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[Abstract] Uterine artery embolization(UAE)is a safe and effective method for uterine leiomyomas but
its long and middle term effects are definite. Furthermore it bears some exguisite comparision with the
conventional therapy but not as a radical one, with a tendency. However, to develop new leiomyomas and
recurrence after UAE, there for all patients should be monitored with clinical and imaging examinations for
more than 2 years after the procedure. At present,a few literatures involving the factors that could influence the
effects of UAE have been issued. It is necessary to carry on large-scale clinical research of the related factors
influencing the results of UAE in order to guide clinical practice correctly and swiftly. (J Intervent Radiol,
2006, 15: 503-506)
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