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[Abstract] Objective To evaluate the clinical efficacy of uterine artery embolization (UAE) in
treating adenomyosis and to discuss the factors affecting curative effect. Methods The clinical data of a total
of 116 patients with adenomyosis, who were treated with UAE during the period from June 2014 to June 2016
at authors” hospital, were retrospectively analyzed. The visual analogue scale (VAS) score of menstrual pain,
uterus volume and menstrual blood volume were recorded, and the postoperative data were compared with the
preoperative ones. The total effective rate, post-embolization syndrome, amenorrhea and other complications
were documented, and the factors affecting curative effect were analyzed. Results Among the 116 patients,
the total effective rate was 79.3% (92/116) and the inefficiency rate was 20.7% (24/116). Regular follow-up
was conducted at 3, 6, 9 and 12 months after UAE, the results showed that the mean postoperative VAS
score was significantly lower than the preoperative one (P<0.05), the total remission rate of dysmenorrhea was
90.5% (n=105). Compared with the preoperative uterus volume, the postoperative uterus volumes measured at
3, 6, 9 and 12 months after UAE were reduced by 29.5%, 42.4%, 48.7% and 53.7% respectively, with the
percentage of shrinkage being increased with time. After UAE, menstrual volume was obviously decreased
(P<0.05), the menstrual volume returned to normal amount in 96 patients (82.8% ), was decreased in 12
patients (10.3% ) and became scant menstrual flow in 3 patients (2.6%); and 5 patients (4.3% ) developed
amenorrhea. Severe postoperative abdominal pain occurred in one patient (0.9% ), high fever in one patient

(0.9% ) and amenorrhea in 5 patients (4.3% ). The total incidence of complications was 6.1% . Logistic
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regression analysis showed that the patient’s age =35 years old, the blood supply type of adenomyosis, the
visualization of rami ovarii arteriae uterinae, and the thickness of endometrium - muscularis junctional zone
(JZ) =10 mm were the independent influencing factors for clinical efficacy (OR value: 95%CI>1, P<0.05).
Conclusion For the treatment of adenomyosis, UAE carries remarkable clinical efficacy. It can effectively
improve menstrual pain, and reduce the uterine volume as well as the incidence of adverse reactions.

Therefore, this technique is worthy of clinical application.(J Intervent Radiol, 2018, 27: 619-622)
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