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Effective Control of Presacral Hemorrhage
by Transfixing Suture

Jin Cheon Kim, M.D.

Department of Surgery, University of Ulsan College of
Medicine and Asan Medical Center, Seoul, Korea

A wide transfixing suture including sacrum successfully controlled severe presacral
hemorthage during rectal resection. The basic principle of this technique lies in safe
tamponade of injured fragile vessels attached to sacral periosteum. This technique can
be equipped as one of the efficient armamentarium competing lethal presacral hemorrhage

during pelvic surgery.
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Fig. 1. Transfixing suture of the injury at anterior ex-
temal venous plexus communicating o basi-
veriebral vein, At least 1 mm margin from vas-
cular borders must be sutured including per-
wsteum and spongiosa of sacrum.
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Fig. 2. Pelvic venous plexus is formed by presacral ve-
nows plexus from lateral and middle sacral veins,
obturator, and gluteal veins.

— 620 —



— 73 - AR 2% HAF Sge] A AE-

1EFekat sflaE 23ehe oo ALsE
ghupal e ZAgsrgd BAAEE dATFEYE
it teln] dygHog AT 5 glch @ o
A FEA Y 7HER R e aEs
7heebe] FAAYA TAAEE Fa o5

= $AA g
2 =
HalH Fagle] €A FaEY w7l oigt

Slo] AN dRERS X Esheel AR Fa
2= A=

REFERENCES

1} Andriole GL, Sugarbaker PH: Perineal and bladder
necrosis following bilateral internal iliac ligation:
Report of a case. Dis Colon Rectum 28: 83, 1985

2} Cosman BC, Lackides GA, Fisher DF, et al: Use of
tissue expander for tamponade of presacral hemor-
rhage: Report of a case. Dis Colon Rectum 37: 723,
1994

3) Hare WS, Holland CJ: Paresis following internal iliac
artery embolization. Radiology I46: 47, 1983

4) Mivatvongs 5, Fang DT: The use of thumbtacks to stop
massive presacral hemorrhge. Dis Colon Rectum 29
589 1986

3) Qinyao W, Weijin 5, Youren Z, et al: New concepis
in severe presacral hemorrhage during proctectomy.
Arch Surg 120: 1013, 1985

G) Zama N, Fazio YW, Jagelman DG, et al: Efficacy of
pelvic packing in maintaining hemostasis after rectal
excision for cancer. Dis Colon Rectum 31: 923, 1988

— 61 —



