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Epidemiology

Common
Up to 70% of women by menopause

Incidence increased
with age until menopause
Premenopausal status
Family history
Increasing interval since last birth
Obesity
Black women 2-3x higher than White women
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1-2 months of scheduled procedure

Recent negative Pap Smear

Gynecologic
Exam

Evaluation for infection
« Screen for STIs

Endometrial Biopsy

« At least 2-3 weeks prior to UFE, minimize
risk of infection
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« Ultrasound

Imaging - cT
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the ser0s2.One example s below.

Submucosal and subserosal, each with
2-5 | less than half the diameter in the
endometrial and peritoneal cavities
respectively.

Source Muno, Met al.nt GynaecolObstet. 2011 Ap: 11311313
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Medications

GnRH agonist therapy

Hypothesized that the caliber of the uterine arteries are
diminished

Technical difficulty?
Ability to accurately assess response to UFE

Anticoagulation / Antiplatelet
NSAIDS

Contraception and Future Fertility

Post UFE contraception?
Insurance and fertility

What does the data say about
fertility after UFE?

Fertility

UFE affect on the ovaries and
endometrium

Reports of uncomplicated

pregnancies following UAE
Pregnancy after uterine artery embolization for
leiomyomata: A series of 56 completed pregnancies

Wostnft 1. Walker, RCR," Simon 3. NcDowel, MBCHE®




Procedur

Sedation

Multimodal pain control

hitps/hwww azuravascularcare. comiuterine-
fbroic-embolization-transracial-approach/
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Post-Procedure

POST EMBOLIZATION
SYNDROME
Pain
d Pain (pelvic)
Post-Embolization Syndrome Fever
- - Malaise
Admission versus no admission

Post-procedure bleeding and
discharge

THREE MONTHS

Time to symptom improvement

Adverse Effects

Pain >

i 101087101 AOG. 0000188385 53878.49.

The FIBROID Registry: symptom and quality-of-life
Arterial access complications et Al ledi L 34

James B Spies 9, Evan R
Infection Matthaw Maura; FIBROID Regisry Investigatars

Affiliations + expand
Expulsion of fibroid tissue PAAD: 16310257 DO: 10.1097/01 AOG 0000188386 53678.49

Nausea

Non-target embolization
Pulmonary Embolism

Death




Reintervention
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Reintervention Rates After Myomectomy, Endometrial Ablation, and Uterine Artery
Embolization for Patients with Uterine Fibroids
Authors: Matthew R Davis =1 Abvmad M. Solman, Jene Casteli-Haley, Michss! C. Snabes, 5rc Eic S Sutey  AUTHORS IIFO § AFFLATIONS
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5-year reintervention rate
Myomectomy 19%
UFE 24%
Endometrial Ablation 33%

How does UFE stack
up against other
surgical options?

Randomized Controlled Trial > Am J Obstet Gynecol. 2005 Nov;193(5):1618-29.
doi: 10.1016/j.ajog.2005.05.017.
Uterine artery embolization versus hysterectomy in
the treatment of symptomatic uterine fibroids
(EMMY trial): peri- and postprocedural results from
arandomized controlled trial

Wotiter J K Hehenkamp ?, Nicole A Volkers, Peter F J Dondenwinkel, Sjoerd de Blok, Enwin Bimie,
Willem M Ankum, Jim A Reekers

Affiliations + expand
PMID: 16260201 DOI: 10.1016/j.aj0g.2005.05.017
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Uterine artery embolization vs hysterectomy in the @c._.m
treatment of symptomatic uterine fibroids: 10-year

outcomes from the randomized EMMY trial

Annefleur M. de Bruin, MD; Willem M. Ankum, MD, PhD; Jim A. Reekers, MD, PhD; Erwin Bimie, PhD;
‘Sanne M. van der Kooij, MD, PhD; Nicole A. Volkers, MD, PhD; Wouter J. K. Hehenkamp, MD, PhD

Authors’ Conclusion:

“All women who are candidates for hysterectomy because of symptomatic
uterine fibroids should be counseled on the option of UAE."

DOL 10.1111.1471.0528.2011 02952 ¢ General gynaecology
. bjog.org

Randomised comparison of uterine artery
embolisation (UAE) with surgical treatment in
patients with symptomatic uterine fibroids
(REST trial): 5-year results
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Uterine-Artery Embolization or Myomectomy
for Uterine Fibroids
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Fibroid treatment should be
individualized to a patient’s

Selection GOALS and SYMPTOMS
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