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[Abstract] Objective To summarize the clinical data of 1151 patients with hysteromyoma treated by
uterine artery embolization, to discuss the characteristics of blood supply of hysteromyoma, and to evaluate
the short-term clinical curative effects of embolization therapy. Methods The clinical data of 1151 patients

with hysteromyoma who received uterine artery embolization in several medical institutions during the period

from January 1995 to December 2002 were
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was super-selectively inserted into the feeding artery of hysteromyoma and the mixture of ultra-liquid lipiodol
and pingyangmycin was slowly injected into the feeding artery to embolize the tumor’s vascular bed until the
tumor stain disappeared. B-ultrasonography was performed at 3, 6 and 12 months after the treatment to
observe the tumor size. Results Uterine arteries originated from the anterior trunk of iliac artery in 849 cases
(73.8%), from the main trunk of iliac artery in 145 cases (12.6%), from the inferior gluteal pudendal trunk
in 87 cases (7.6%), from the internal pudendal artery in 52 cases (4.5%) and from the superior gluteal
artery in 18 cases (1.6% ). Arteriography demonstrated that the hysteromyoma supplied by ipsilateral ovarian
artery was seen in 458 cases (39.8%). The initial segment of uterine artery took the form of acute angle in 730
cases (63.4%), right angle in 254 cases (22.1%) and obtuse angle in 167 cases (14.5%). The opening orifice
and traveling route of uterine artery were well demonstrated on digital subtraction angiography (DSA) with the
following exposure positions: anteroposterior projection (n = 213, 18.5% ), ipsilateral oblique projection in
(n =647, 56.2%) and contralateral oblique projection (n = 824, 71.6%). The results indicated that
contralateral oblique projection was the best exposure position for displaying the opening orifice and traveling
route of uterine artery. The hysteromyoma got its blood supply from unilateral uterine artery (n = 107) or from
bilateral uterine artery (n = 1 044). Hysteromyoma was supplied by bilateral dominance in 751 cases
(65.3%) , presented with bilateral dominance of blood supply, bilateral blood supply but lateral dominance in
284 cases (24.7%) and unilateral blood supply in 116 cases (10.1%). The tumor contrast staining was
characterized by markedly thickened and tortuous unilateral or bilateral uterine arteries. In the arterial phase,
the tumor vessels were increased, thickened and circuitous, and were formed into a globular vascular net in
some cases. In addition, intranidal vessels were increased and disordered, and were aggregated into wool coil-
shaped structure, producing so called wool-coil sign. In the parenchymal phase, solitary hysteromyoma body
was densely and evenly stained with a sharp contour; multiple hysteromyoma body was stained with clear
shape and border. However, hysteromyoma body was not stained clearly in 35 cases (3%). In the venous
phase, venous angiography did not show the presence of arterio-venous fistula. B-ultrasonography results
demonstrated that at 3, 6 and 12 months after treatment the tumor was shrunk to half size in 351 cases
(31%), 691 cases (61%) and 897 cases (78%), respectively. Disappearance of hysteromyoma blood supply
with no change in tumor size was seen in 79 cases (6.9% ). No improvement was seen in 16 cases (1.4%).
Conclusion Large-size multi-center observation indicates that hysteromyoma is a hypervascular benign
tumor. Uterine artery embolization shows good short-term curative effects. The understanding of the vascular
anatomical characteristics of uterine artery and the use of proper projection body position can greatly improve
the successful rate of super-selective catheterization. In addition, recognition of the pathogenesis of post-
embolization syndrome and the use of necessary measures in advance can prevent the occurrence of
complications, especially severe complications. (J Intervent Radiol, 2010, 19: 865-868)
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