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[Abstract] Objective To investigate the impact of uterine artery embolization (UAE)for leiomyomas of
uterus on serum level of sex hormones. Methods UAE were performed on 31 patients with leiomyomas of
uterus. Changes of menses were followed up within 3—-6 months after UAE. Serum levels of sex hormones,
including FSH, LH, Prog, E2 were tested before and 3 months or 6 months after UAE; and simultaneously
with recording the tumor size and the changes of blood dynamics by color Doppler. Results Twenty-five
patients (80.6%)with menorrhagia resumed normal after UAE, and a transient menstrual disorder occurred in 4
patients (12.9%). Only 2 patients (0.06% )aged 45 years and 49 years became menopausal following the

procedure. Serum levels of sex hormones showed no significant difference before and 3 months or 6 months

after UAE (P > 0.05)in 31 patients. Conclusion UAE is an effective treatment for uterine leiomyomas and

possesses no influence on serum levels of sex hormones. However,

possibility of menopause.(J Intervent Radiol, 2007, 16: 417-419)

for patients aged 45 or older, there is

[Key words] Uterine leiomyoma; Radiology intervention; Gonadal hormones

iAok F B Zh Bk # %€ R (uterine  artery
embolization, UAE) [K] J7 3 & 5. A 473 /N 1fis )3z g
TWRITFENE, REFREEV X R Ik 24 A
R R L, AT E R 31 B 7B U A AIRYT R
G AT, T RRAE UAE S8 7§ 5 I 38 Hh o 6 i)
Bz (FSH) (R4 il 3= (LH) 22/ (Prog) | — 8%
(E2) %5 4 i = KF , B e R 1 UAE X) B 55 2 g
iop- A1

FE 54 :226006 7 3 R 2% B Jm i 55 = B Be A ARE (f 57
MOH B kmAE T WL ERYE), AT RH(E TR (B BRI
& L = B RO R (E )

IR A

1 MRE5RE
L1 IRk

AEH 31 )7 E WU E T 2002 4R 12 ] &
2005 4 12 HAEA Be#e 32 UAE G97, 4R 33 ~
50 %P1 42 % ORATAT B KA T2 N T E L
e, P R T WLEE 6 ) ULEE ] LIRS 15 431 RS
WU 3 ) 2 etk e LR T . Herb 18 51 AN ]
PR 2008 T K PRAI Ak PRI, 13 1)
NTIERE T E N . FEUE R 10 em x 9
cem, 5 /MR 1 em x 3 em,
1.2 J5ik
121 RHAGHER ARG TE & WU A Qi . bR 3€



—418—

e A TIC 2 2R 3 2007 4E 6 F1 45 16 4:%5 6 1] ] Intervent Radiol 2007, Vol.16, No.6

LS TRk o R ) S O TR 2
R A, I R LR A B UL IR A a5
B, LA 2 FSH . LH Prog \E2, T A IG¥7 I ] £ £
WAL TE3 ~TdN, FRITEZRE.
1.2.2 FARFP JR T 17 Seldinger 28§l , 48 |7
A5 BN Bk B A 5 F Cobra 345 5o e B R 46 45
X 7B B ik, 3 R AIE S 1) T sh Bk N T AR A
FIHEZ 8 mg IR ALHLIE 5 ~ 10 ml 2 2ETFF
Sk , P B R I 4 4% (Imm x 10 mm) ¥ %€ 75 5
Bk ET, L@ EIEL T8 kw e ERRE S
W38 PR AR AT RN 7 3l ok 2E
123 RE4H REFE, 4G FBH ) 12h,14d
Ja B IR A AR G oAz 27 g SR RE Ak
L3 ~5d, I RS A I IR L BB R I L 2
B kA B S A L
124 JFROREE Ui B EEICE R T, E
Bt . BEDTEEIN ARG 3.6.12.24 .36 A~ Bl N
7% (DI 3% P 3% Z 00« i 1 FSH LH  Prog \E2 45
4 FhE R Qs RAER  H 28 H LW T E U
JE 38R 25 s BFT 10 2238 1 75 I 1By B UL
KN S LT A ot 75 10
1.3 Giitegiik:

AR R & + s U35, SRAIB A %
B K, A UAE [iJS 4 Rl 20K FE 281k,
PLP<0.05 F2EnA8EEE L.

2 #R
2.1 IR WL
211 RIFTHEMER FASRERGEHAAR
TR N IR, HIE AL B S Y BB SR AR L R 5 W
BN, P AE 2R B IR
212 EBHERD Rk 3 ~T7d, RIELAHE Y
AEATIHR
2.2l RAE IR AZ AL
221 A%t R2UIHAZESZEE 20Nk
IPIEEE 2 AN H H &8 O] 4 B 0 ok I o8 4l
BI3WAEIANARASEE . A& EUEE 2
1] HH BT 22
222 JEiEAER 8 BilfEA T HEKE R ESN AT
Jrla 1A RIS R R BE 2 M H ek
23 ME R E KT

31 5 UAE 1 . J5 PR AR 1k 0 35 1
25 (P>0.05), HILr 2 4] 45 % F1 49 » B #H
UAE J5 9 2 ,UAE §i E2 % 232.6 pmol/L, UAE

Ja 3 1A .61 A E2 <90 pmol/L, %5 1 il 4 UAE
A Prog & 11.7 nmol/L,UAE KR J5 3 1~ H & 6 I~ H
A Prog < 0.6 we/L. X 2 {4 B & H AL ZE KF
UAE REIARFEICH B 25, W&k 1,

% 1 UAE i fil UAE J5 3.6 I H PR R 284k

UAE UAE 3 UAE 6 P
FSH IU/L 17.32+2.41 19.48+4.36 20.01+£5.42 >0.05
LH IU/L 28.16+9.34 25.16+x7.14 24.52+5.19 >0.05
Prog nmol/L.  8.32+3.15 7.14£3.10 6.42+£5.14 >0.05

E2 pmol/L  289.23 +85.35 302.56 + 88.33 290 +98.72 >0.05

24 R KEVS

UAE RJ5 3 A~ H M6 A H |, 406t 75 1 A L
TRFCE 245 /N3 3R 32% 48% , T~ B A BT 24 45 /1N
I3 R 36% 42% . A HERILIRE A 7% HE B A AN 1

3 iFig

TE LSRR 75 0 A DL B R, 28
SR T S ACRE IR L 3T AT Ok I e R ARG 11
K, 7B VIR PR AT BT AR S F ARG TT
B 1 25 90367 AR ME I 200 = 7Y, R L
Je Sl kAR FE 69T MG A5 2 - DR DU B 15 A IE
HE e QAN H AR AR B I R
It 5 i) 461, B0 0K A2 PR s @UAE A 52 i H i 7 15
T, VA8 2k DWC, 7 AT B 6 4% R VB o 3k FoRT H AR
JE 75 T RE 51 R Y L T RE IR B R W AL A
I, F2Es AT K BIEE UAE 2452 S 800
HIBE T %,

] 31 B AEE G EM R 3 ~6 1~ H L, %=
SEGH¥E L2 HEERE 6 A HHALH
P KO- 2 45 5, B2 % Prog A E7E, H 2 il
B WU AR RN A A FE S UAE RS
i s A 4 B S T BE TG BRI, X R
UAE S8 H &L, R El KT 45 2 kE
UAE RJGHAEM 20 8. A 207284k AR5 3 ~ 6
AN ARSI A 28 7 2 BRI H Rty
A 5 g X JE B R A R bR B A
A, U6 A S5 L rp I DACRE R 2% i BH (2, 97 3K
R,

A4 31 )30 B Rl U7 25 R 7 4 o UAE IR Y7
B WU 97 30 2« LR K/ NBE U i 5, RS 6
MASRIE VERR/NCETHE2ZS B4
A /NI LR AR BUR K, R R R B,

UAE i /0 % 8 3 51 82 T il 5 i 1) 2005 J 8 H
BT AT 28 o 254 U0 55 1M 9 5 2 Pl R 6 B ko 43t



A AT 2 24 75 2007 4E 6 A 45 16 B4 6 1)

J Intervent Radiol 2007, Vol.16,

No.6 — 419 —

IO P4 iR ) 2 R T, Bl Bk R B B R A AE T
W) LA, 5 DSA A] oR JEUAE 5, R e AR 2 i
(s S B TEUNY/RER I IRESPNE 2510 Y TR
i 78 S 17 3h ki JEAR I, 58 e 5 1
Sl Bk 5P LA BE AN A, R R B SR by 7R 3l ik R B
S5 20 kORI ot , R4S 2E 5 3 Dk R 1 S dAs 25
5 1R B9 SR 20 2 S At i, FUE: n R 200 O I £k s
A BT DL A SE R IR R Rk T R 55 i 4, H
BEFAR YI B T8 i 3% [5] 78 2 Bk B 3 S — 2 1)
B, FARJGINHENEEZRMMEIAZI . A4l 2
191 8 H B 22 W] B N UAE 42 28 7 B 75 3
ik e 3 T O S I RS 2l s i H UAE Ji5 B 8
B K 43 I 9 4 38 3 ) S A8 PR AR AR R e i R
MU /0 B AR B i 3k 5 10 P] BB 2 B AR AR IR 1Y
KF 45 % Bl A2 %, 3% B8 1 OP SE T RE A Y,
Xif AT BE 9 495 2R (A I 3 ek 2, R AR ) i 22 1 AIK
P T X B0 S ) 8 1) S0 s DR 5% i {6 7 422 30 4] 28 19 1Y
BERINBESEMR, B2 ARG /0T F
LI 52 R s R R R Tk, B UAE HRRY7 7
B WUR M (B3 LA I PR A I

(1]

(& % x 8]

Spies JB, Antoinette RR, Gonsalves SM, et al. Ovarian func-
tion after uterine artery embolization for leiomyomata:
assessment with use of serum follicle stimulating hormone assay
[J]. JUIR, 2001, 12: 437 - 442.
AL BRI EE T LR S ok FE RS i, L PEOR A2 Ak
R g7 3 R S [T ). 92 AR 24 Ak, 2003, 8 729 -
733.
Peagel, Le Dref O, Soyer P, et al. Fibroid-related menorrhagia:
treatment with superselective embolizaton of uterine arterie and
midterm follow-up[J ]. Radiology, 2000, 215 428 - 431.
W, TR, RN, . TR Sl ok 2E )5 2 I sk A
5 IEIREM R R [T]. A AU 2%, 2006, 15: 472 -
475.
Binkert CA, Andrews RT, Kaufman JA. Utility of nonselective
abdominal aortography indemonstrating ovarianartery collaterals
in patient undergoing uterine artery embolization for fibroids[J].
J Vasc Interv Radiol, 2001, 12 8412845.
BRG], AL 45, dhakte. 298 7T E Ik ARG TR
S [J . W A 2 0 B o ik, 2001, 282 97 - 98.
SRPE, TR, 3, % FE sk AR TR R
22 Pk 2 [T ). S 272k Ak, 2002, 18 110 - 113.

(W Hi H 47 :2006-10-12)

S G G G G S G S G G G G G G WS G G G GG G G S GG S G0 G O GO G G GO S G WO DS GV GO WP Wy

Clinical research -«

R

A B IR SO E B | 3B A S

i ARV ]

XL, FOE, I, KaE, hmE

(#H=E] BW

PR R T AR T B A Ko B A I R R S AR T I MR, R S A A

J5 W LI G RRE AL BT ik 87 bl A IE B s mURRE B R, 50 ) A R 2R L 23 Bl BEI -8
Wy RS I TR B 3 R 6 B A W 1, M TN A R AR S 4R 95 A
R ONRE RIS YR B 1B E AR S A , e 1 6 R0 20 B, AR R A R BR

PREAT BRI, I B AT, 32 017 2885 B T B R R DGR 97 AR B AT G

i

o ZAT

FI R 0B S BRI (4

T AR BB S P RCAT A O B A ARSI R (RO A7 AT e — 2B PR e T A

€330

BE T AW B 8 ARSI A

RESES RT53 XHEERIREG:B X ESHS:1008-794X(2007)-06-0419-04

Clinical application of covered self-expending stent for malignant esophageal and duodenal strictures or

fistulas LIU Wen-gui, LIANG Ding, GUO Shan-feng, ZHANG Yuan-chao, SHEN Xiang-le.

PR35 H40:210029  FIRT VLR P B BE O A AR

Department of



