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[ Abstract] With each passing day it is becoming more and more common in clinical practice to employ
uterine artery embolization (UAE) to treat symptomatic uterine fibroids. Compared with the traditional
myomatectomy, UAE is a minimally - invasive technique that is more easily accepted by both the physician
and the patient. Nevertheless, there are still a lot of problems in clinical use of this technique although
excellent therapeutic efficacy has already been achieved. Because of the lack of medical evidence, the effect
of UAE on the patient’s reproductive system and the fertility is still uncertain. Some researches have indicated
that UAE may increase the risk of pregnancy complications. During the performance of UAE, the ovaries are
in an ischemic state, which may make the ovaries more sensitive to radiation. Therefore, the effect of
radiation dose produced during UAE procedure on the ovarian function needs to be further evaluated. The
latest studies indicate that if a “protective embolization” of the uterine - ovarian arterial anastomosis is
performed before UAE, some complications such as premature ovarian failure will be effectively reduced.
Combination use of UAE and ovarian artery embolization can effectively reduce the recurrence rate while the
occurrence of amenorrhea will not be obviously increased. Use of new embolization agents, such as tris-acrylic
gelatin microspheres (TAGM), progesterone - pingyangmycin emulsion, etc., or combination use of several
embolization agents can improve the effectiveness and reduce the adverse reactions.(J Intervent Radiol, 2013,
22; 340-345)
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