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Abstract

This paper retrospectively analyzed a case of uterine pseudoaneurysm which was formed after
two cesarean and one myomectomy, resulting in refractory late postpartum hemorrhage. The eti-
ology, clinical manifestations, diagnosis, differential diagnosis and treatment were analyzed. The
uterine pseudoaneurysm should be diagnosed as soon as possible combined with its clinical ma-
nifestations and auxiliary examination and interventional surgery should be performed in time.
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1. Bl

% 4917 i i 1fiL (late postpartum hemorrhage) A& /™ 45 #1H WL ACRE, K ZE40N 0.5%~2% [1], HE™ &
MERIRZ, Hb 7 e sh kR sh kR (uterine artery pseudoaneurysm, UAP) S S0 AR 5 H Ak 928 0,
[2]. UAP 4k K T 1 E Sk I H s 2R I, A2 I IR CE IR ) TR e 0 ST i sh v i i e el
BEZ IR ME SN — ZEA S H L, B MR . R e ER 2 ', AET. A
BT MFARIGIT AR F BRI OTE, RN NIBITIRETTH A — 2697 7 %

2. IPRFHR

BH 4, 29%, T 2021-04-29 [N “%238 Ji + 5 K G3PL WHRA&H T EMK WIREIHFEIR”
ITFETBRHEIETAR + TENVESBRA . KW FEREEH1I L —E, £52*2*2cm KA, 1715
WA BRA, FARMF], Rt 400 mle RGHFHAERTPIELL. (2546 STE X FHRT. RJF
2NN T EWAEZ ), ST IR B4R, ARG 15 /AN Rt il 1052 ml. AR5 3 K IE A L&
M T ORI IER ML, ARJGE 4 R, &8 TARE 12 REARJG 23 RE “Hr=fE
M7 2 RANBE, (EREfE% TAN RIS E. REFPURGS, BITRCRE, AmARaE-rie, RS,
G A gGRES AT A5 12 REE BBATHEAIN, £9.6x9.0x7.8cm, WML, 4ME
RN, UZERIEAYS), wrEE T B FRRAR W R R s . BENRIEZ) 05 ecm, REE S
205cm, EERE, BENAN40x39x17cmEREFH; K523 KEAEBM: FEAAL, K, 4
9.4 x 7.8 x6.4cm, GWHEEMOGHT, SR, JUZEFE IS5 NIEJEZ) 0.6 om, Bk AR WL 75 Bl .
ARG 33 RERFME I G B IMARE, AFiESEE B#ieR: TE, KNh265x61x54cm, JZ
B S, [AIAEIRAR, T piaE FEUUZR 20 1.9 x 1.7 x 1.6 cm YR Z& [0, HNFEJEZ 0.6 cm, E AN AR
WS E A AER S TIREA . PrARMp SR A R LA T, FRE—DATEEak CT MEiE
SZ(CTA), 87 R IERE A WL IH S0 5, I PR ok L S % FE R o B Mt , o (VB WLE5 71952, BLARZ 7 mm,
N5 2 00 7 5 S KARGE o U BRE DX R WL EL AR A . ZE s ik R K/ INE IE R Ya . T8 A2 B LS ST, 3
ik ? (K1), BRBRNMAEL, #ESENMAFAR. PRSI ES, FREIE B e, asfsa,
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MEER, 4T &M, =48, St AT AR Seldinger HA 2 fIA KNk, B 5F hfikie. % 5F J4 R
TE RH FEEMEESIK. QR N ShBGER, AR b L5 & shfkid s e 7 = BT e sk . i
TR SE . MPEBELN 75BN BB BIRK, NG B S AT B8 Bk S n] S 20 kR e %
JRIE S RoR e G, FAERN T E SIS AR W BAE R IINE , ATRESIIKIR T . M AT AR (A 2),
AJERERNAZ, TAE, HIE ARG 48 Kiliki. BHEH S5 TRERERNL, S4B BTHKE
of o IR ARSI [F R

Figure 1. Pelvic artery angiography (the figure above shows before inter-
ventional surgery, the figure below shows after interventional surgery)
1. ZESKDEEZ(EEANNG, TEANTARE)

Figure 2. Shows the angiographic imaging of uterine pseudoaneurysm be-
fore and after intervention
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3. g

W7 )5 I (late postpartum hemorrhage) & XU A: 75 24 h Je77 J5 6 J& P % A8 R 26 B K He i,
HilEL e, —MINA KT A ASRETT2E, 751 e H e EZ2 = aser w6 R 3], 48
KK 5 H T S U 2P~ BP0 T n] 3 S B )i 26 F T e ), HLOCHETE T RIS R IE R Ab

MR- e M EREE: 1) MRV . BARNE NIGEL. TR . RS, Z2RETE 1-2
J, MPEEER R A, R FER M SR K EIER M. 2) TERIEAL: BN AR NS
MEIBAE, ZRAETE 2~3 i, REKEHERM, TERAAEFK TN BN BT E. 3) B
BARNENTENBR. FENR. ZIEREG. FREINUIAE . 2 RN R 5 R o 2 e i R S K
PAER, BEMRE. SR EMAE. 4) HEFPI0aAAR: RENENH S DI K. 55,
2. ZRAEAERNE ARG 3~4 JH, TR KA RITCR M R R i B E R, J R & RAE. 5) Az FHE i
FARANA M BRIE M B RS . 2 RIS R R AR, filo, A B R
fike 6) FHIMAEFH: TEINKEIE. BIESIHR, ARO[ A H B T8 i B 5
RIKH L. 7) HAh: 75 & FESME, GyRIEFRANMR, BERRAIEEE S, 4 B PR an i
RGP N0 B 5508 1ML Th e e 25 3] -

UAP FIIERRIL: UAP 1T BGE 5 BEA: I 25 R i 7= LR AR B4 5 300 1 5 sh kA o6, o
DA E P2 R J5 B W[4]- Jennings S5 HE UAP B3R H If w51 7= 5 I, AR IHE TR AR TR 3~99
d [5]. HAAHKEELEFETEIREHIRA. TR, RS FESA SRR AR . NREEA
B SA TIHEVIARSE . (HIELAE, 4kR T AR M it = J5 (1 UAP 2 A ikl R CM# I FA
PR AE LB ] S 8T B RS BB IR R [6] . FLIGIRRILTCRE R, SRR 12 Wi ] 508 R 1 0 45 4%
PIFEOG. WS e eadid, WIRBCAIER L s SRR, WIRDUON I N I & WL
e A 2 T Ay 170 D 5 4 458 P8 P30 S L, 77 AR 2L ) UAP W FT R TEREIR , #4543 SCHR 4 38 7T 2 30 9 2 4
PGSR AEREIR o R PRI [B] (] R B 7E 7= f5 6 KA 6 A, “T392 2 JA[1]. T UAP £ I 1% & 7= 4553 i
S, BRIHR= JE H L, IR R 5t a2 A i L e PR R I

UAP B2 8. HERR AR R 0035 B = R G e 7= 5 L, 456 DU R AR R a2l 1) BAEE
W RIS W UAP SR 7738, HoMRAIME, iy, mBMIRREI N TEIENE
PETGIR] X 5 AH 48 B S kil — e B TE AR, B8 B0 R WL Z0AH IR X L, A 2R LA IR
N “BIBEY . A SCHRIRE B 75 2 W B BURE AR e R T3k 95% [7]. 2) CT J MRIAG . BIAT#iZ 1
BRI EKIR, AT HERR I AAR DGR . CT 3 SRl mT DAL S 3] B S5 (9 i A P AR A 2 R e e S if
E%R . WA AEERERGITIRMETE S, MRS FE BB E TIWL Ll RICARE &S
T, T2W1 B EAYFRKGES, #HaEafn] WG 54, 3) DSA K& s Wi B B s ke 1 4
FriE, AEQHRIE. SRR T3k s S B FRRBA 52 A iz ik, BRI B ik nT Wi 52 778\ 20 ik
BN, HAEAYOE 2B E, I B8 S 2ERIT[8].

KRN 1) T Shi Bk (uterine arteriovenous fistula, UAVF) 5 Bl 2% 5048 & 1 5 B ik 5 bk 22 1)
TE R 08, Bk IR A2 B4 5 i BN T B ik . BRI R R BN E eIk AE ik
SR “HFoea” B i, ™ EE A TS B AR TS B A . R 2 A T AR U B LR AT
WRINTENEAYEE, WILFEEMRES. S, 2« TORERE” [9].

2) FPEBNNKR 3 ER ARSI E B A . SRS 3 BN R RS BK R k  RAB e, ELMEE)
JikJR B L 2 e T AR Tl k. BE SRS E . pah, EESIKE RS AR s kR . iR
FENKRE . EBIK Z BRI L. AR EA A T S
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oF F-BE =5 HH A AL B : o] A B ) ' 7 A J A A I R R 1 i e I, DR TR R K
M ™ R, BB ENBET B e B M M. A . C-IRNE M. Il HCG 25 M iRk 56 bR A
7, NACHERRIG JLE B0 ik B ARG, X T OE B R RE R K B T HE I B AN 22 BRI I B e I T
BT IARHGTT, BBV ERkt s A R . BEARET 6 BRI 7 5 H I 22 R FH PUBR e . 1 B 4 7 S R
SPIRYT S AR B i R 2 HR AT RUOREE[10]. T i A HUR R M ECE IR R AR, N
RAE R BA EREERAEL, CHRBANHEZ AT G B AR K L IR TR&AR, B EAMA, H
B PRAE B JG 28 TAR B 4a 7 e ORI L, B JAELAT e AR, ARAERILT E RS ikR, X i)
ERIAFREA, MAZHEERFERESIE TR, M58 R wE, FHARRGE DR, 4
HHEF . ZE CTA. MRI REU 7 s 15 i 52 AR (DSA) M H HERA IR o A il PR 122 07 7 5 3% e 381 H itk
BIEMPIRE . — B2, NTARERRE—LEBIT. Mo BB ERERGSERKEUH IR EE LS
fE, RICNEHG Z71. EFRE. BYs. BORRIESE, 18 S N SR K AR shf bk 7 52
Fd, BRI IAEIR, S Ee g RN B AR TR 780 5 B3 R RS 5 . X TRSRIT XA
NIGIT R B AT B FRIGIT

4, g5ig

B S917 Ja LS e S B R B, R RS W RO, BiE iR T IR R, T EEE L
VB A g A1) REHRHR DRI R T REEE R B R 0w, BRSO I A R
WA, HATHI UAP BRI TR LT 53R, T8l iia 7 25 A AR KLU AL,
DAL R Dt 7 A i 7 B g e A R P 1 3017 J b L PR KRB e 70 5 b — B e R AR W AR 595,
2, KRS

SE K

[1] Kladios, C.Y., Sananes, N., Gaudineau, A., et al. (2014) Secondary Postpartum Hemorrhage. Journal de Gynecologie,
Obstetrique et Biologie de la Reproduction (Paris), 43, 1161-11609.

[21 BRBAIRH:, 1BREF:, X%, % TEIkErEsh kg, siRE =R, 2012, 21(2): 145-147.

[8] FRAEERES IR, M G T SR N]. ImPRER 0T 5 5Ci, 2019, 4(28): & 3.
10.19538 /j.fk2019090114.2019.08.15

[4] Chummun, K., Kroon, N., Flannelly, G., et al. (2015) Severe Postcoital Bleeding From a Uterine Artery Pseudoaneu-
rysm 4 Months after Cesarean Delivery. Obstetrics and Gynecology, 126, 638-641.
https://doi.org/10.1097/A0G.0000000000000849

[5] Jennings, L., Presley, B. and Krywko, D. (2019) Uterine Artery Pseudoaneurysm: A Life-Threatening Cause of Vagin-
al Bleeding in the Emergency Department. Journal of Emergency Medicine, 56, 327-331.
https://doi.org/10.1016/j.jemermed.2018.12.016

[6] Baba, Y., Matsubara, S., Kuwata, T., et al. (2014) Uterine Artery Pseudoaneurysm: Not a Rare Condition Occurring
after Non-Traumatic Delivery or Non-Traumatic Abortion. Archives of Gynecology and Obstetrics, 290, 435-440.
https://doi.org/10.1007/s00404-014-3226-4

[7] Johannesson, L., Mason, J. and Oehler, M.K. (2017) Uterine Artery Pseudoaneurysm Bleeding One Decade after Cae-
sarean Section: A Case Report. The Journal of Obstetrics and Gynaecology Research, 43, 939-942.
https://doi.org/10.1111/jog.13301

[8] Takeda, A., Koike, W., Imoto, S., et al. (2014) Conservative Management of Uterine Artery Pseudoaneurysm after
Laparoscopic-Assisted Myomectomy and Subsequent Pregnancy Outcome: Case Series and Review of the Literature.
European Journal of Obstetrics & Gynecology and Reproductive Biology, 182, 146-153.
https://doi.org/10.1016/j.ejogrb.2014.09.020

[9] Yan, X., Zhao, C., Tian, C., et al. (2017) Ultrasound-Guided High-Intensity Focused Ultrasound Ablation for Treating
Uterine Arteriovenous Malformation. BJOG, 124, 93-96. https://doi.org/10.1111/1471-0528.14749

[10] E/ M o NVR YT HMEVA T 77 5 Hh I PR 24 SR v o B -7~ R B W [J]. I PR B 27 A 78 55 S i, 2020, 5(7):

DOI: 10.12677/acm.2021.1110661 4511 Il R 125 23k i


https://doi.org/10.12677/acm.2021.1110661
https://doi.org/10.1097/AOG.0000000000000849
https://doi.org/10.1016/j.jemermed.2018.12.016
https://doi.org/10.1007/s00404-014-3226-4
https://doi.org/10.1111/jog.13301
https://doi.org/10.1016/j.ejogrb.2014.09.020
https://doi.org/10.1111/1471-0528.14749

[11]

141-143.

Tebp, KRS, PRAE, S5 BB ZEARIG YT TS i K AR 5 i 16 B[], A N

28(10): 978-981.

k&, 2019,

DOI: 10.12677/acm.2021.1110661 4512 I IR = =23t e


https://doi.org/10.12677/acm.2021.1110661

	剖宫产术后子宫假性动脉瘤致难治性晚期产后出血1例并文献复习
	摘  要
	关键词
	Refractory Late Postpartum Hemorrhage Caused by Uterine Artery Pseudoaneurysms after Cesarean Section: A Case Report and Literature
	Abstract
	Keywords
	1. 前言
	2. 临床资料
	3. 讨论
	4. 结论
	参考文献

