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Table.1 blood exam on admission
KA I AL
WBC 3400 /ul T-Bill 0.7 mg/dl
Hb 14.5 g/dl TP 6.7 g/dl
Het 42.8 % Alb 4.6 g/dl
Plt 12.8 x 10"/ ul AST 1211 10/1
ALT 1109 TU/1
ot ] LDH 1412 10/1
PT-INR 1.23 AMY 201 1U/1
APTT 40.9 sec Na 136 mmol/1
Fbg 196 mg/dl K 4.6 mmol/1
D-dimar 79.5 ug/ml Cl 97 mmol/1
BUN 27 mg/dl
ML A A 55 HT Cr 2.6 mg/dl
PH 7.245 CK 670 TU/1
Pa02 52.3 mmHg CRP 0.0l mg/dl
PCO2 40.6 mmHg Glu 221 mg/dl

Lac 5.7 mmol/]
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Figure. 1
Pelvic X-ray film (vertial shear type AO classification-C2)
Embolization of left internal iliac artery with microcoils
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Figure.2 Course of initial treatment
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