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Medium- and long-term efficacy of uterine artery embolization for
symptomatic adenomyosis
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[Abstract]  Objective ~ To explore the medium- and long-term efficacy of uterine artery embolization (UAE) for
symptomatic adenomyosis (AD) in terms of symptom control and improvement of life quality. Methods Clinical and 5-year
follow-up data of 56 patients with symptomatic AD treated with UAE were retrospectively analyzed. Dysmenorrhea and
hypermenorrhagia were selected as the main evaluation indexes of symptom control, and dysmenorrhea visual analogue scale
(VAS), menstrual volume pictorial blood loss assessment chart score (PBAC), health-related quality of life (HRQOL)
assessment, serum carbohydrate antigen 125 (CA125) and uterine volume were compared before and 1, 2, 3, 4, 5 years
after treatment. Kaplan-Meier curve method was used to analyze the effective rate of main symptom control of UAE for
treating symptomatic AD. Results There was no significant difference of dysmenorrhea VAS score and HRQOL score 5
years after UAE compared with those before treatment (both P>>0.05), while dysmenorrhea VAS score. menstrual
volume PBAC score, uterine volume, serum CA125 and HRQOL score at the other time points after treatment were
improved compared with those before treatment (all P<Z0.05). One, 2, 3, 4 and 5 years after UAE, the effective control
rate of dysmenorrhea in AD patients was 92.86% ., 87.50% ., 80.36%, 71.43% and 55.36%, respectively, and the
effective control rate of hypermenorrhagia was 98.21%, 98.21%, 94.64%, 89.29% and 76.79%, respectively. The
effective control time of menorrhagia after UAE was (56. 537 1. 24) months (95% CI [54. 09, 58. 97] months), while the
effective control time of hypermenorrhagia was (50. 4442.10) months (95% CI [46. 32, 54. 57] months), and significant
difference existed (P=0.023). Conclusion UAE had good medium- and long-term efficacy for treating symptomatic AD,
and the control of menorrhagia symptoms was better than of dysmenorrhea symptoms.
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