





Fhore were S deaths out ot 3o cases inour study.
Omne case had atome PP and hc}mhc coma one case
toliow g abdommal hvsterectomy and one following
Word-NMavo's operation could not be revived from shock.
Hicre were nomajor comphcationsin the rest ot the cases.

Discussion

Bilateral ligation ol internal iliac artery can
cttectivelv control significant bleeding and thus prevent
need tor hivsterectomy in many cases and save lite ot the
patient. Tgation of the mternal iliac artery was first
performed by Kellvin 1R9-4L OT carv and O'Feary (1974
reported 90 Cases whounderwent uterine artery ligation
O tor uterine atonv), There was faniure in 6 cases (774).
Ihere were no major complhications and 95", success
rates Clark ot al {19853) reported saccessful control of
blee g m 1270 cases who underwent internal iliac
arters Heation. Indications were uterine atony, lateral
evienon of low transverse incision and placenta
accretas Bul we pertformed 36 cases having obstetrical
and vy naccological indications and we succeeded in 30
Ccases diving a stecess rate of 83.3%0 But it should be
remembered that out of 3o cases we performed straight
awav hyvsterectomy in Y cases along with bilateral
ivation of internal ihiac artery without waiting for result
assituation demanded (Table-1D. We pertormed ovarian
vessels ligation to preserve uterus in 3 cases. However it
must be pointed that bilateral ligation of these arteries

Internal i

does not appear to intertere seriousy with subsequent
reproduction. Mengert ot al (19649) documented
successtul pregnancies m > women atter bilateral ligation
of nternal illac artery m 3 ot whom ovarian vessels were

also ligated.
Conclusion

Bilateral mternal thiac artery dication is sale,
rapid and effective way ot controlling bleeding from
uterus and lower genital tract. Both the decision and
pertormance of bilateral internal iliac artery ligation
should be the responsibility of obstetrician and should
not be delegated to the vascular surgeon and procedone
should be taught to all the trainees (Naer 1993,
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