TS 3
2005 42 H ACTA

wo=

Bk ¥ ¥ it
ACADEMIAE  MEDICINAE ~ MILITARIS TERTIAE

Vol. 27, No. 3
Feb. 2005 247

SCEEH S 1000-5404( 2005 )03-0247-04

258 T 23k ZE R la KR A

KR, FE ALFAR, ERE HEL INFME A

FHIFFT AT " R RE, 2 =Rk, D 400042)

"/ OE:HM

w»om o ®,E (45 = TEBE Ry R 5 B B AR Ak

PRI 28 5 0 Bl IR ZE A (transcatheler uterine artery embolization, TUAE) )7 Fi A ) i, Nk

% 55 (7 LR ALHAD RUFERTARAT TUAE $097 , 7E B0 T 1] SF-COBRA 345 slt/ R 45 6 XU T 7 Bl ko i , LA 3R 2 0
WECPVA) BORLIEAT (9 KR SEREIE g T 0 Bk 3 B2 0t B R AR R D28 989% , P-4y i KL 16 A AR I )
W1 J(24.81 + 15.80) min, (60.28 + 33.37) min, i # (1 40 R B 2 | T ARG LS (A AT W 52060200 ) S 425 PVA P34 LI DY
(11981 +41.37) mpgs JAREREA el 17 M0 ok P e cby 90 A0 LI, 2 (9 O 0 4, 7 R BT 5 LS A1 5

EVNBHIEHE . 8518 TUAE AR 58, T RAE b G

KRR TEIUR: T8 R 75 s ko %
P EE4EE . R459.9; R710.5; R737.330.5

I T WU R RLPERS A )RR A4 7%

MHKFRIRAS . A

Clinical application of transcatheter uterine artery embolization
ZHANG Wei-guo', LI Li*, LUO Xiang-guo', YAN Jing-en', CHEN Jin-hua', SUN Xiu-mei', LIU Ling', CHEN Rong',
WANG Yi' (! Department of Radiology, * Department of Obstetrics and Gynecology, Institute of Surgery Research, Daping Hospital, Third Military

Medical University, Chongging 400042, China)

Abstract: Objective To explore the methods and techniques for the application of transcatheter uterine artery
embolization (TUAE) . Methods  Fifty-five consecutive patients with hysteromyoma and other uterine benign diseas-
es underwent TUAE. Superselective catheterization of bilateral uterine arteries was completed with 5 French-COBRA
catheters or/and microcatheters under the fluoroscope. Polyvinyl aleohol (PVA) particles were embolized into each
uterine artery until the abnormal vasculature was occluded and there was slow flow or near stasis in the main uterine
artery. Results TUAE was bilaterally successful in 98% . The average procedure time and fluoroscopic time for the
group was (60.28 +33.37) and (24.81 = 15.80) min, respectively. With the increased number of patients, both
procedure time and fluoroscopic time were reduced gradually. According to the size and abnormal vascularity, the av-
erage dose of PVA was (119.81 +41.37) mg. The major complications were rare. Of the fifty-five patients, pelvic
hematoma was found in | patient during the procedure, prolonged pain in 2, and transvaginal expulsion of sloughing

tissue in 7 submucous hysteromyomas. Conclusion TUAE, resulting in high successful rate and low complication

rate, is a new method for the treatment of hysteromyoma and other uterine benign diseases.

Key words: hysteromyoma; uterine benign disease; ulerine artery embolization
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Fig 1 Waltman loop technique: the looped catheter enters the
right uterine artery
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Tab 1 Comparison of the procedure time for TUAE in different groups

(t/min, x +5)

Group Fluomscopic time Operative lime
| 30.45+ 15.88 70.15 £ 38.38
Il 24.20 £ 10.20 58.84 = 24,88
Il 17.81£19.23 48.93 £ 33.77

Total 24.81 % 15.80 60.28 +33.37
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Fig 2 Arteriogram of the left uterine artery before embolization
shows abnormal vessels feeding uterine the hysteromyoma
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Fig3 There is only a stump left of the remaining portion of uterine
artery after embolization with PVA. Contrast medium reflexes
into other branches of the internal iliac artery
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