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[Abstract]  Objective To study the dynamic imaging changes of the uterine leiomyomas before and
after uterine arterial embolization (UAE) treatment and to discuss its therapeutic mechanism. Methods Color
Doppler sonography and both plain and enhanced MRI scanning were performed in 45 patients with uterine
leiomyomas before and after UAE. Plain CT scan was performed in all patients after UAE. All the patients
were followed up for 3 — 16 months (average 10 + 3.5 months). Results In 41 of the total 45 cases, the
color Doppler sonography showed rich blood flow signals in leiomyomas and myometrium before UAE and no
or less blood flow signals in both leiomyomas and myometrium on the first day after UAE. On the seventh
day, the blood flow signal was still absent in leiomyomas while it was restored in myometrium, and the same
phenomena remained in the first, the third and the twelfth month after UAE. In the other four cases, color
Doppler sonography demonstrated blood flow signals inside leiomyomas on the seventh day after UAE and it
remained till twelve months after embolization. The embolic agent (Lipiodol) was found in both leiomyomas
and myometrium on CT scan for 45 cases on the first day of UAE. CT scan also showed the deposit of the
Lipiodol in myometrium, but Lipiodol gradually vanished in leiomyomas at one, three and the twelve months
after UAE. The enhancement was apparent in leiomyomas and myometrium on MRI scan in all 45 cases
before UAE. The enhancement was found in the myometrium, but not in leiomyomas, on MRI scan in 39
cases 3 months after UAE. The other six cases demonstrated different degrees of enhancement in leiomyomas
after embolization. In two cases the detachment of the leiomyomas were observed after embolization and the
desquamating materials were pathologically
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volume between MRI and color Doppler sonography was of no statistical significance (P > 0.05). Conclusion

The therapeutic mechanism of UAE for uterine leiomyomas is selectively embolizing the vascular bed of

uterus, leading to subsequent necrosis of leiomyomas. The color Doppler sonography should be the first choice
for the dynamic imaging follow-up after UAE. (] Intervent Radiol, 2010, 19: 110-113)
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embolization. MATERIALS AND METHODS: This was a Phase I study of 30 patients with symptomatic leiomyomata. Each patient underwent ultrasound imaging and completed
questionnaires regarding symptoms and health status at baseline and 3 and 6 months after treatment. Bilateral embolization was performed with use of tris-acryl
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PURPOSE: The purpose of this study was to evaluate the rate of leiomyoma recurrence after uterine artery embolization (UAE) for symptomatic uterine
leiomyomas. MATERIALS AND METHODS: A prospective study of UAE of uterine leiomyomas has been ongoing at the authors’ hospital since 1997. The recurrence rate was
assessed in June 2002. Vascular access was obtained via the right common femoral artery and free—flow embolization was performed with use of 150-250— micro m
polyvinyl alcohol particles and an absorbable particle sponge. Follow-up included clinical and ultrasound (US) examinations at 3, 6, and 12 months, and once per
year thereafter. RESULTS: Eighty—five UAE procedures were performed between January 1997 and June 2000. Five patients were lost to follow—up. Median follow-up was
30 months (range, 2-57 months). There were six immediate failures: one technical failure, three cases of concomitant disease (one case of endometrial cancer and
two cases of adenomyosis), and two cases of large subserosal leiomyomas. There were eight late failures or recurrences: one case of leiomyoma progression, seven
cases of new leiomyomas. Mean time to recurrence was 27.4 months. CONCLUSIONS: Although UAE is an effective primary treatment for leiomyomas, this study recorded
a recurrence rate of 10% at just more than 2 years. Clinical and US examinations are needed before UAE to exclude pedunculated submucosal leiomyomas and cancers,
and must be repeated for more than 2 years after UAE to monitor patients’ progress. Longer follow-up and more events are needed to define risk factors for

recurrence.

5. #h LTI Boyer. L Preoperative uterine artery embolization (PUAE) before uterine fibroid myomectomy.
PURPOSE: To evaluate the potential of uterine artery embolization to minimize blood loss and facilitate easier removal of fibroids during subsequent

myomectomy. METHODS: This retrospective study included 22 patients (median age 37 years), of whom at least 15 wished to preserve their fertility. They presented
with at least one fibroid (mean diameter 85.6 mm) and had undergone preoperative uterine artery embolization (PUAE) with resorbable gelatin sponge. RESULTS: No
complication or technical failure of embolization was identified. Myomectomies were performed during laparoscopy (12 cases) and laparotomy (9 cases). One
hysterectomy was performed. The following were noted: easier dissection of fibroids (mean 5.6 per patient, range 1-30); mean intervention time 113 min (range 25—
210 min); almost bloodless surgery, with a mean peroperative blood loss of 90 ml (range 0-806 ml); mean hemoglobin pretherapeutically 12.3 g/dl (range 5.9-15.2
g/dl) and post-therapeutically 10.3 g/dl (range 5.6-13.3 g/dl), with no blood transfusion needed. Patients were discharged on day 4 on average and the mean sick
leave was 1 month. CONCLUSION: Preoperative embolization is associated with minimal intraoperative blood loss. It does not increase the complication rate or

impair operative dissection, and improves the chances of performing conservative surgery.

6. b SCHATF] Murray. GD Uterine—artery embolization versus surgery for symptomatic uterine fibroids.
BACKGROUND: The efficacy and safety of uterine—artery embolization, as compared with standard surgical methods, for the treatment of symptomatic uterine

fibroids remain uncertain. METHODS: We conducted a randomized trial comparing uterine—artery embolization and surgery in women with symptomatic uterine fibroids.
The primary outcome was quality of life at 1 year of follow-up, as measured by the Medical Outcomes Study 36-Item Short-Form General Health Survey (SF-36).
RESULTS: Patients were randomly assigned in a 2:1 ratio to undergo either uterine-artery embolization or surgery, with 106 patients undergoing embolization and 51
undergoing surgery (43 hysterectomies and 8 myomectomies). There were no significant differences between groups in any of the eight components of the SF-36 scores
at 1 year. The embolization group had a shorter median duration of hospitalization than the surgical group (1 day vs. 5 days, P&lt;0.001) and a shorter time
before returning to work (P&lt;0.001). At 1 year, symptom scores werebetter in the surgical group (P=0.03). During the first year of follow-up, there were 13
major adverse events in the embolization group (12%) and 10 in the surgical group (20%) (P=0.22), mostly related to the intervention. Ten patients in the
embolization group (9%) required repeated embolization or hysterectomy for inadequate symptom control. After the first year of follow-up, 14 women in the
embolization group (13%) required hospitalization, 3 of them for major adverse events and 11 for reintervention for treatment failure. CONCLUSIONS: In women with
symptomatic fibroids, the faster recovery after embolization must be weighed against the need for further treatment in a minority of patients. (ISRCTN.org number,
ISRCTN23023665 [controlled-trials. com].)

7. AT Zbella. EA Uterine necrosis after uterine artery embolization for Ieiomyoma.

BACKGROUND: A potential complication of uterine artery embolization is diffuse uterine necrosis. CASE: A woman with a large uterine leiomyoma underwent

elective uterine artery embolization and 2 months later developed diffuse uterine necrosis requiring exploratory laparotomy, total hysterectomy, and left
salpingo—oophorectomy. CONCLUSION: Although elective uterine artery embolization is a procedure with a low reported rate of complications, diffuse uterine

necrosis can occur.

8. #h AT Spies. JB Repeat uterine artery embolization: indications and technical findings.
PURPOSE: To determine the indications and technical aspects of procedures in patients undergoing repeat uterine artery embolization (UAE). MATERIALS AND

METHODS: At a single center, 24 patients underwent repeat embolization for recurrent or persistent symptoms. The magnetic resonance (MR) imaging findings before
repeat embolization were compared with those of earlier studies. The extent of tumor infarction after the first procedure was determined, and the status of
existing or new tumors before the second procedure was assessed. The angiographic studies from the initial and repeat embolization studies were reviewed and
summarized. These findings were assessed with the use of summary statistics. RESULTS: Twenty-four patients underwent repeat embolization 6-66 months after the
initial embolization. The most common symptom at representation was pressure and/or bulk symptoms (n=15), followed by recurrent heavy bleeding (n=12) and pelvic
pain or cramping (n=7). MR imaging studies before repeat embolization revealed incomplete infarction of tumors present before the first embolization in 22 of 24
patients. New tumors were identified in 12 patients, two of whom had new tumors only. During repeat embolization, nine patients (37%) required ovarian artery
embolization to occlude ovarian supply to the uterus. Among 21 women with clinical follow-up after the second embolization, 19 (90%) had symptom control.
CONCLUSTIONS: Repeat embolization prompted by recurrent uterine leiomyomas usually occurs in the setting of regrowth of incompletely infarcted tumors. Although
ovarian embolization was often needed, on the basis of this limited experience, symptoms appear to respond well to repeat embolization.

9. ST Dalrymple. J Outcomes following unilateral uterine artery embolisation.

Uterine artery embolisation has been described as successful only when both arteries are embolised. However, results in patients with one congenitally absent

or previously ligated artery are unknown. Women suffering from symptomatic uterine myomata were treated at a university teaching hospital, a community hospital
and an outpatient surgery centre. Retrospective review of patient response to embolisation was assessed by chart review and questionnaire. Uterine and dominant
fibroid size response was assessed by comparing pre— and post—embolisation ultrasound examinations. This study analysed three patient groups within the general
population: those who underwent unilateral embolisation because of technical failure, those who ultimately underwent bilateral embolisation after initial
technical failure and those who underwent unilateral embolisation because of an absent uterine artery. 12 patients underwent unilateral embolisation, 4 of whom
underwent this procedure because of an absent uterine artery. Three of these four patients had a congenitally absent uterine artery arising from the internal
iliac artery and all three experienced successful outcomes. The fourth patient had a previously ligated internal iliac artery and her symptoms worsened after the
procedure. Eight patients had unilateral embolisation due to technical failure. Five of these patients underwent a subsequent procedure during which the
contralateral uterine artery was embolised. Four of these five patients had successful outcomes and one was lost to follow—up. Another of the eight patients
suffered an arterial injury leading to technical failure, and was lost to follow—up. Of the two remaining patients with unilateral technical failure, only one had
a successful outcome. This study concluded that patients who undergo unilateral embolisation for technical reasons should be offered a second embolisation

procedure shortly after the initial procedure. Patients with a congenitally absent uterine artery ma

10. #h3C#AF) Barton Smith P Long—term follow up of uterine artery embolisation——an effective alternative in the treatment

of fibroids.

OBJECTIVES: To evaluate the long-term efficacy and complications of uterine artery embolisation (UAE) for treatment of symptomatic uterine fibroids. DESIGN: A
prospective observational study. SETTING: A district general hospital and two private hospitals in the southeast of England. POPULATION: Women with symptomatic
fibroids who had been offered surgical options for treatment. METHODS: Postal questionnaire follow up at 5-7 years to assess long—term clinical effects among
women who had undergone UAE. MAIN OUTCOME MEASURES: The questionnaire was subdivided into sections dealing with menstrual flow, amenorrhoea and menopause,
fibroid-related symptoms, fertility, vaginal discharge, sexual function, subsequent treatments for fibroids and satisfaction with the procedure. RESULTS: A total
of 258 women were identified as being between 5 and 7 years post-UAE and suitable for long—term follow up in October 2004. One hundred seventy—two completed
questionnaires were analysed (67% response rate). Seventy-five percent of women still had either a return to normal or an improvement in menstrual flow compared
with how they were prior to UAE. More than 80% of fibroid-related symptoms were still resolved or improved. Sixteen percent of women required further treatment
for fibroids. Premature menopause directly following UAE occurred in only one woman in the study group. Eighty—eight percent of women were satisfied with the
outcome of the procedure at 5-7 years and would choose it again or recommend it to others. CONCLUSIONS: These findings show that UAE is of benefit to women

wishing to avoid hysterectomy and it carries a low risk of complications.
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