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side and take it out between external and internal iliac
arteryv and licate the internal iliac artery alone.

Normallv whenever possible the branch which
is close o the source of the pcl\'ic bleeding is ligated,
however in the event of massive bleeding and
hvpovolemic shock and especially when the pelvic
anatomy s distoried, igation of the branches like the
uterine arteries is technically much more difficuli than
ligating the anterior division ot the internal iliac and the

latter should be preferred.

Ihe main mdications of the procedure in
gvnaccology includes carcinoma of the cerviy, in-
operable cases of endometrial carcinoma with
uncontrotled hemorrhage, sarcoma of the uterus, to avoid
vascular spread, as part of Wertheim’s radical
hysterectomy or pehvic exenteration. In Obstetrics,
massive bleeding due to atonic or traumatic postpartum
heamorrhage, placenta acereta, increta or percreta and
rupture ulerus are the main indications. Rare indications
include o gluteal artery ancurvsm, internal pudendal
arlery ancurysm er carcinoma rectum, or vagina.

Itis important to avoid the external iliac artery
which is the only source of supply to the inferior
extremities. Palpation of femoral artery for pulsation is
must prior to ligating internal iliac artery to make sure
error does not occur. Subsequent fertility is rarely
hampered inspite ot the fact that the blood supply is
reduced by almost >0 due to the development of an
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extensive collateral supply with time.

The methods of controlfing a massive
haemorrhage have been aptly described in o single
sentence as follows: to clamp, to cut, to cauterize, to liate,
pack, pressure and prayv as sometimes only the fast
optionseems feasible afler every possible eftort has be
made. Hence itis important for every pelvicsurgeon to
learn life saving procedures like hyvpogastric artery
ligation as a part of postgraduate training to be taug ht
even during routine Total Abdominal Hysterectomy and
get rid of the fright due to technical considerations.
Although it mav notbe unitormly successtul, it is amore
conservative procedure than hysterectomy involving
lesser morbidityv and preserving future fertility when
correctly performed.
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