<674 - T [E 55 2019 45 7 5532 455 71 China J Orthop Trauma, Jul.2019, Vol.32,No.7

- IR PBIIRAS -

A ORISR TG A 14

FERALREER L E L REX R K
(LA GINEBEE R WL G0
BRI ER, LR Y5 261051)
KB BREFIXFH;, RTAE; BATIH
P ESES :R641

DOI.;10.3969/].issn.1003-0034.2019.07.016

Corona Mortis artery injury caused by simple pubic ramus fracture:a case report
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Fig.1 Patient,male, 88 years old,Corona Mortis artery injury caused by right pubic ramus fracture 1a. Preoperative pelvic X-ray suggested right pubic
ramus fracture (indicated by the arrow) 1b. Abdominal CT scan suggested giant pelvic hematoma (indicated by the arrow) 1e. Pelvic angiography
showed that Corona Mortis artery was a branch of the external iliac artery (indicated by the white arrow ) and a bleeding point caused of vasucular damage
(indicated by the black arrow) caused by vascular damage 1d. Pelvic angiography suggested obturator artery (indicated by the white arrow) and bleed-
ing area (indicated by the black arrow) 1e. A microcatheter (indicated by the arrow) was placed in the distal branch of the right external iliac artery
(Corona Mortis ). The exudation area was found at the suprapubic slope 1f. The first 3 mm micro coil was migrated to the hematoma (indicated by the
smaller white arrow) after obstruction failed. Then a 12 mm balloon (indicated by the black arrow) was inserted into right lateral iliac artery through left
femoral artery to stabilize the microcatheter. The second 3 mm micro coil finally released the embolism successfully (indicated by larger white arrow ) in the
aid of the balloon 1g. Right external iliac artery angiography after embolization showed no blood flowing into the corona mortis (indicated by the arrow)

1h. There was no bleeding in obturator artery or other small branches (indicated by the arrow)
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