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[Abstract] Objective To discuss the application of contrast - enhanced ultrasound in evaluating the
curative effect of uterine artery embolization (UAE) for fibroids. Methods A total of 63 patients with
confirmed fibroids were enrolled in this study. A total of 79 fibroid lesions were detected. The size of fibroids
ranged from 3 c¢m to 10 cm. The fibroids were located at uterine body (n=74), at cervix uterus (n=3) or at broad
ligament (n=2). UAE was carried out in all patients. Of the 63 patients, fibroid with rich blood supply was seen
in 51 (rich blood supply group) and fibroid with poor blood supply in 12 (poor blood supply group). Contrast-
enhanced ultrasonography was performed before UAE as well as one week, one, 3 and 6 months after UAE.
The follow-up indexes included volume reduction of fibroids, improvement of symptoms (increase in menstrual
volume, menstrual disorder, dysmenorrhea and compression) and changes in contrast - enhanced
ultrasonographic findings. Results In the rich blood supply group, in one week after UAE the volume of
fibroids began to shrink, and the volume continued to shrink over time. In the poor blood supply group, the
volume of fibroids began to shrink in one month after UAE, and the reduction in fibroids volume went on
along with the time. No statistically significant differences in contrast-enhanced ultrasonographic findings and
the improvement of clinical symptoms existed between the preoperative data and postoperative ones.
Conclusion The volume of fibroids with rich blood supply begins to shrink in one week after UAE, while
the volume of fibroids with poor blood supply begins to shrink in one month after UAE. The long - term
curative effect of UAE is basically the same for fibroids with rich blood supply and for fibroids with poor blood
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supply. Clinically, the reduction of fibroids volume can be used to evaluate the curative effect of UAE for fibroids.

(J Intervent Radiol, 2019, 28. 842-846)
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