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Uterine Artery Embolization for Uterine Leiomyomas: Impact on Ovarian Function and Serum Level of Sex Hormones
ZHANG Yan-fang, FENG Gan-sheng, LIANG Hui-min, et al. Department of Radiology, Xiehe Hospital, Tongji Medical Col-
lege, Huazhong University of Science and Technology, Wuhan 430022,P. R. China

[Abstract] Objective: To investigate the impact of uterine artery embolization (UAE) for leiomyomas of uterus on
menses and ovarian function. Methods;: UAE were performed on 66 patients with leiomyomas of uterus (mean age, 39
years). Changes of menses were followed up within 3~33 months after UAE. Serum levels of sex hormone,including LH,
FSH,PRL,Prog and E2 were tested before and 3 months after the procedure. Results: Forty-seven patients (81%) with
menorrhagia resumed normal menses after UAE, and transient menstrual disorder occurred in 6 patients (8. 6%). Only 3
patients (5.2%) aged over 45 years became menopausal following the procedure. Serum levels of sex hormones had no sig-
nificant difference before and 3 months after UAE (P>>0. 05) in 14 patients. One patient aged 46 years whose hormone pro-
file was in follicular phase before embolization became menopausal 3 months after UAE. Conclusion: UAE for uterine leio-

myomas has minimal impact on ovarian function. Most patients could resume normal menses and had no change in serum

levels of sex hormones. However, For patients aged 45 or older, there is possibility of menopause.
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