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Abstract : We report 3 cases of ldvatrc€d cervical csncer with intractsbl€ vaginal ble€ding. They
had all b€en initially manag€d by vaginal packing which had failed on 2 occasions. In all cases, bl€eding
cor'ld b€ controllcd by a collagen fle€cc coatad with fibrin glue (Tacho Comb@) without advers€ side €ffect.
Applying a collag€n fle€ce coated with fibrin glue may be an alternativ€ method of ble€ditrg control in
selected padenfs.
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INTRODUCTION
In Thailand, ce ical cancer is the most com-

mon cancer in wornen. In Siriraj Hospilal. lhe inci-
dence in 1 9991 was 24.647, of all femate cancer' The
common presenting symptoms are leukorhea and
abnormal vaginal bleeding from cervical lesions. In
these cases, vaginal packing is used as lhe conven_
tional procedure to stop bleeding.Ifiais notsuccess'
ful patients might be treated by other methods such
as internal iliac artery ligation, radiotherapy or
transcatheter artenal embolization (TAE) The suc-
cess rate of internal iliac artery ligalion is question-
able due to the collateral blood supply of the pelvic
area. A surgical approach might be impossible be-
cause of advanced stage of the disease or the pauent s
unstable condition. Both procedures need highly
experienced specialists. Stopping bleeding by radio-
therapy has a high complication due to .he high dose
delivered'�.

we were interested in a collagen fleece with
fib.in glue (Tacho Combo). It consists of a sheet of
collagen, coated on one side with human fibrinogen,
bovine thrombin. bovine apol inin and r ibonavin.
When the fleece is in contact with blood, fibrinogen
is convened ro f ibnn by thrombin and clol l ing is
initiated. The apotinin prevenis the activation of fi-
brinolytic factors, thus stabilizing the forming clot
directly. The collagen fleece ifself acts as an inducer
of platelet aggregalion and platelet release reactron
which prev€nts theliftoffoffib n located on its stsuc-
tule. There have be€n many studies that have reported
successful hemostasis using this method in many
fields of surgery such as hepatic surgery, vascular
surgery3, cranio-facial and orthognathic surgery" but
never in this field. We would like to use this col-
lagen fleece in orderro srop bleeding from lhe le.ion
in patients with advanced cenical cancer.

The technique of application of a collagen
fleece with fibrin glue is summarized as follows. The
paiient is placed in lithotomy position. The vaginal
packing gauze is removed and then the active side of
collagen fleece (the yellow side) is applied to the
cervix and pressed with a sponge to conform to the
surface to which the adhesive sheet *as flxed. After a
3 to 5 ninute intervat during which the collagen
fleece is kept in place under presswe, the pressure

Figure L Yellow side of collagen fleece is applied
to the ce ix and pressed with a sponge.

F8&re 2. Cervix that is applied by collagen fleece.

was gradually released to complete the procedure.

Gigure 1 and 2)
This report presents 3 cases which we stud-

ied. All patients had advanced cervical cancer with
iniractable bleeding from the cervical lesion which
failed respond to vaginal packing twice in 48 hours.
They all had a normal chest film, intravenous pye'
lography, cystoscopy and proctoscopy before the
study.
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Case I
A 4s-year-old women with squamous cell

carcinoma of ce ix stage IIIB had an ulcerative
growth of the cervix about 5 cm in lengtb with tumor
invasion of the lower third of the vagina Before a
collagen fleece was applied, her complete blood
count, urinalysis, blood electrolyte, liver function
test, renal function test were nolmal except for ane_
rnia. Afrer rhe collagen fleece was dppl'ed lhe tagi
nal pack could be removed from the vagina without
active bleeding. There were no adverse side effects
of the collagen fleece. She received radiotherapy on
the ?d day after the collagen flee€e was in place
Unfortunately, six months after she had completed
radiotherapy, she developed pulmonary and bone
metasiases. Up iil now, she has received 3 courses of
chemotherapy (Carboplalin)-

Case 2
A 43-year old woman with squamous cell

carcinoma of cervix siage IIB had an exophync
growth ofcervix aboul5 cm in lcngth. On the 1"'day
of admission, she had a fever of about 38'c and an
rnid stream urne culture showed E coli > 105 CFU/
ml. She was given IV Cephazolin Before acollagen
fleece was applied, her complele blood counl, blood
electrolyte, liver function test, renal function tcst were
normal except for anemia. After the collagen fleece
was applied, the vaginal pack could be renoved
ftom the vagina without active bleeding. She received
radiotherapy on the 5ri day afaer the collagen fleece
was in place. There were no adverse side effect of the
collagen fleece. Afier follow up for T months, no tu-
lnor recurrence has been Doted.

Case 3
A 34 year-old woman with squamous cell

carcinoma of cervix stage IIB had an eropbytic
growth of cervix aboul5 cm in lenglh. Before a col
lagen fleece was applied, hercomplete blood counl,
urinalysis, blood electroyte, liver function t€sl. renal
tuncrion test were normal except for anemia. After
the 1"'collagen fleece was applied, the vaginal pack
could be renoved. She received radialion therapy

on the 2"d day afler the collagen fleece was in place.
On the 4'! day shc had active bleeding fron the cer-
vical lesion again. A 2'd collagen fleece was applied
and the bleeding was stopped without vaginal pack
ing. There were no adverse side effect of the collagen
fle€ce. After follow up for 6 months, no iumor recur-
rence has been noted.

On the 7'' day of application, the ce ical
lesions ofall cases were inspected and there was no
fesidual collagen fleece present nor was there any
cervical ble€dins.

DISCUSSION
Uncontrolled bleeding encountered in pa-

tienb with ce ical cancer is a distressing symptom.It
may even be fatal. In addilion to fte conventional
uedrmenr. vagrnJl  pJclrng. orher qpecrdl  hte-sat ing
methods can be utilized such as internal iliac artery
ligation, pelvic radiation or selective transcalheler
arterial embolization.

Because these patients have extensive dis-
ease, the assessmenl of the vessels is very difficrlt.
Usually these paiients have an unstable hernody-
nanic s1ale which places then at high risk for anes-
rhesid. Funhermore. i l  h i)  bcen demonsndted using
angiography that there is reconstruction of the distal
internal iliac artery from a collaleral circulation after
proximal inlernal iliac artery ligation5.

Large dose hypofractionated radiotherapy
is considered supeior to conventional radiotherapy
for hemostalic purpose but that dose induces a rela-
lively higher bladder and bowel complication ra1e6.

TAE needs a highly experienced radiolo-
gist and there are not many such specialisis in Thar-
land. There are some polenrial complicalion ofTAE
from inadvertent embotization on a non-target or-
gan'. Any procedure thal interferes with the blood
suppty of the cervix may lead to hypoxia of the tu-
mor which may make it less responsive 10 radio-
therapy.

We are intefested in a collagen fleece wrtlr
fibrin glue io slop intraclable bleeding from advanced
ce ical cancer becausc it is easy and ready to use,
doesn ( need r special i \ r  dnd can be used in d pro\ in
cial hospital.
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This product has been rsed in various sur-
gical fields such as for stopping bleeding from cra-
niofacial  and of lhognalhiL \urger)4. for sropping
bleeding from urological, hepatic, vascularand ENT
surgery3, for stopping bleeding from thoracic suF
gery3, for aeadns cerebro-spinal fluid fistula'and for
lreating pneumothorax from cystic fibrosisro.

In our study bleeding could be controlled
in all 3 cases by using collagen fleeces with fibrin
glue (Tacho Comb@). The safety of this prodrct has
been confirmed in many reports3ir'. In our sludy there
were no adverse side effecr nor complicarion from
this product.

The rate ofresorption ofTacho Combomay
vary with the amount used and the site of applica-
tion. The cotlagen used clinically has been reported
ro be resorbed In dnimal srudre. (canrne l iver.  brarn.

rabbit kidney) in 3 months". In our study. of the 3
patients exanined by inspeclion on the 7'i day, we
were unable to delect any evidence of Tacho Comb@
on inspection pemisting in the areas which il had
been applied by inspection. We would like to study
this fuflher in other cases and we hope that this pro-
cedure may also be applicable and useful in patients
with iniractable bteeding from advanced cervical
cancer in the future.

CONCLUSION
Although \ e could control bleedjng lrom

advanced cervical cancer by using a collagen fleece
wilh fibrin glue, clinisal use in advanced cervical
cancer should be further investigated by randonjzed
control trial to draw a more firm conclusion.
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