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Arterial embolization combined with percutaneous catheter
drainage for treating type Il rectus sheath hematoma

WANG Bin, LIN Zhidong", WANG Aizhu, WEN Chongpei, WANG Yong, YAN Yanggang
(Department of Interventional Radiology and Vascular Surgery, the Second Affiliated
Hospital of Hainan Medical College, Haikou 570311, China)

[ Abstract] Objective To observe the efficacy and safety of arterial embolization combined with percutaneous catheter
drainage for treating type [l rectus sheath hematoma (RSH). Methods Data of 16 patients with type [l RSH confirmed
by CT and/or ultrasound who underwent arterial embolization combined with percutaneous catheter drainage were
retrospectively analyzed. The imaging findings of RSH were explored, the technical success rate and clinical success rate
were recorded s and the recurrence of RSH during 12 months’ follow-up was observed. Results The symptoms of 16 type
I RSH included abdominal pains and some with bladder irritations. Active hemorrhage was displayed in 8 cases with
digital subtract angiography. A total of 19 offending vessels were embolized. including 1 deep inferior epigastric artery at
the side with lesion or bigger lesion in each case and 1 more main internal iliac artery on the affected side in 3 cases of type
[l RSH caused by trauma. The technical success rate was 100% , and the clinical success rate was 87.50% (14/16).
Thirteen cases underwent 12 months’ follow-up, and no recurrence of RSH was found. Conclusion Arterial embolization
combined with percutaneous catheter drainage was effective and safety for treating type [l RSH.
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