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[Abstract]

alginate (KMG), and to evaluate the clinical value of 2D color Dopper ultrasound in assessing the therapeutic

Objective To explore the effectiveness of a new kind of embolization agent—sodium

effect of uterin arterial embolization (UAE) in leiomyomas. Methods Forty nine patients with symplomatic
leiomyomas were undertaken UAE with KMG for the treatment. Sonography was performed at 3 ~ 7 days before
and,1,3,6 months after UAE with 2D color Doppler for evaluating the 2D echograms and hemodymamics.
Results Forty nine leiomyomas were studied afier UAE ,showing a marked reduction in the size (35% - 90%).
No blood flow was demonstrated in the leiomyomas either 3 — 7 days or 1 month or 3 months after the
procedurc. The reappearance of blood flow could be seen in only one case. Conclusion KMG is an efficient
embolization agent for the treatment of symptomatic leiomyomas with UAE ,and ultrasonography is a useful tool

to assess the effettiveness. (J Intervent Radiol, 2006, 15: 469-471)

[Key words] Leiomyomas; Uterine arterial embolization;Sodium alginate ; Ultrasonography

B 2002 48 DU B 1 FH B 24 22 700 1 058 AR 4
B (KMG) £ 7 E sh bk 2 (VAE) E R TE L
HEETRE,FBUS RIFBCR . I PR R
THK 49 PIBEIRITHE — BREE L L HHEE
PR EAT T B4 5 ¥ B 20 R o

1 #e57H%
L1 BIEMZR

2002 4F 6 7 - 2004 4 8 AZEB% (Had
BREER) WO T B VEHERBITR K UAE

fE&EBLL:510180 "MW E— ARBEBRIBERAER (EXE.
XM MRE) S REE - ARERESFH (B=H)
WIEE B XE

BE A6, L 4O MR (B EEE 340, BFEE
FERFBUR K 1 B0 . Fgifr TREET 54, LR
41 R, BERET 3 4. BEAFR 25 ~ 52 4,734 38
%,
1.2 {48

A GE LOGIQ-7 BRI A 2L HHAE 8
WA, 23 B 4R Sk 0 4 2% 2.0 ~ 4.0 MHz, 2 B
sk R 6.0 MHz, ‘
1.3 e

PR 2R 9 KMG, FARRT 1 BLLKRARSE 3
~7d13M6NAEBERE, WETELIE
WA A HR AFEE GRS, NETFER
AL K/ TR AR Y A R S I T 1A gk A/



——470—

I AT 2 2 35 2006 4 8 A 55 15 %55 8 1 J Intervent Radiol 2006, Vol.15, No.8

T 60°, RAF T EEhK . WU JE i K o 8 ok 2 0
i, W2 Bk i S 8L SPV (em/s) , RIPL, HR4E AL
PR L1 4 B AR BE K A Adler "534 54,0
G RMBAE S TH:NESHLRMAES; T4
FaE B BRI AR 5 5 MR - 2R VEOR BRI 0
F5
L4 it sba

WU 1677 il 5 ARV AL J67 R 8 SRk LA
SR BN ¢ K248, P < 005 HZEFA BEM,

2 BB
2.1 ARHTEAE R

49 4~ WL A BT R R 48.5 ~ 190.6 em®, B
150.3 em’, #4687 L A 180 T 80 A 0 A 6K [0 7
FRIFEEN RV, W WAL, 45 B AT
. 49 BB F Ik 98 X1 F sk, e H R 1k
(68.74 + 10.53)cm/s, BH J1 38 U (RI) = 0.8 + 0.05,
FEETE B (PL) = 1.78 + 0.62, CDFI 18 7% WLy i 3% I
G280, MR 19 4, T4 2 F. W45 30 Bk R if 2 550
%, WU JE i1 R10.65 + 0.18 936 RI 0.61 + 0.12
(EH1.2),
22 RIGHEA I
221 ZHEA KRE3~T7d, TEUE R
5,43 MUULIE N 7 W AR SRR B, JRL I BT LRI
16 111 75 f 58, 6 A LI P9 DL RILTE 43 A () 38 D BE S 5

K& LARE, IENEEERE3 ~7dBHEM
18, BB BRI 38 , R A [l A5 PR K5 2 Ja WL
0 101 75 52 ¥ V6 708 B3R 55 S 37, AU [0 P P DR BCLE 3
HBE GRIGK (B 3.4), RIF 64 A ,2 BAUE A%
WL REEAL (B 5) 1 MR T EHFRE
I, A 2 B AL 7 A e IRl 7B 4545 (B 6) 6

222 HRBBAER ARE3~7d,UEFHIER
H 1554 em®, BORFIRIBE K1 A A BHE BN
148.6 e’ , B AR D, 2 7 LB £ Z R Bk
R R 45/0,3 A A i 3B R 75.8 em®,6 A
BTG /) 35% ~ 90% (¥R 61.7%) .

223 MmmABHER BRER3~T7d, FEIHK
FFRERKMBMEE (FH¥4 SPV = 57.86 + 14.09)
A B W& A% ,RI (0.85) Pl (2.09 + 151)#E , 54
AMHESHBEMRP <005, ZEDHIKABRAR
MRS T B8R AN TFESFERELBRIK
BRBRMLT. M2NETFRE 3 ~ 7 d BRAR
FE, ZABRKEGE I NABBEHRE ZAH
Ko FEMPATRMEEARRER RE3~7
d F 1A H g, e WU T i Be vl i 24 K D L 3 2
s AR 3A AR, 1 BOIUE A LR B SO I
MELLGII S, B E R R B xR, F 6 A
A7 DL 98 A A ECIR R B I R, R 1 R R T I 3
Bn,

B1 ARATHUEEEEERME RN B2 RATNURER KNGS A h S B3 RS 48 h UL P 750 5 4 R OLBE

SR 1 3 il

B4 ARJF4A8hFEMIZENLALA S
SRk, UL P R TR

BS ARG 6T NUE AR A B6 AJ5HUEELELA



A AT 2 2k 2006 4 8 155 15 %% 835 J Intervent Radiol 2006, Vol.15, No.8

—471—

3 i

UAE %57 T H U R FIGIRE A 10 R4EH
i e SRR B £ AR 2] KMG R 1A
Y A 0 R R R I 4 JE A T AR B
VBRI SR E L, A MRS R RS
M R S I, S E M), AL b2
PIfERe

WA K2 AT UAE RETROIEE . RIEST
BT

WO T RIS E WU RSN — T E
AT, R LR % M 3 7 oL
PE . ABE RIS 3 ~ 7 d NI E R AR
BARBIRE A, % R SR A X LA A S
VAR S RATAY ;3 A H at, FHARE L%
N, 4R/ 49.6% 36 > A B8 /N 61.7% , £ B
SRR R R RIF AR BT AR

UAE R J5 , Btk 4k % ¥, Colgan £0H 55 &
B, SRR R 2R MU R TURO Ao, T O 0
R BE RAL M A A D B, A SR T E T 4K 5
FOR PO WA TE R IK 14 AN o B AT L0
TFEr LR A 7 R AR R P T B BB R
BE, 25 B A A AR R 5T A
UL 0 75 M 9 B 0 OB 3 A R R B AL 38 4
Nicholson M y LR B 311 K& v 3R 45 4k % TF #8757
MEHHRETHENL, AR HRER 6 AR
BT T84 WA FE 0 TSR0 B SRR A , 37 4 2
BRIT, HUT BT

1 LRI S WL (LB 1L R I i i TR T 5
HIEESSHT . ABFILE 20 T MUR A3 R
FRSRG MR, TRES 3 ~7d 1A, A
S5 ) LIRS MR L BRI 0 L R R R
I 3 5B , % O 8 0 BELBGE UL I 43, A VLR 0
MK . 7E 3.6 4~ A BB , 4 4 51U i s AT
T B SRS 040 TR, HE 0 S I FE R
R, % T M, Azz ST 01 EHH 2

BB 524 G 1R MR, T T4k K /MR
A5 IR T A T 46 I AT 2B T L B B
SRR L, RTETEE. AEEANRER
L3R 4t o 5 J EL 8T, UL 980k I Bk 4L T S5 4, 2 o B

R A KA S B A B TR (0 I P
- KEF,VEGE), ®I i B ALK, RIEEK

R R A A, T KMG & 25 WU A i s 31 3
MIREZER PVA BB — M AERE . RSP,

R ZEJE WU R 2 E L I 0 A e — B BE S R,
- RHRWME MRS S 28 UAE # £ H R HER

Z A4 AR R — B R AR N —
PR, A BANEBREASR, HEHFARERN
BT EK IR MRES HIVERE—EK
RERFHEREMR, UEXEALHTELH
B o) - L A T LU A 8t O A
FEBAHTESRA ERPHNE,

(8 % X &)

[1] Adler DD, Carson PL, Rubin JM, et al. Doppler ultrasound
color flow imaging in the study of breast cancer. Preliminary
findings[J]. Ultrasound Med Biol, 1990, 16: 53. .

[2] Zok#s, BKE, BAE BERAMRLERERNRTFE
BUE I [J]. A AR 22, 2004, 13: 290.

[3] Colgan TJ, Mocarski PG, Eva JM, et al. Pathologic features of
uteri and leiomyomas following uterine artery embolization for
leiomyomas[J]. Am J Surg Pathol, 2003, 27: 167 - 177.

{4) Nicholson TA, Pelage JP, Ettles DF, et al. Fibroid calcification

after uterine artery embolization: ultrasonographic appéarance
and pathology[J]. J Vasc Interv Radiol, 2001, 12: 443 - 446.

[5] Aziz A, Petrucco OM, Makinoda S, et al. Transarterial
embolization of the uterine vasculature[J]. Acta Obstet Gynaecol
Scand, 1998, 77: 334 - 340.

[6] Harrison-woolrych ML, Sharkey AM, Charnock-Jones DS, et al.
Localization and quantification of vascular endothelial growth
factor messenger ribonucleic acid in human myometrium and
leiomyomata [J1. J Clin Endocrinol Metab, 1995, 80: 1853-
1858.

GRS B 3 :2006-04-26)



