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(95% CI: 39-55), p < 0.0001]. Interestingly, despite their 
initial good response at three months, four women had 
symptom resolution or fibroid regrowth within one year. 
One patient had a myomectomy in the interim- and ended 
up with a hysterectomy within two years from the initial 
UAE. Two patients, age 43 and 45 had further investi-
gation for infertility and underwent ovulation induction. 
They achieved assisted conception and they were both 
delivered by caesarean section. 

Univariate and multivariate analyses
No significant difference was observed for symptoms 

improvement at three months and one year between the 
<mean age and >mean age subgroups. Likewise, neither 
use of embolic agent nor pre-UAE imaging (MRI or US) 
predicted symptoms improvement. Smoking or caucacian 
origin was not associated with symptoms improvement in 
the univariate or multivariate analysis.

Discussion
Our short-to-midterm 12-month follow-up study con-

firms the safety and efficacy of UAE for the treatment 
of symptomatic uterine fibroids. Subjects included symp-
tomatic women, less likely to desire fertility but wished 
to avoid surgery and also poor surgical candidates. They 
were primarily referred by Gynecologists; an essen-
tial collaboration to optimize the safety and efficacy of 
UAE6. A standardised UAE protocol, pain management 
and aftercare were available and streamlined by multi-
disciplinary team. Demographic factors, known to be 
risk factors for fibroids were recorded from the clinical 
database, including age, weight, ethnicity, smoking, pre-
vious fibroid-related procedures in an attempt to predict 
adverse effects, however none of those proved significant 
in the univariate analysis.

Technical failure was low and comparable to other 
studies7,8 thanks to operator’s high proficiency and the 
approach of bilateral embolisation, as the only strong 
predictor of clinical failure appears to be unilateral em-
bolisation.

As the fibroid size is still a matter of debate, the ma-

jor finding of this study was that mean fibroid volume 
was significantly reduced by 42.7% at three months and 
by further 32.5% at one year follow-up. Mean dominant 
fibroid size was also reduced by 27% at three months and 
further 68% at 12 months. Likewise, mean uterine size 
was reduced by ~20% at three months; however this was 
increased by 14.5% one year after the procedure although 
still lower by 7.5% compared to the baseline, probably 
secondary to the development of adenomyosis (Figure 
1). These values were rather higher than those reported 
in most studies9,10. Because in those studies, the base-
line mean values were higher, the percentage changes 

Table 2: Changes in fibroid volume, uterine size and dominant fibroid size at different evaluation points following 
uterine artery embolisation (UAE) for treatment of symptomatic fibroids.

Variables Minimum Maximum Mean± SD P Value

Pre-UAE fibroid volume (cc) , n=63 33.2 3153 538.48 ± 580 0.00a

Post-UAE fibroid volume at 3 months (cc) 0 1390 308.25 ± 302.1
Post-UAE fibroid volume at one year (mm) 46 455 208.7 ± 135.3 <0.05 b

Pre-UAE uterine  size (mm), n=43 60 210 118.6 ± 32.7 0.00b

Post-UAE uterine size at 3/12 (mm) 10 151.8 95.75 ± 32.7
Post-UAE uterine size at one year (mm) 73 147 109.6 ± 29.14 0.00 b

Pre-UAE dominant  fibroid size (mm), n=73 29 220 88.78 ± 43.32 0.00a

Post-UAE dominant fibroid size at 3/12 (mm) 0 170 62.18 ± 41.5
Post-UAE dominant fibroid size at one year (mm) 30 115 7.15 ± 2.5 0.00a

UAE: uterine artery embolisation, SD: standard deviation, a: Wilcoxon test, b: paired t-test.

Figure 1: Uterine artery embolisation (UAE) imaging out-
comes. Overall patient satisfaction at three months was 84% 
slightly falling to 75.9% by 12 months (all p < 0.05).

are consistent with the notion that the rate of reduction 
is volume-dependent (the larger the initial volume, the 
greater the percentage reduction after UFE)11. However, 
we, in agreement with Katsumori et al, did not identify 
the baseline fibroid diameter as a risk factor for patients 
undergoing UAE12. Unlike the Katsumori study, baseline 
size and percent of reduction were significant. 

Efficacy was also demonstrated by relief of fibroid-
related symptoms, menorrhagia and bulk related symp-
toms. This compares favorably with the EMMY trial in 
which the primary endpoint was elimination of menor-
rhagia in at least 75% of patients13 and the FIBROID 
Registry14. Likewise, the mean dominant fibroid volume 


