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Progress of interventional therapy in symptomatic
uterine fibroid

MA Haocheng, LIN Letao, SONG Li, ZOU Yinghua"
(Department of Interventional Radiology and Vascular Surgery,

Peking University First Hospitals Beijing 100034, China)

[Abstract] Symptomatic uterine fibroid can reduce females quality of life. Nowadays, more and more symptomatic uterine
fibroid patients choose to accept interventional therapy, in order to relieve symptoms. The indications, efficacy and adverse
events of three main interventional therapies, including uterine artery embolization, high-intensity focused ultrasound and

ablation therapy, as well as the future of interventional therapy in treating symptomatic uterine fibroid were reviewed in this

article.
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