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Fig. 1. A. Mapping arteriographic im-
age obtained after aortic injection of
contrast shows

bilaterally enlarged and tortuous uter-
ine arteries (arrows)

B. Arteriographic image obtained after
selective injection of contrast into right
uterine artery shows multiple hyper-
vascular uterine masses.

C. Arteriographic image obtained after
selective injection of contrast into left
uterine artery shows multiple hyper-
vascular uterine masses.
D.Postembolization angiographic im-
age shows no visible flow into either u-
terine artery.
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Purpose : To determine the efficacy and clinical outcome of uterine arterial embolization as a new approach to
the management of uterine leiomyomas

Materials and Methods : Uterine arterial embolization was performed in 21 patients aged 26-62(mean, 42)
years. Twenty of these had menorrhagia, dysmenorrhea, and mass-related symptoms (low abdorminal dis-
comfort, backache, urinary frequency, etc.) and one was diagnesed incidentally. Bilateral uterine arteries were
selected individually and polyvinyl alcohol and/or gelfoam was used as an embolic material.

Results : Nineteen patients were followed up after embolization. Seventeen (89.5 %) reported satisfactory im-
provement of symptoms and follow-up sonography three months later showed aa 58.5 % reduction in mean
myoma volume. In 17 patients (89.5 %), the menstrual cycle returned to normal. All patients experienced pain
after the procedure and other complications were vaginal bleeding (26.3 %) and fever (23.8 %).

Conclusion : Uterine arterial embolization represents a new approach to the management of uterine leiomy-
oma-related symptoms. Further investigations and long-term follow-up are, however, equired.
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