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[Abstract] Objective To discuss the feasibility and safety of uterine artery embolization (UAE) for
the treatment of symptomatic uterine leiomyomas. Methods During the period of Jan. 2005-June 2009, UAE
was performed in 85 patients with uterine leiomyomas in the authors’ hospital. The main symptoms included
hypermenorrhea, delayed menstruation and pelvic pressure symptoms. The bilateral uterine arteries were
embolized with polyvinyl alcohol particles (diameter 500 — 710 pm) and Gelfoam. The technical success rate
and the clinical results were observed. The patients were followed up for 6 — 36 months. Results The
technical success rate of bilateral uterine artery embolization was 100%. No serious complications occurred.
During the follow-up period,  menses returned to regular cycle in all patients and the hemoglobin
concentration rose up to normal level in patients with anemia. The sizes of uterine leiomyomas were decreased
by 57.5% after 6 months of the procedure. Conclusion UAE is an effective and less-invasive treatment for
symptomatic uterine leiomyomas with reliable results and fewer complications. This technique can greatly
avoid unnecessary uterectomy and, thus, preserve the fertility of the female patients. (J Intervent Radiol,
2010, 19: 951-953)
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