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[Abstract] Objective To investigate the incidence of uterine artery spasm occurred during uterine
arterial interventional diagnosis and treatment, and to evaluate the safety and effectiveness of fasudil
hydrochloride in relieving the uterine artery spasm. Methods During the period from July 2007 to Nov.
2011, a total of 87 patients received uterine artery angiography and interventional treatment. During the
performance of angiography, catheterization, infusion chemotherapy and arterial embolization uterine artery
spasm occurred in 65 patients. According to the severity of uterine artery spasm, the patients were divided
into four categories: mild, moderate, severe and intractable. For patients with moderate, severe or intractable
uterine artery spasm, slow injection of hydrochloric acid fasudil 5 mg through the catheter was carried out.
The spasm-relieving time, the changes of blood pressure and heart rate were recorded, and the patients were
kept under observation for the occurrence of adverse effects such as dizziness, headache, blurred vision,
digestive and allergic reactions, etc. Results Of the 87 patients, uterine artery spasm occurred in 65
(75%) , including mild (n = 5), moderate (n = 16), severe (n = 41) and intractable spasm (n = 3). After
the injection of hydrochloric acid fasudil Smg the uterine artery spasm was relieved within five minutes. The
therapeutic interventional procedure was thus able to be accomplished. After the injection of hydrochloric acid
fasudil both the blood pressure and heart rate showed no significant changes when compared with those
determined before the injection (P > 0.05). One patient experienced transient hypotension, facial flushing
and palpitation. Conclusion The use of hydrochloric acid fasudil can safely, effectively and quickly relieve

the uterine artery spasm occurred during the performance of gynecological interventional management. (J
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[Abstract] Objective To explore the method and efficacy of interventional embolization with stent -
assisted coiling for the treatment of wide - necked intracranial aneurysms. Methods Interventional stent -
assisted coiling procedure was carried out in 16 patients with wide -necked intracranial aneurysms. A total of
16 stents were used in all the procedures, including 6 Neuroform stents and 1 Enterprise stents. The clinical
data were retrospectively analyzed. Results All the stents were successfully deployed and the occlusion of
intracranial aneurysms with coils was accomplished in all patients. Angiography performed immediately after
the procedure showed that complete or subtotal obliteration of the aneurysm was achieved in 13 cases,
residue of aneurysm neck was detected in 1 case and partial embolization was seen in 2 cases. Follow - up
checkups performed within 3 — 12 months after the treatment revealed that no recurrence was seen in 11

among the 13 patients who had obtained complete or subtotal occlusion of the intracranial aneurysms. The
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