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Dear Editor,

The article ‘‘Uterine Artery Embolization Following

Internal Iliac Arteries Ligation in a Case of Postpartum

Hemorrhage: A technical Challenge’’ by Singhal et al.

published in MAY–JUNE 2015 issue is highly appreciated.

This solitary case report is delivering awakening message

for the obstetricians.

Bilateral internal iliac artery ligation (BIIAL) is well-

known life-saving surgical procedure for controlling

postpartum hemorrhage. Following BIIAL, uterine arte-

rial pressure drops, and uterine blood supply decreases at

a rate of 85 percent which aids in the achievement of

hemostasis [1]. BIIAL has success rate of about 80 %

[2]. There is not much stated in the literature, of the

reason as to why it is not successful in all the cases. In

the case report by Singhal et al. [3], the authors were

able to do uterine artery embolization (UAE) after

BIIAL. They were able to pass Progreat microcatheter

through the ligated vessel, which clearly indicates that

the ligation of the internal iliac artery was not tight

enough and allowed blood flow beyond the ligature, thus

resulting in persistent bleeding even after the BIIAL.

BIIAL is always an emergency procedure in cases of

postpartum hemorrhage, and most of the times, patient

condition may not be stable and obstetrician may also be

under stress; there may be also some apprehension that

too much tightening of ligature may lead to injury to the

vessel wall; and thus, the ligature may not be too tight to

be effective in controlling postpartum hemorrhage.

This case has created an insight for the obstetricians to

be vigilant while tightening the internal iliac artery that

ligature should be tight enough to prevent blood flow

distal to the ligature, so that success rate of BIIAL is

increased.
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