
Romanian JouRnal of medical PRactice  – Volume XVi, SuPPlement 7 (83), 2021 59

Corresponding author: 
Irina Balescu
E-mail: irina.balescu@ponderas-ah.ro

Ref: Ro J Med Pract. 2021;16(Suppl7)
DOI: 10.37897/RJMP.2021.S7.19

The role of embolization in unresectable, 
haemorrhagic, gynaecological tumors

Nicolae Bacalbasa1,2, Irina Balescu3, Roxana Elena Bohiltea1,4, Valentin Varlas1,4, Lucian Pop5, 
Claudia Stoica6,7, Cristina Martac8, Alexandru Filipescu1,9

1Department of Obstetrics and Gynecology, “Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania 
2Department of Visceral Surgery, Center of Excellence in Translational Medicine, 

Fundeni Clinical Institute,  Bucharest, Romania
3Department of Visceral Surgery, Ponderas Academic Hospital, Bucharest, Romania

4Department of Obstetrics and Gynecology, Filantropia Clinical Hospital, Bucharest, Romania
5Department of Obstetrics and Gynecology, “Alessandrescu-Rusescu“ National Institute of Mother and Child Care, 

Bucharest, Romania
6Department of Anatomy, “Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania

7Department of Surgery, Ilfov County Emergency Hospital, Bucharest, Romania
8Department of Anesthesiology, Fundeni Clinical Institute, Bucharest, Romania

9Department of Obstetrics and Gynecology, Elias Emergency Hospital, Bucharest, Romania

ABSTRACT
Once the techniques of interventional radiology improved, various methods have been proposed in order to achieve a 
good control of bleeding with different origins. When it comes to the role of arterial embolization for uncontrollable gy-
naecological bleeding, the method proved to be particularly efficient when it comes to uterine fibroids. Meanwhile, it has 
been also proposed as salvage therapy in cases presenting massive vaginal bleeding due to unresectable gynaecological 
malignancies. The aim of the current paper is to review the efficiency of the method in patients presenting large tumoral 
masses with uterine origin.
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INTRODUCTION

Vaginal bleeding is one of the most commonly 
encountered complaint which is encountered in gy-
necological patients at any age; however, depend-
ing of the age at which this complaint is encoun-
tered, several diagnostics could be taken in 
consideration (1-4). Therefore, while in premeno-
pausal women the most comonly encountered 
cause for vaginal bleeding is represented by uterine 
fibroids, in postmenopausal women the most fre-
quently cause for these bleedings is represented by 
uterine corpus tumors (2,3). Depending of the cause 
and severity of bleeding, the therapeutic strategy 
might range from oral administration of different 

hormonal agents to local hemostatic treatment, 
uterine artery embolization or even uterine artery 
or hypogastric artery ligation (5,6).

ANATOMY OF THE UTERINE ARTERY

The uterine artery originates from the internal 
iliac artery being the first or second branch of the 
inferior gluteal artery; in certain cases it might have 
a common origin with the vaginal or bladder artery 
(7). The uterine artery further represents the origin 
for the cervico-vaginal artery and the source for dif-
ferent small branches which will further be anasto-
mosed with those originating from the contro-later-
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al uterine artery as well as with the ovarian artery 
therefore creating a complex system for the uterine 
blood supply. In cases in which tumoral lesions de-
velop at the level of the uterine wall or at the level 
of the uterine cavity the vascularization at this level 
will increase due to the apparition of neoformation 
vessels (8). Depending on the nature and dimen-
sions of these uterine tumors different therapeutic 
strategies have been proposed (9).

THERAPEUTIC STRATEGIES IN CASES PRESENTING 
UNCONTROLLABLE VAGINAL BLEEDING

In cases presenting massive vaginal bleeding 
due to fibroids uterine artery embolization has 
been proposed with promising results. The method 
provides a local diminishing of the blood supply, 
conducting therefore to the apparition of local ne-
crosis, decreasing in this manner the rates of vagi-
nal bleeding. When it comes to the most commonly 
and fearful complications which could develop sec-
ondarily to this manoeuvre, there are represented 
by septic necrosis which can seriously affect the pa-
tient’s well being. More commonly encountered 
complications are represented by diffuse pelvic 
pain and inflammatory syndromes (5-8). 

The efficacy of the method in cases presenting 
uterine fibroids enabled the gynaecologists and in-
terventional radiologists to go further and propose 
the method in order to treat massive vaginal bleed-
ing caused by unresectable gynaecological malig-
nancies (9,10). 

In such cases other therapeutic strategies might 
consist of brachytherapy or external pelvic irradia-
tion or surgery. When it comes to the possible surgi-
cal procedures, in cases in which the tumor can not 
be resected uterine artery ligation or even hypogas-
tric artery ligation has been proposed with promis-
ing results, the success rates ranging from 40% to 
100%. However, in cases presenting locally ad-
vanced gynaecological malignancies in certain pa-
tients this procedure can’t be completed due to the 
local extent of the disease or due to the presence of 
severe anatomical modifications induced by radio-
therapy or tumoral growth (2-6); therefore, the hy-
pogastric artery cannot be reached and ligated. 
Meanwhile, we should not omit the fact that these 
patients usually have a poor clinical and biological 
status and a surgical procedure might not be feasi-
ble. 

Therefore, in such cases less invasive procedures 
have been proposed. In this respect, uterine artery 
or even hypogastric artery embolization has been 
performed with promising results (5-8). 

THE ROLE OF ARTERIAL EMBOLIZATION FOR LOCALLY 
ADVANCED GYNAECOLOGICAL MALIGNANCIES

Arterial embolization of the uterine or even hy-
pogastric artery in patients with locally advanced 
gynaecological malignancies seems to be associated 
with a rapid achievement of the bleeding control, a 
lower rate of recurrent bleeding due to the fact that 
the obstruction is created at the level of the distal 
branches and a rapid improvement of the general 
status of the patient. Meanwhile, the necrosis pro-
cess induced by the diminished blood flow at this 
level will might lead to the decline of the tumoral 
dimensions increasing therefore the chances to 
achieve radical resection by the means of lower 
bleeding rates (7). 

An interesting study which came to demonstrate 
the efficacy of uterine artery embolization when 
compared to uterine artery ligation in patients with 
advanced cervical cancer was conducted by Yalvac 
et al. and was published in 2002 (1). The authors 
came to demonstrate the efficacy of the minimally 
invasive technique in terms of bleeding control in 
eight patients diagnosed with advanced stage cervi-
cal cancer the most commonly encountered adverse 
reaction being related to the severe post-procedural 
pain which was caused by the severe ischemia of 
the tumoral tissue; however, two out of the eight pa-
tients further developed vesico-vaginal fistula, but 
the development of this complication could not be 
related solely to embolization, local invasion of the 
cervical tumor being also a risk factor for fistula de-
velopment (1).

Besides uterine and cervical cancer, uterine ar-
tery embolization has been also proposed in treat-
ing other malignant lesions such as choriocarcino-
ma, vulvar cancer, vaginal cancer or gestational 
trophoblastic disease (8-11). 

CONCLUSIONS

Uterine artery embolization seems to be an effi-
cient method in order to treat massive vaginal 
bleeding originating from different types of gynae-
cological tumors with different origins. The method 
is effective even in cases in which surgery is no 
longer possible due to the local extent of the dis-
ease. As expected, it can be associated with adverse 
events related to tumor necrosis such as inflamma-
tory syndrome and pain; in certain cases more se-
vere reactions such as septic necrosis or vesicovagi-
nal fistula can be encountered. However it is not 
clearly understood in which proportion fistula for-
mation is related to subsequent necrosis versus tu-
moral development.

Conflict of interest: none declared
Financial support: none declared



Romanian JouRnal of medical PRactice  – Volume XVi, SuPPlement 7 (83), 2021 61

1. Yalvac S, Kayikcioglu F, Boran N, Tulunay G, Kose MF, BilgicS, Haberal A. 
Embolization of uterine artery in terminal stage cervical cancer. Cancer 
Investigation. 2002;20(5):754-758.

2. Chattopadhyay SK, Deb Roy B, Edrees YB. Surgical control of obstetric 
hemorrhage: hypogastric artery ligation or hysterectomy? Int J 
Gynaecol Obstet. 1990;32(4):345-351.

3. Yamashita Y, Harada M, Yamamoto H, Miyazaki T, Takahashi M, 
Miyazaki K, Okamura H. Transcatheter arterial embolization of obstetric 
and gynaecological bleeding: efficacy and clinical outcome. Br J Radiol. 
1994;67(798):530-534.

4. Higgins CB, Bookstein JJ, Davis GB, Galloway DC, Barr JW. Therapeutic 
embolization for intractable chronic bleeding. Radiology. 
1977;122(2):473-478.

5. Evans S, McShane P. The efficacy of internal iliac artery ligation in 
obstetrics hemorrhage. Surg Gyncol Obstet. 1985;160:250-253.

6. Thavarasah AS, Sivalingam N, Almohdzar SA. Internal iliac and ovarian 
artery ligation in control of pelvic hemorrhage. Aust N Z J Obstet 
Gynecol. 1989;29:22-25.

7. Shawky ZA, Badaw, Amr E, et al. Uterine artery embolization: The role 
in obstetrics and gynecology. Journal of Clinical Imaging. 2001; 
25:288-295.

8. Katz MD, Sugay SB, Walker DK, Palmer SL, Marx V. Beyond Hemostasis: 
Spectrum of Gynecologic and Obstetric Indications for Transcatheter 
Embolization. Radiographics.2012;32(6):1713-1736.

9. Mihmanli I, Cantasdemir M, Kantarci F, Halit Yilmaz M, Numan F, 
Mihmanli V. Percutaneous embolization in the management of 
intractable vaginal bleeding. Arch Gynecol Obstet. 2001; 
264(4):211-214.

10. Wu CC, Lee MH. Transcatheter arterial embolotherapy: a therapeutic 
alternative in obstetrics and gynecologic emergencies. Semin Intervent 
Radiol. 2006;23(3):240-248.

11. Dehaeck CM. Transcatheter embolization of pelvic vessels to stop 
intractable hemorrhage. Gynecol Oncol. 1986;24(1):9-16.

REFERENCES


