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PURPOSE RESULTS CONCLUSIONS

Transcatheter arterial embolization (TAE) is a

* Nine patients with posttraumatic bleeding underwent embolization with nBCA. * Interventional radiologists play an
useful endovascular technique for controlling important role in the management of
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hemorrhage in posttraumatic bleeding. However,
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for controlling hemorrhage in the setting of . Ppancreatic artery (n=1) warrants further close study.
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who underwent selective TAE with nBCA for

single center. Procedural and clinical details
including location of bleed, etiology of bleed,
nBCA concentration used, and presence of
coagulopathy, were recorded.
Technical success (defined as disappearance of
angiographic findings of hemorrhage on

completion angiography), rebleeding (requiring

additional treatment within 30 days of initial

embolization), and adverse events (AEs) were Figure 1 : Active extravasation is well seen on CT (A) . . - e E R T
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inferior branch of the splenic artery(B), which was

n-BCA in the lower pole and mid pole branches as well as
P P successfully treated with n-BCA embolization(C).

the main right renal artery(C).




