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[Abstract] Both uterine artery embolization (UAE) and internal iliac artery embolization (ITAE) have
the advantages of reliable safety, high effectiveness, minimal invasion, and effective preservation of uterine
and reproductive functions, etc. In recent years, UAE and IIAE have become a first-line treatment for the
uterine diseases. The incidence of ovarian artery (OA) participating in the blood supply of uterine lesions is
very high, which is one of the causes of uterine leiomyoma recurrence and recurrent uterine bleeding after
UAE or IIAE treatment. If OA is found to be involved in the blood supply of uterine lesions during
interventional procedure, UAE combined with ovarian artery embolization (OAE) is a valuable therapy,
which, as far as current clinical knowledge is concerned, will not increase the incidence of ovarian failure,
although prospective controlled studies with large sample are needed to prove this view. In order to avoid
ovarian failure, unilateral embolization and distal embolization should be performed as far as possible during
OAE.(J Intervent Radiol, 2019, 28. 692-695)
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