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Clinical Efficacy of Uterine Arterial Embolization in the
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[ Abstract] Objective  To assess the clinical efficacy of Uterine Arterial Embolization (UAE) in the
treatment adenomyosis. Method Twenty—eight patients with adenomyosis were treated by UAE, and the the pain
rating of uterus, amount of menstruation, menorrhagia and volume change of uterus focus were observed after
treatment. Results Compared with those before treatment, the pain rating increased, the amount of menstruation
reduced, uterine volume reduced after treatment, the differences were statistically signifficant ( P <0.05).
Conclusion UAE is an effective and safe method in the treatment of adenomyosis.
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Fig. 1 The development of right uterine artery before
chemoembolization
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Fig. 2 The development of right uterine artery after

chemoembolization
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Tab. 1 The change of dysmenorrhea after UAE
treatment (n)

s RIT IR
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0% 0 6 11 22
1~2%% 1 19 15 5
3~4%% 7 2 2 1
5~6% 20 1 0 0

0. & 2K, x?=110.658, P <0.0001.
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