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[Abstract]  Objective To evaluate the quality of life in women with uterine leiomyoma after treatment
by uterine arterial embolization. Methodes 118 patients of uterine leiomyoma were treated by uterine arterial
embolization (UAE) from January 2003 to March 2005. The quality of life was measured by a fibroid specific
symptom and HRQOL questionnaire pre-and post-embolization. Patients” satisfaction was surveyed together with
decrease of fibroids'mass measurement. Results The decrease of fibroid size and uterine volume were 49.6%
and 45.2% at 6 months after embolization with simultaneously obvious improvement of clinical symptoms. The
scores of quality of life obviously improved in all follow-up subscales (P < 0.001). No amenorrhea occurred
during the period of observation with more than 60% of respondents acknowledging the positive improvement in
fibroid-related symptoms though UAE; and 80% would probably or definitely take UAE as the first choice of
treatment again. Conclusion The treatment of symptomatic leiomyomas by UAE can improve the quality of life
dramatically with a promising satisfaction. (J Intervent Radiol, 2007, 16: 240-242)
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