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[Abstract] Uterine fibroids are a common benign tumor in gynecology. Some patients have clinical

symptoms such as increased menstruation,

abnormal uterine bleeding, and oppression symptoms,

which

seriously affect health —related quality of life and fertility, requiring further treatment. Newly —developed

interventional therapy has the advantages of low invasiveness,
besides,

Therefore ,

short hospital stay and fewer complications,
it can preserve the female reproductive function on the premise of ensuring the curative effect.

interventional therapy has been more and more widely used in clinical practice. Interventional

therapies commonly used at present mainly include uterine artery embolization (UAE), high-intensity focused

ultrasound (HIFU) ,

radiofrequency ablation (RFA) and microwave ablation (MWA). This article reviews the

clinical application and research progress of these interventional therapy methods so as to provide reference

for clinical practice.(] Intervent Radiol, 2019, 28: 905-909
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