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Clinical analysis of uterine artery embolization for uterine leiomyomas
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Uterine artery embolization (UAE) is an alternative to surgery for treating symptomatic uterine leiomyomas.
This retrospective study included 23 patients who were treated for UAE between November 2018 and
January 2021 at Shimane Prefectural Central Hospital. To evaluate the efficacy and complications of UAE in
patients with symptomatic leiomyomas. The main symptoms were heavy menstrual bleeding in 19 patients,
dysmenorrhea in 6, and abdominal bloating in 6. After UAE, heavy menstrual bleeding improved in 84% of
patients, and dysmenorrhea and abdominal bloating improved in 100%. The overall patient satisfaction rate
was 91%. The main uterine leiomyoma volume reduced to 67% at 3 months and 42% at 12 months. To identify
factors associated with the efficacy of UAE, lesion size, number, and signal intensity on T2-weighted MRI were
assessed. These factors did not significantly affect the volumetric reduction rate of leiomyomas. However, the
rate tends to be higher in patients with submucosal leiomyomas. Regarding complications, one case resulted in
myoma delivery after UAE. In this study, the symptomatic improvement rates and patient satisfaction were
high. Therefore, UAE may be a useful treatment option for symptomatic uterine leiomyomas.
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