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Objective

The presence of multiple large uterine fibroids
can be challenging during caesarean section,
affecting the hysterotomy location and the
uterine suturing, and increasing dramatically
the risk of mass hemorrhage and adverse
maternal outcome. Interventional radiology
provides useful modalities that reduce
morbidity as highlighted in the present case.

Case Report

large fibroids that significantly reduced their
size, presented with spontaneous pregnancy.
At term, a large 12cm fibroid was occupying
the anterior lower segment of the uterus and
another one, of 10cm size, the anterior uterine
wall. A caesarean section was inevitable and
excessive haemorrhage was anticipated. While
in theatre and before starting the procedure,
bilateral internal iliac artery catheterization
and balloon occlusion was performed by an
expert interventional radiologist under
fluoroscopic guidance. The procedure was
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anterior uterine wall was incised vertically next

to the fibroid. After safe delivery of the fetus,
the fibroid had to be excised before suturing
the thick uterine wall in three layers. During

the procedure, bleeding was minimal, thanks

to the bilateral internal iliac balloon occlusion,

and remained so after deflating the balloons.
Since there was no need for uterine artery
embolization, the arterial catheters were

removed, and the abdominal wall was closed.

Discussion

Prophylactic catheterization and balloon
occlusion of both internal iliac arteries during
high-risk caesarean section reduces the
intraoperative blood loss and increases the
safety of the procedure. Moreover, it allows
immediate access in case an emergency
uterine artery embolization is required,
reducing the risk of life threatening
hemorrhage and cesarean hysterectomy.
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Availability of the necessary equipment and
specialized personnel is obviously an issue and
so is the management of the multidisciplinary
team in advance. Radiation to the fetus may
also be a concern that has to be compared to a
potentially life-threatening obstetric
haemorrhage.

Conclusion

Interventional radiology provides useful
interventions for reducing bleeding and
avoiding mass haemorrhage and other
complications in high-risk obstetric cases.
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