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Background: Uterine artery embolisation (UAE) has been widely described
overseas. There is a paucity of Australian data reported.

Aim: To conduct a local audit on the efficacy and safety of UAE treating symptomatic
fibroids and adenomyosis.

Methods:  The clinical records for UAE patients were specially designed and
structured. The standardized format allows prospective data collection and
subsequent comparison of fibroid related symptoms between baseline and
subsequent follow-ups. Clinical data of 76 consecutive UAEs was reviewed.
Degree of fibroid related symptoms before embolisation and at follow-up visits
were compared. Procedural and subsequent complications were recorded. Uterine
and fibroid volume were measured on MRI at baseline and 6 month post UAE.

Results: Seventy-six UAEs were performed in 75 women. Fifty-nine women had follow-
ups of more than 6 months, 1 woman was lost to follow-up. Clinical success was 93%
overall (n= 59) and 96% for menorrhagia (n= 49). For dysmenorrhea (n = 36), 89% of
patients had at least some improvement, 75% had significant improvement and 56% had
resolution of pain. For urinary symptoms (n = 32), 97% of patients had at least some
improvement and 50% had resolution of all urinary symptoms. Adenomyosis was found in
17 (29%) patients treated. The primary success rate was 96% and secondary success
rate (after repeat UAE) was 100%. MRI showed 50% uterine volume reduction and 60%
dominant fibroid volume reduction. There were no significant procedural related acute
complications. There were 3 possible cases of endometritis, two managed conservatively
and one required hysterectomy.

Conclusions: This audit, based on local Australian experience, has confirmed that UAE is a safe
and highly effective treatment for women with symptomatic fibroids and/or adenomyosis.

Pre-embolization Post-embolization

Figure 1. Typical MRI appearance of a fibroid Pre and Post-UFE . On the Figure 2. A case of disappearing large fibroid . 48 y/o GOPO presented with severe Figure 3. A case of adenomyosis. 49 ylo G2P2 with severe menorrhagia and
saggital (1a) and coronal (1b) T2 weighted Pre-UFE MRI images the fibroid was menorrhagia and anaemia (Hb 6.3), urinary and bulk symptoms. There was a 500 mL dysmenorrhea, was told to have a 2.7 cm submucosal fibroid based on ultrasound
measured. Note reduction in size and signal on the corresponding 6-month Post- fibroid (Arrows) on the pre-UFE MRI (Figure 2a and 2b), and disappearance of this large findings. Pre-UFE MRI (3a) showed no fibroid but marked thickening of the posterior
UFE MRI images (1c and 1d). The fibroid volume reduced 53%, from 658mL to fibroid on the 6-month post-UFE MRI (Figure 2c and 2d). There was also significant junctional zone (Arrows) indicating adenomyosis. Reduction in junctional zone
08mL. reduction in overall uterine volume reduction from 1300 mL to 129 mL. At 6 month thickening (Arrows) was noted on the 6-month post-UFE MRI (3b). Her menorhagia

follow-up, she had complete resolution of menorrhagia and bulk related symptoms. This and dysmenorrhea have resolved at 6-month and 18-month follow-ups.

‘was sustained at 18-month follow up. The patient had an episode of 3- day admission to
Table 1: Clinical Outcome Summary another insititution at 2 months post UFE, for pain, fever and vaginal discharge. She was

managed conservatively with IV antibiotics and analgesia, with presumed diagnosis of Table 3: Unhappy patients at 6 months: 4/59 (7%)
*Overall (n=59) endometirits. There was no passage of any noticeable fibroid masses. ’

Paticnt and Outcome Details
-93% success (73% very happy, 20% happy) Patient - Eleciive hystercctomy T 3 menopause, significant_urinary

* Dysmenorrhea (n=36)

* Menorrhagia (n=49) Hysterectomy @ 6 months due to
persistent  pelvic  pain.  Pathology
-96% success (resolution or significant improvement) Table 2: Overall Clinical Qutcome Inflamed appendix epiploica.

symptoms, distension and pelvic pain,
patient  strongly  request  UAE.

Patient 2: Semi clective hysterectomy 4 months post UFE increasing pelvic pam
& PV bleeding, hot & cold, night sweat,
tender uterus. WCC normal. Pathology
Endometritis, ~ focal  necrosis  and

*0% Procedural complications
*See table 3
+ 3 Possible Endometritis (5%)

+ 2 Hysterectomies (3%)
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—89% has at least some improvement 6 Month FU n=59 Percentage Remarks inflammation
Patient 3: Repeat UFE High grade glioblastoma multiformy in
- . Very Ha 43 73% remission, severe menorrhagia due o
~75% has at least significant improvement 1y 11appy e ndemm:y;sls.‘na Foroid. Some
Happy 12 20% improvement at 3, 6, 12 month follow-up.
. n Repeat UFE @ 15 months was
~56% complete resolution 2 hysterectomies, successful, period lighter than normal,
. . h vith oute
. Not Happy* 4 7% 1 incontinence, e i ouieom
« Urinary symptoms (n= Patient 4 Stress incontinence, awaiting Sll the same at 6 months, despite 40%
U ptoms (n=32)
1 repeat UFE pelvic floor surgery reduction in uterine volume.
~50% significant imy or lution of symp
. 12 Month FU n=46
~97% at least some improvement)
Very Happy 31 67%
. ‘Table 4: Subacute non-procedural related
« Adenomyosis (n=17) Happy 13 28%
Patient diagnosis Details
. 1 incontinence,
—96% Primary Success rate; * 0, i Patient I:? on day 5,
o ry Not Happy 2 4% 1 repeat UFE treatment with antibiotics, very happy
with clinical outcome at 6 months.
—~100% secondary Success rate 24 Month FU n=22
Patient 27 at 2 months,
0, treatment with antibiotics; disappearance
*50% uterine volume reduction @ 6 months Very Happy 15 68% of the 500 mL fibroid at 6 month, very
Happy 27% happy with clinical outcome at 12
600 . . PN - -
60% dominant fibroid volume reduction @ 6 months Not Happy* 1 5% 1 incontinence Patient 3: 7 Endometritis Scc Paticnt 2 Table 2
Patient 4: Pain Represented at 2 months, passing clots,

no increase in white cell count, treated
with oral analgesic; dominant_fibroid
reduced from 880 mL to 394 mL. Very
happy at 24 months.

Patient 5: Call DVT Despite TED stocking and subcutancous
heparin prophylaxis, developed DVT of
calf vein 2 weeks post UAE. Did not
require anticoagulation therapy. Very
happy with UAE outcome at 12 months.
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