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Role of dynamic contrast-enhanced computed tomography in post-partum hemorrhage for
selection of treatment policies

Ayano Omae - Kei Hayata - Sakurako Mishima - Akiko Ohira
Kazumasa Tani - Jota Maki - Eriko Eto - Hisashi Masuyama

Department of Obstetrics and Gynecology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
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Aim: Many studies have reported the usefulness of dynamic contrast-enhanced computed tomography (CT)
for objective evaluation of postpartum hemorrhage. We investigated whether dynamic contrast-enhanced CT
was superior to subjective evaluations including visual examination and ultrasonography with regard to test
characteristics.

Methods: We retrospectively investigated 37 patients who underwent dynamic contrast-enhanced CT for
evaluation of postpartum hemorrhage. Based on extravascular leakage into the uterine cavity during each
phase, patients were categorized into the following three groups: first group with early-phase leakage, second
group with only late-phase leakage, and the third group without leakage during either phase.

Results: Extravascular leakage into the uterine cavity during the early phase did not achieve hemostasis
and necessitated transcatheter arterial embolization. In the other case, we did not observe that conservative
therapy was successful in early phase with or without leakage in the late phase.

Conclusion: We highlight the usefulness of dynamic contrast-enhanced CT for selection of a treatment policy
for postpartum hemorrhage.
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Key words : post-partum hemorrhage, dynamic contrast-enhanced computed tomography,
transcatheter arterial embolization
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27 Em 15 3000 (<) () AR 6.4 8 280 4 25.7 (-) 1 4000

SI : Shock index TAE : transcatheter arteral embolization I[VC: inferior Vena Cava

FFP : fresh frozen plasma PC: platelet concentrates TXA : tranexam
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