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Uterine artery embolization for the management of vaginal bleeding in

endometrial cancer and ACS condition
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A 76-year-old female with a history of hypothyroidism, arterial
hypertension, Dyslipidemia and diabetes mellitus type 2 pre-
sented with vaginal bleeding that is diagnosed endometrial
cancer for her. She had exertional chest pain function class 3.
Coronary CT angiography was done and multiple significant
lesions in mid part of the right coronary artery( RCA) and mid
part of the left anterior descending artery( LAD) were noted.
Exertional chest pain with optimal medical treatment does
not resolve and due to vaginal bleeding and contraindication
of antiplatelet therapy, the patient underwent angioemboli-

zation of both right iliac and uterine arteries with micro coils
and PVA 350-500 microns . The procedure was done success-
fully and vaginal bleeding stopped. After three days, the pa-
tient underwent coronary angiography via right radial artery
and PCl on RCA was done with ultimaster 3.5%*38 mm DES
with a good final result. Dual antiplatelet therapy (DAPT) was
prescribed for her and no bleeding occurred in the 3 months’
follow-up. Also, the patient did not have any episodes of chest
pain or cardiovascular problems. Chemotherapy was started
and continued for the patient without significant complica-
tions.

Figure 1: Coronary CT Angiography shows A .significant lesion mid part LAD , B. multiple significant lesions mid part RCA.
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Figure 3: Coronary angiography shows A. multiple significant lesions midpart of RCA, B.significant lesion mid part LAD, C. PCl on
RCA with ultimaster 3.5%38 mm DES, D.RCA after angioplasty with good result.

Volume 3 | Issue 2 | 2023 2



