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[Abstract] Objective The appearances of 152 cases on DSA were analyzed to evaluate the features of
blood supply and the bifurcation angle between the uterine artery and inner iliac artery for providing an
interventional management guidance. Methods All 152 cases were diagnosed by ultrasound, CT and MRI
including 74 cases with tumor site in muscle layer, 32 beneath the mucosa and 46 with both of the formers.All
cases were performed aortography, of them, 91 cases underwent rotational DSA. The bifurcation angle between
the uterine artery and inner iliac artery was measured. The bilateral appearances of various phases on DSA and
predominent types of blood supply were analyzed and compared. Results The successful rate of catheterization
with DSA was 100%. There were 81 cases (53.3% )with bifurcation angle less than 30°, 52 cases (34.2%)
between 30° and 60°, 19 cases larger than 60°(12.5%). 112 cases(73.7% )revealed unilateral dominated blood
supply, 98 cases with a sign of tumors wrapped by small arteries. The tumor staining signs were seen in 124
cases (81.6%). The bifurcation morphology was clearly displayed in 89 cases (97.8%). Conclusion The
uterine arteries are commonly enlarged asymmetrically in uterine fibroid with rich blood supply demonstrating
contrast stain in later phase. Some of the uterine arteries having a large bifurcation angle with the iliac artery,
more attention should be taken during the interventional treatment.(] Intervent Radiol, 2006, 15: 479-482)
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