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Fig. 1. Intramural type uterine myoma in a 32-year-old woman presented with hypermenorrhea and vaginal bleeding.
A. Left uterine artery angiogram shows collateral vessel(arrow) to the the left ovary arising from the distal ascending segment(ar-
rowhead) of the uterine artery.
B. Tuboovarian collateral angiogram shows large tuboovarian collateral(arrow) with retrograde flow to the ovary and faint ovarian
blush.
C. Radiogram shows microcoil deployed within the proximal collateral.
D. After coil embolization of the ovarian collaterals angiogram shows no definite flow to the left ovary.
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Fig. 2. Intramural type myoma in 38-year-old woman presented with hypermenorrhea and anemia.

A. Sagittal T2-weighted MR image shows intramural myoma(open arrows) at body and fundus with low signal intensity.

B. Uterine artery angiogram shows collateral vessel to the left ovary arising from the distal ascending portion of the uterine artery.
C, D. Tuboovarian collateral angiogram shows reflux to the ovarian artery(arrow) and subsequent washout of contrast material to-
ward to the uterus.

E. After coil embolization, uterine artery angiogram shows hypervascularity to the uterus and myoma, but no definite flow to the
left ovary.

F. After uterine artery embolization with PVA particle, uterine angiogram shows complete occlusion of ascending portion(arrow) of
uterine artery preserving cervicovaginal artery.
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Ovarian Protection by Selective Coil Embolization of a Uteroovarian
Anastomosis before Uterine Fibroid Embolization:
A Report of Two Cases’

Seung Boo Yang, M.D., Han Hyeok Im, M.D., Yun Woo Chang, M.D.2, Dong Erk Goo, M.D.?
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Premature menopause can be developed as a result of undesired nontarget ovary embolization during the
performance of uterine fibroid embolization. The etiology of ovarian failure after uterine fibroid embolization
is not yet clearly defined, but one of the leading possibilities is nontarget embolization of the ovaries. We re-
port here on two cases in which superselective coil embolization of distal uterine artery collateral pathways to
the ovary was performed during uterine fibroid embolization.
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