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Application of ultrasonography in the uterine arterial embolization of uterine leiomyomas ZENG
Gong-jun, LIU Jian-hua. Function Examination Department, the First People’s Hospital of Guangzhou,
Guangzhou 510180, China

[Abstract] The selection of appropriate candidates for uterine artery embolization with ultrasound is the
key for obtaining accurate assessment and planning of the proper course for the proceduce. The patients should
be followed-up after uterine artery embolization by ultrasound examination at different periods for the
assessments of volume, echogenicity and vascularization of the fibroids as well as the uterine blood supply.
After all, ultrasound gives important information especially concerning the vascularity of uterine lelomyomas
before and after uterine artery embolization. Also it i1s a non-invasive and economic method in the
determination of the efficacy in the early and late periods after the procedure. (J Intervent Radiol, 2006, 15:
568-570)
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