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[ Abstracl  Objective: To analyze the key technical poirts and related factors of uterine attery embolization (UAE) for lebmy-
omas in order to improve successful manipulation and decrease the complication and dosage of radiation. Methods: 106 cases of uterine
leiomyoma undergoing UAE were retospectively analyzed. A comparative study was made between the success rates of the procedures un-
der the condiions of diferent facilities and techniques.The visualizations of uerne artery were compared wih different projecting post
tions. Results: 2 of 21 cases were not successfully catheterized on older equipmert, but catheterization of all 85 cases was successful on
modem equipment. The rate of satisfactory or relative satisfactory visualizatbn in P-A projection was respectively 9. 0% and 24. 0% ,
while in right and left oblique ( 30 ~ 40') projection the rate was 54.0% and 29.9% , respectively. There was significant difference be-
tween P-A and oblique projections. Conclusion:The performance of a safe and quick UAE requires the state of the art angiographic facili
ty, and experienced operator. The right and left oblique (30 ~ 40') position is better than P A position in displaying uterine arteries.
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