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The uterus is the major female sex organ and is essential for pregnancy. The organ is Index terms

located in the pelvic cavity. It is usually fist-sized with its volume changing from 75 Radiology, Interventional

to 200 cc depending on the menstrual cycle. There are various diseases associated Uterine Artery Embolizations

with the uterus, including malignancy, uterine myoma, postpartum hemorrhage, Female Genital Diseases

and vascular malformation. The conventional surgical treatment for these diseases

is hysterectomy. However, hysterectomy has some risk, and there may be complica- .
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Fig. 2. Uterine fibroid.
A, B. Pre-procedural MRI on T2-weighted sagittal image (A) and gadolinium enhanced T1-weighted image (B). Intramutal type myoma is dem-
onstrated in uterine fundus and body with contrast enhancement.
C. Left internal iliac arteriogram shows marked hypertrophy of left uterine artery and increased vascularity.
D. Following embolization with polyvinyl alcohol particles, left uterine arteries are occluded.
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A
Fig. 3. Angiographic findings of post-partum hemorrhage.
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A. Right uterine angiogram shows contrast media extravasation (arrow) from right uterine artery branch.
B. Left uterine angiogram shows no definite bleeding focus, but only visible hypervascularity of the uterine artery.

Fig. 4. Uterine vascular malformation.

A. Color ultrasonogram shows turbulent flow lesion in uterine bodly.
B. Uterine angiogram shows a tangle of vessels in the region of uterus fed by uterine artery.
C. Post embolization state of uterine artery with polyvinyl alcohol particle.
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Fig. 5. Cornual ectopic pregnancy.

A. Gestational sac was surrounded by an asymmetric myometrial mantle.

B. Right uterine angiogram before embolization. Increased vascularity at right uterine cornua is noted.
C. Post embolization uterine arteriogram shows occlusion of right uterine artery.

D. Transvaginal sonogram demonstrates collapsed gestational sac with normal endometrial stripe.
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