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Uterine Fibroid embolization ; uterine-ovarian anastomotic vessels ZHANG Dianbo, XIAQ Xiangsheng, OUYANG Qiang, et
al. Department of Radiclogy,Changzheng Hospital of the Second Military Medical University, Shanghai 200003

(Abstract] Objective: To investigate the angiographic features of the uterine arteries and uterine-ovarian anastomoses
in uterine fibroids, Methods: Bilateral catheterization of the uterine arteries was carried out in 164 cases of symptomatic uter-
ine fibroid. Uterine artery angiography was performed to demonstrate the vascular features of uterine fibroid and uterine-
ovarian anastomoses. Results: All uterine fibroids were supplied by bilateral uterine arteries. Uterine-ovarian anastomoses
were demonstrated in 79. 9% cases,and bilaterally in 80. 9% of them, Uterine-ovarian anastomoses originated with fibroid
artery plexus from distal portion of the uterine artery,ascending to the ovary of the same side. Conclusion: The blood supply

of the uterine fibroid is from bilateral uterine artery, most of which has uterine-ovarian anastomoses. The embolization of the
-

anastomoses to some extent can not be avoided during uterine fibroid embolization.

[Key words] Uterine fibroid Uterine artery Ovary Radiology,interventional

TE ki EARGT 78 N RE — T 8 A S
Ao, HTEH>TES IS 53O0 & Bl , KB 543
P75 WU B & 75 sh Bk K H O 88 SR i B & R R
Fl K2

MEEE

164 15 HUE B 3E , % 31~54 %, F 3 43.5
Z HEEEE. £IEK.B ifﬁ‘;@%ﬁ’#ﬁ@%‘f‘ﬁﬂg
HEEREMRE, FEEREANALERE(ZE
WE aHEK EH1LBFE%) N E 126 F. 4% R
AL 64 Bl 5 38 AR R (R FE AR B BP BB 28 X 38
B, Hr, BRI 119 6, 8 &M 45 #; BB T AL
AR 9. 0~523. 3em® , ¥ 139. 4dem?,

SF ZE# M Cobra LUK 0. 038 § 5| F#;
Siemens Multi-star, Angio-star {F B & M & &LV ;
%t b 2% Omnipagque(300mgl/ml),

K H Seldinger HK , J5 ¥R 18 18 BB T 4 52 At 3 ok
ﬁ@]ﬁ%-ﬁ%ﬂiﬁ&ﬁﬁ B OO 5 sh bk AT B
MmEERE. EFFE TR 2ml/s R, & & 8ml

fEH H.01.200003 LW, B _FEKENBRIEZERY fﬁ
VEZ R A k(1967 ~), B, #fIT . £ um FENMNENA
R TAE.

&)

BIEEAEBRERN 3 1B/,
s R

L TE k&R

164 {5l 75 WLV ¥ 3 B 28 U0 75 3h bk 4t .,
#1107 )75 MUE LARON 75 sh bk it v &, 55 57 i
WA FE . FE 3 KE R RIS K B
HOETFEBETH,. FEREBRES . EFENHE
SrEPER—FE R AR mE M, F a7 ENEA
S Ze AL AR L R (B 1D, R B B R B Bk R
H I A P 2 T8RS 32 W A, SE R SR 2 R B
REMED, SEENBRNERUNAETES. LR
X5 T AR e Bt

2. FESRKIDEERRA

B1AIT9. 90 M T EKEHNAETS 5L
At , Forp 106 41 (80. 9 %) WM 7 3 Bk ¥ & i 61 B
32,25 €19, 19) B F 5 3 Bk & 58 8 32 (A 16

B AW 9 B A 38 T E B KI5 IR S B KE

BYIE. TESRMEIRANFEIRKRETFEN
T8 I8 R B TRV B, 2 1 A | b AT B A AR 7 B B, T R
5 54 afn % 0 2 [ Y 5 SR 3 45 (B 3) . 75 Bl ik O B ST



302 TAT 2752 B8 2002 45 7 A4 17 %45 4 1  Radiol Practice, July 2002, Vol 17, No. 4

Bl AFEahmEdy, Feaga aw, 2T EsEYEaR R

FR,AONBALERLG P hER, @2
THIREY A M F T SR LA ()
SRR EBEEFRE (> . EA4
BRI R A I R B REATEH (),

55 51 5 sl kY v & AT 0 99 & Bl Bk AT B (B 4)
o T E Sh K0P 8 S5 s VU i 3t R R IR T AR
B 5 3 ik T B RIS fok P ()l S B R o LA A
R AT R U A A A 2 U T Bl K () B S
3 i ZE T F Sl KO SR S
5

T8 P 3l bk B B 8 Bk B4 A 3 S AN AR FE R B ) 1
FH T A0 1 40 Hh Al 936 7 B IR 2 R T R A A
RHRm B W AT . B LA, TE S Ik EAME
K OR B T I T AR B R I TR T LR
iy — B

TENUE h TEsh kgt . 78 sh bk Wi%sh
Jik A S SRl L B R M 2 SR . A
T B WUIRE £ by XSO0 Bl bk A8 T O LR o
ZIaE M@y e BN T E SR T ENUE

FA1Re, LT
B3 FEaHRAL
FEHRFPLLERLS

BERTRERNFERERREY, FEIVER
FE AR LR A ZE WU 8 3l Bk LA 52 4 BE T 7
JULYRE ifi 2 .

XU F B sk EEH 2% ~14% B F
AT S 1 B8 £ 98 A 22 L FE AT 4R B O SR
FEUOBRARBRE, REHEAENEIEE
W, ATHN ELFEENTFEDHRBELS S
YW i, 7 Bl KOk E B A L 2 5 P B i
SE . TR IR ELAT 40 % fh B S B K 77, 56 %
b 5 3 bk A0 75 B Bk Ak W) SRk . 400
B koD S ot R, — SR IA
RN EINRE R MMM LM R ETTRE S 12 E T
287131 E S-S

FHMRA LA ETENREE . ALE
DINBEMTFENRRLMALS H5ME
ki, o 80. 9% Sy XM F & 3h Bk 2 A B SR
3. TESNIKE S FE WU i 3 RE
W T 7 3 bk 7 E B A B AT BN
U S, B WU R 2E R R AT Sk AR ZE T
KN E T, FEIMKMER LB EARSE
e ZER J5 U0 5L ) B8 3 98 1) IR K A 3R OF R X R
HEFENFEERGWEDERERKREZ L
A TFARI 45 %, X IE 2 A B 48 22 1) 4
AN A8 ZE R X B B )RR A R R R L HL B A
Tt — B

F 8 WU e XU 3 kA . R 28T
HEHMKAFAEIR R, TR, FE R
X S NIE DL SEEe]TE S
& % 30k
1 Pelage JP, Le DO, Mateo J, et al. Life threathening primary post-

partum hemorrhage: treatment with emergency selective arterial em-
bolization[ ] ]. Radiology,1998,208(3) : 359-362.

2 Spies JB, Warren EH, Mathias SD, et al. Uterine fibroid emboliza-
tion:measurement of health-related quality of life before and after
therapy[J]. J Vasc Interv Radiol,1999,10(10) :1293-303.

3 Burn P, Mecall J, Chinn R, et al. Embolization of uterine fibroids
[J]. Br J Radiol,1999,72(854) :159-161.

4 Howard B, Chrisman MD, Mark B, et al. The impact of uterine
fibroid embolization on resumption of menses and ovarian function
[J1.J Vasc Interv Radiol 2000,11(6) :699-703.

5 Mg S EUE. TE SR EARRIT FE UM B AN EEE R K
512438 ,2001,24(3) : 169-172.

6 Pelage JP, Dref OL, Soyer P, et al. Fibroid-related menorrhagia:
treatment with superselective embolization of the uterine arteries

and midterm follow-up[J]. Radiology,2000,215(2) ;428-431.
(2001-10-29 Y 2001-12-10 & [E])

© 1994-2012 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



