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Ligation of Internal Iliac Artery:
Educational Video with
Basic Steps and Key Points

ABSTRACT Internal iliac artery, the pelvic branch of the common iliac artery, supplies the pelvic
viscera. Bilateral ligation of the internal iliac artery is often practiced in obstetrics and gynecology
as it helps in controlling massive pelvic bleeding. The ligation of this artery just after the posterior
division is crucial. In this video, we present a cadaveric dissection, where the distance between the
bifurcation of the common iliac artery and the superior gluteal artery was found to be 3.1 cm. The
video includes the demonstration of relevant anatomic structures and is aimed at educating the res-
idents and gynecologists regarding the steps and key points to be kept in mind during internal iliac
artery ligation.
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ver the pelvic brim, anterior to the sacroiliac joint, at the level of

the first sacral vertebra (S1), the common iliac artery divides into

two branches. External iliac artery, which is a direct extension, lies
medial to the psoas major muscle; and once the artery advances inferior to
the inguinal ligament, its distal continuation comes to be known as the
femoral artery. Internal iliac artery courses inferiorly, downwards to the
level of the greater sciatic foramen. It is the main artery supplying blood to
the uterus, vagina, bladder, and urethra via the anterior division (internal
pudendal artery, inferior gluteal artery, obturator artery, uterine artery, su-
perior vesical artery, inferior vesical artery, middle rectal artery). The pos-
terior division (superior gluteal artery, ilio-lumbar artery and lateral sacral
artery) supplies blood mainly to the gluteal region, medial thigh and hip
joints."?

Branching pattern of the internal iliac artery varies greatly. Neverthe-
less, superior gluteal artery and other branches of the posterior division arise
from the same trunk in a majority of the patients (62%), bearing an average
length of 2.7 cm from the point of bifurcation of the common iliac artery
(ranging between 2-3.5 cm).>* This cadaveric dissection study found the dis-
tance between the bifurcation of the common iliac artery and the origin of
the superior gluteal artery to be 3.1 cm. For most patients, the ligation of the
internal iliac artery 3 cm away from the bifurcation of the common iliac ar-
tery is a safe idea.
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During massive peripartum bleeding or in-
tractable pelvic hemorrhage, bilateral ligation of
internal iliac artery helps decrease the blood vol-
ume flowing to the pelvis, with a definite success
rate. However, there are some key points that
must be kept in mind during ligation of the inter-
nal iliac artery. Thorough knowledge of retroperi-
toneal anatomic structures and good practical
exposure would help make the procedure easier.
Despite these advantages, in patients with obesity
and a large uterus, the approach becomes diffi-
cult.?

This educational video demonstrates the rele-
vant anatomic structures and key points involved
in the ligation technique for the internal iliac ar-
tery. It aims to enlighten the residents and pelvic
surgeons.

SURGICAL TECHNIQUE

STEPS AND KEY POINTS OF
INTERNAL ILIAC ARTERY LIGATION (FIGURE 1)

Entry is gained into the retroperitoneum, by pierc-
ing the lateral parietal peritoneum between the
infundibulopelvic ligament (ligamentum suspenso-
rium ovarii) and round ligament (ligamentum teres
uteri). The Psoas major muscle is exposed.

The incision is extended parallel to the in-
fundibulopelvic ligament up to the level of
promontorium.

Key point 1: The ureter is identified at the base
of the posterior sheet of the broad ligament (liga-
mentum latum uteri); in case not found completely,

FIGURE 1: Left pelvic sidewall and retroperitoneal anatomic structures.
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it implies that the ureter has crossed over the com-
mon iliac artery and this point would be used in
detection of ureter.

Key point 2: Pararectal space is expanded (an-
terior to the sacrum), the medial border is repre-
sented by the ureter and the lateral border is made
up of the internal iliac artery. This establishes a se-
cure zone for the ureter.

The internal iliac artery is revealed and if not
observed clearly, the fibro-fatty tissue covering it
and the surrounding fascia is gently removed. This
maneuver elevates the internal iliac artery from the
underlying internal iliac vein.

Key point 3: Right-angled clamp is passed in-
ferior to the internal iliac artery from the lateral
side to the medial. This prevents a probable injury
to the external iliac vein which lies on the lateral
surface of the internal iliac artery. A resistance
while passing the right-angled clamp implies that
the surrounding fascia has not been removed ade-
quately. The passive finger must be used to stabilize
the internal iliac artery by pressing on it and a
meticulous dissection must then be performed
around the internal iliac artery to improve the pas-
sage of the right-angled clamp. This maneuver pre-
vents a probable injury to the internal iliac vein
that is positioned inferior to the internal iliac ar-
tery.

The internal iliac artery is ligated distal to the
origin of the posterior division with number 1
vicryl suture.

This cadaveric dissection study reveals that the
branch of the superior gluteal artery (the main
branch of the posterior division of internal iliac ar-
tery) occupies 3.1 cm of the entire 4.9 cm length of
the internal iliac artery.
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