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In this January issue of the Taiwanese Journal of Obstetrics and
Gynecology, Dr. Wang and colleagues conducted a retrospective
study to report their experience of the use of the blockage of
feeding vessels to the uterus either by hypogastric artery ligation
(HAL) (n ¼ 9) or transcatheter uterine artery embolization (UAE)
(n ¼ 31) in the management of women with postpartum hemor-
rhage (PPH) [1]. The authors found that the most common cause
of PPH was atony (29/40, 72.5%), and the precipitating factors
for PPH included history of uterine surgery (15%), accrete (5%),
and twin pregnancy (10%) [1]. After comparing the maternal out-
comes between two procedures (HAL vs. UAE), all HAL cases were
survived and there were two women's death (6.5%) in the UAE
group, even though the authors found that patients in the HAL
group had a significantly greater volume of blood loss, lower he-
matocrit value, much more units of blood transfusion, higher per-
centage of the needs of intensive care and a longer stay of
hospitalization that patients in the UAE did [1]. Therefore, the au-
thors highlighted the value of using HAL in themanagement of pa-
tients with PPH. This article is very interesting and worthy of
discussion.

First, blockage of uterine feeding vessels could be performed by
radiologists (UAE) or by surgeons (HAL or uterine artery (vessel)
ligation or occlusion-UA[V]L or UA[V]O) and the former is much
more popular in the management of women with major obstetric
hemorrhage [2,3]. In addition, the aim of both procedures is an
attempt to preserve the uterus [2,3]. However, sometimes, peri-
partum hysterectomy cannot be totally escaped for the purpose
of saving a life [4e6]. Since HAL and/or UVL should be performed
by surgical approach, therefore, it is often done during or after ce-
sarean section when these patients were complicated with severe
hemorrhage. This type hemorrhage is frequently secondary to
placental, and uterine problems. However, the clinical suspicion
of internal bleeding, regardless of which mode of delivery (cesar-
ean section or vaginal delivery) was done might contribute to the
choice of HAL and/or UVL in place of UAE [7,8]. By contrast, UAE
was widely applied in any situation of PPH, and it can be per-
formed before the plan of delivery and/or immediately or lately
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delivery. Based on the different causes of PPH, it is
uggest which one is a better approach in the management

of women with PPH if we face the different situations of PPH. In
addition, HAL is often considered as a muchmore invasive proced-
ure than UAE is. HAL needs “operation” and is often mediated by
“exploratory laparotomy”. Therefore, the concern of which one
between UAL and UAE should be made for women with PPH is al-
ways present. The majority of physicians and patients or their
family would like to be treated with a less invasive procedure,
such as UAE. This consideration is really confirmed by authors
because over three-fourths of women with PPH were treated
with UAE in their report [1]. If any study would like to compare
the outcome between both procedures, the above-mentioned
concern should be considered.

Based on the concerning the invasiveness of not, the issue of
“time” between the delivery and the initiation of using uterine
feeding vessels occlusion method–UAE or HAL should be carefully
evaluated. It is important and critical. According to the authors'
statement, the much more severe condition of the patients was
found in the HAL group, including much lower pre-procedure he-
moglobin level, much lower pre-procedure hematocrit, much
more blood transfusion of packed red blood cells and fresh frozen
plasma, and much bigger volume of pre-procedure blood loss
(PPH), suggesting that much more urgent and critical clinical con-
dition of patients in the HAL group could be predicted, whichmight
result in the selection bias of the current study. The golden time be-
tween the occurrence of these catastrophic problems (life-threat-
ening PPH) and the initial use of blockage of uterine vessels (HAL
or UAE) may be a key factor for saving maternal life. Unfortunately,
there is no consensus to state this concern.

Second, the underlying causes of PPH might be very important,
whichmight contribute to the maternal death directly or indirectly,
although it did not reach the statistical significance (p ¼ 0.091) [1].
However, in theWang's study [1], only twowomen finally died and
the cause of death was the occurrence of intractable disseminated
intravascular coagulopathy (DIC). However, DIC is a result, which is
secondary to many causes. To evaluate the cause of death, and the
precipitating factor of DIC should be clarified. In the current study,
although we did not know the real cause of DIC, and it is rational to
guess that both patients were severe PPH cases. Unfortunately, the
authors did not provide the underlying causes (atony, abruption,
accreta, or lacerations) [1]. It is unfair to neglect the advantages
of UAE and directly give a conclusion that bilateral HAL should be
performed as soon as possible when obstetric emergency condi-
tions are indicated [1].

Third, atony of the uterus is the most common cause of PPH
(72.5%), as shown by authors [1]. The frequency of atony is
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relatively higher in the UAE group than that in the HAL group (77%
vs. 56%), although it did not reach the statistical significance. For
the management of atony or other causes of PPH, many procedures
and agents could be applied, and all can be easily found in the liter-
ature review [9e14]. However, we did not know what strategy had
been already applied on the patients in the current study. We
believed that all patients had been treated with any useful proced-
ure and started massive transfusion protocol in obstetric [15],
which has been mentioned above.

PPH is still a big challenge in modern obstetric practice, and
blockage of uterine feeding vessels is one of the best and effective
procedures not only for uterus preservation but also for life saving.
However, it is still uncertain whether HAL by surgeons or UAE by
radiologists should be considered at first, but we believe the choice
may be dependent on individual's condition, such as the cause of
PPH, facility and clinical condition.
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