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Embolization of the uterine artery and the ovarian artery feeding hysteromyoma for the treatment of
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[ Abstract] Objective To investigate the curative effect of embolization of the uterine artery and the
ovarian artery that feeds hysteromyoma in treating the hysteromyoma that receives blood supply from ovarian
artery, and to discuss the effect of embolization on the ovarian function. Methods A total of 26 female patients
with MRI-confirmed hysteromyoma that received blood supply from ovarian artery were included in this
prospective study. Embolization of the uterine artery as well asthe ovarian artery that fed hysteromyoma was
carried out in all patients. Before and after the embolization, the serum levels of follicle-stimulating hormone
(FSH) , luteinizing hormone (LH) and estradiol (E2) were determined, and the changes in uterine volume
and hysteromyoma volume were calculated. Results ~ Within one week to 3 months after the treatment, the
serum levels of FSH and LH were increased, while the serum level of E2 was decreased. Six months after the
treatment , the ovarian functions returned to normal. Among the 26 patients, 8 patients had explicit symptoms of
ovarian dysfunction, which, however, were all reversible and had no serious clinical consequences; two
patients had secondary amenorrhea, whose postoperative ovarian dysfunction was considered to be related to
their age. After embolization, the uterine volume and hysteromyomavolume were remarkably reduced.
Conclusion For the treatment of hysteromyoma that receives blood supply from ovarian artery, embolization of
the uterine artery and the ovarian artery that feeds hysteromyoma is safe and effective. (J Intervent Radiol,
2016, 25. 598-601)
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