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Abstract

Objective: To summarize the disease characteristics of uterine arteriovenous fistula and to pro-
vide a basis for clinical diagnosis and treatment. Methods: The clinical data of a patient with late
postpartum hemorrhage and uterine arteriovenous fistula admitted to our hospital in December
2021 were retrospectively analyzed, and summarized in combination with relevant literature. The
patient woman, 27 years old, came to our hospital because of “40 days after delivery, 4 days of va-
ginal bleeding”, and after admission, ultrasound B prompted: intrauterine uneven echo, ranging
from about 2.4 x 2.8 x 1.3 cm, its internal view was 1.4 x 0.7 cm without echo, and the blood flow
signal of the muscular layer of the posterior wall of the uterus was abundant, considering the pos-
sibility of uterine arteriovenous fistula. The patient suddenly suffered vaginal bleeding 1 day after
admission, the amount was about 1500 ml, accompanied by apathy, rapid heart rate, low blood
pressure, and hemorrhagic shock was considered. Results: Bilateral uterine artery embolization
was performed in the emergency department after emergency uterine balloon compression and
hemostasis, the operation was smooth, and the general symptomatic rehydration support treat-
ment was given after the operation. The patient was successfully discharged from the hospital 3
days after the operation. The patient is now followed up 4 months after surgery, and the general
condition was good. Conclusions: Uterine arteriovenous fistula is an abnormal blood flow dis-
ease with dangerous disease manifestations, which should be considered when treating patients
with postpartum vaginal bleeding that cannot be clearly diagnosed clinically; Ultrasound B has
certain value for the diagnosis of uterine arteriovenous fistula, hysterogram is the method of
diagnosis, and drugs can be used to prevent recurrence and follow up closely after intervention-
al treatment.

Keywords

Uterine Arteriovenous Fistula, Late Postpartum Hemorrhage, Uterine Artery Embolization

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

6 347 J5 HH 1 (late postpartum hemorrhage) & 48704 24 h J& & B RIS KR H I, RIFRN 0.5%~2%
[1]o MEHT™ 5 IR R 20, OHRIERDRE . FEEIRAL, B fIE~UNEar R, AHiE
M 78 A T AR AT R R g R 4 . T 5 Rl BRI Th e RS Ayt s 4. 7
FEIKEE[2] (uterine arteriovenous fistula, AFL)JE H11 & 5 ik 7 328 51 A ML S 5 P , AL il
PRFEIUATCICHT LI 28R A “ o7 B8 Hiaf, ™53 n] S8 M AR5 6 Je A R IR,
ERER I, ASCHRAE 16 AFL SBRFHII2VR RS, AT A S SRR 70

2. —PRImBIFER

BE L, 271 %, “FEI 40 K, BB 4 K7 Ri2FEEE, £FET 2021 411 A 2 HEH 2% 1
B, PERENR], 7 JE 3 /NI TR i 380 ml, Ttk 3 HE IEH Hibt. EEWZE 40 K, 4 RATIGHE
RHBBHER D, =RHSE, O, LRBSEAE, RITIHT. ORIZEBA N HCG IEHEEN,
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METEE 124 g/L, JH¥ D R o0 R LA R AR I o AT 1A%} B IR : BN R, JuE 2
24x28x13cm, HHNW 1.4 %07 cm LGHFAE, LREIAENLRES. BEEEBAREE, BRIMAE
B TENFMERE, @EUURF ARG E T EANKGE A S W EEE NRE R YE R
%, K, BEFA, %900 ml (FREIL), Il 0 s BT DARNRL, T LA I B 55 H A
e AR s, IR B R B R, i i H e, % il %) 600 mil (FREEVE), & H Sl =, O,
OHEPIRRILE 60/30 mmHg, (02 145 ]/5y, FEREIREL, I8 EH R, BIER MR
KHBER, ZETEFKERRTR, FRERS TS EREHEER G N, SHRBIAESHE
W, FUKMNE, s — o SRR YT R — AR AR RS, B RAT U T E B kAR AR, FA
REFRNGR, ARG S SRR, B, AdRiEria. KRG 3 R RHHERM, #EFHp.
WEERG 4 H, 1T2EEEF BETENER AR RE.

3. g

M7 S5 e SORP= G 24 h 2775 6 B N R ILIARBETE R L. H AT, B S O i
TFe, EERRH ISR aEEE SMIHSE. BREAR, HEEme G RRIS 7. KR
R8T HAF B RIS, AT R 5k B B G [R5 R IB AN A, B ™ H A 2H 2R 5 A i 2 mT
SEBER K ASE . PRGBS DR T PR VR T AR VR T e S L DGR . X T A P A L
N 5 HERFPEAk 2 0L B R0 A i AR, AR 6 35 AH DG IR A 2 2 A6 4 ifi 5 0 Bt il Dh g . C R B2 L B-hCG.
ERNEF R — LB FRETR. iU TR TERD. BEANALEREY. FEUIOEAEL. 55K
JE PN oA . BRI HS W R i B (B RS BE AR e S RAR T, ARG B s o Ak THERR
SRR B B P T A B = 3]

EANERROE, BT E Bk SR T KON 2 BT R A, BONFEWL, H K Dubreuil Al
Loubat T 1926 15 IRHRIE[4], 7 Je RERGRIFHEMZE. e RET E bR T N, 2 IRk 1R 46 1)
MR WSTEITER, 7 & H AL I 2 B RGN AW . SRA 1 75 Sh ko 4k kT4
i, GFEZE] W HEPROR ERE T AR, HIEE FEFR BRESE, MEREIK 3
SEERKZ I 2 A /NS E om0 T 5 B F K AL [5] [6]. AFL R 5| 5 Hi
TSI, WA IIAE =N R AR L, RZHAE )5 24 h J5 HIR[7]. HILetaAE e, RN RK
B8 H L, AP R R R Ik, — B s R i, S8 RE 2R, kR EHEERRN “TF
K7 PIE L.

AR E PR JE L, SR E Ry “77 05 40 K, FHIERIL 4 K7 o ImpRH 2= 8 id 2
HELPE JE LR it H A R W KRR IE R URER I, N AEHERR T B0 4E = 0 B i R S e, B e

EENE R TTRE T . 1R TR B RO, i R A N R I A A 2 g R R AR, I
IREIBH I, 454 B ML R IZWE A S . RS i 2 B s, A7 DUG B B s ek R 1A
FEIRIEb I T UPRE SRR, J BE IIE R B s, RECR B E, N T EIkEAR I —
SE FRIEF ]

AN AW ALV J7E . TR AU[8]. A FU4R Hh, it — 4 U A B B2 b1 = B ks,
TR, 22 5 5 P 7 T e IR~ 5 B A DR (1) IR B3 0 SR AR . E RS 23 B 75 R o] R . IR ER
AFE E) T B AR B HUZ N ES . AR X 9], X 7 B VS M e 5, AT “imee”
B OB AR PRk KRBT A SR E S, FEARELEEREE, BAEH[10].
Lo HlG R WIRHMERS, 7] 2% 84T T E AIIKIE A . HIEE Tl W5 Sk BT . 5 A28 KL,
w2, 1 3; BARAL I REDREIRIRY Tk EESIPERMAIE T, FTRES SRR E R, BIAT
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WIHZWT ALT . 8 T B SIKIE AR AN, HRAT LS, 3G 570 (3 2 Fhor e LA 57 J 2R
HEHRZEZW ALT KeindE[7], JFHAT DERIZIFR, ATk EARRIT[8]. BUHEIT 75
AKEEIEAR, RISk, B, SR, WIS EON T E S, Z8ET T
BAbkREEEAR G BORBUR R, BB D, RS L

AFL 69777 S AIERE L BRI T BRI ™ BRI SORRIIAE B 20K X THEIRER# 7]
FRRSEIT9], W TIRFIRIT A HE . DR A2, MEZIR . AR, AT SR 3R AR PR
BERBESHER (GNRH) BB 755 o 0 T B K H i 2w R A 5 BRI 3 A D9 58 Bk i ) 759101
HORTIR YT IO R EAE IR ™ 5 (1 (B AT TR SR 28R, HRIRATIA 71% [11], %y iy T o]
B, AEAT R 00 B AT DRI SCAR A BRI B ik o S I T 3 BRI, HOR S5 200 B85 7 W R
Y7, B AT ISRV YT . R, BTAUIESE, R ST R WA RIR RO R, s R
B ZAT XPREVR YT « PEEIAN BSOS WL, A0 FE LA BRI vE T BE A B B E R A [12] . X
A RN AR R T HE N SR ZEAR S, 2 S SEp R 58I ARG AEEHAT T 5 shike 2
AJE TGRS, WFEARE 4 DH, AEREIER, RRREK.
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Figure 1. CDFI examination showed “multicolored mosaic”
blood flow signal
1. COFI &N “HFER” MRES

Figure 2. The right uterine artery was thickened and tortuous
2. AMFEzhpkigHE. Tk
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Figure 3. The left uterine artery was thickened and tortuous
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