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Abstract The aim of this study was to evaluate the success rate of TAE, identify risk factors for failure,
alternative hemostatic methods after TAE failure, and complications. A single-center retrospective study was
conducted on 35 patients who underwent TAE for severe obstetric hemorrhage at Kindai University
Hospital from January 2012 to December 2022. The leading causes of severe obstetric hemorrhage were
atonic uterus (63%) in primary postpartum hemorrhage(n=24) and retained placenta (73%) in late
postpartum hemorrhage(n=11). The causes of rebleeding were investigated in 24 cases of primary
postpartum hemorrhage. There were no significant differences in the delivery mode, perinatal complications,
including gestational hypertension and obstetric DIC, blood loss, coagulation status at the time of TAE
between the rebleeding group (2 cases) and the non-rebleeding group (22 cases). The two cases that rebled
after TAE and required additional hemostatic treatment were atonic uterus complicated with cervical and
vaginal laceration, and amniotic fluid embolism, bleeding stopped after a second TAE and after
hysterectomy, respectively. TAE is a highly successful hemostatic method for obstetric hemorrhage. However,
alternative hemostatic procedure may be required when TAE fails to control bleeding. Contrast-enhanced
computed tomography is useful to identify the bleeding site and determine the method of hemostasis. [Adv
Obstet Gynecol, 77(1), 2025(R7.2))
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