5 15.522.5 20/13 15 18
Ko 16 B - 1=10.24 1=14.63 1=29.31 X’=7.890 X=4.03
Pt - 0.00 0.00 0.00 0.005 0.045




«1100- PG 2017 4512 H55 30455 12 ] China J Orthop Trauma,Dec.2017,Vol.30,No.12

# 505646M

# 505646,

B1 B, 7,45 % Fagdrkdim la. Ry CT /R CHEFHr 1b. R HE N
Bl ik i 5 R B B Bk 2y SR SR AN Tew RSB #LIE A X R R A E IE T
d. F B0 2 30 1 A AR s R A 3 s ) K o S A

Fig.l A 45-year-old male patient with hemorrhage from pelvic 1a. Preoperative CT
showed type-C fracture 1b. Internal iliac arteriography showed branches of pubic artery
overflowed like raindrops form  1c. Postoperative AP X-ray of pelvic showed treated ex-
ternal fixation 1d. Unilateral distal arterial branches were blocked after unilateral su-

perselective arterial embolization
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Fig2 A 25-year-old female patient with hemorrhage from pelvic ~ 2a. Preoperative AP
X-ray of pelvic showed type-C fracture  2b. Internal iliac arteriography showed branches
of pubic artery overflowed like strip form  2¢. Postoperative AP X-ray of pelvic showed
treated external fixation 2d. Bilateral distal arterial branches were blocked after bilater-

al superselective arterial embolization
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