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Table 5
Complication Incidences and Thresholds for UAE in the Treatment of
Uterine Leiomyomas

Reported Suggested
Complication Rate (%) Threshold (%)

Permanent amenorrhea

Age <45y 0-3 3

Age >45y 2040 45
Prolonged vaginal discharge 2-17 20
Transcervical leiomyoma expulsion 3-15 15
Septicemia 1-3 3
Deep vein thrombosis/pulmonary embolus <1 2
Nontarget embolization <1 <1

Stokes. Quality Improvement Guidelines for UAE for Symptomatic

Leiomyomas, J Vasc Interv Radiol 2010

Table 4

Expected Outcomes of UAE for Uterine Leiomyomas and Adenomyosis

Outcome

Reported Rate (%)

Threshold (%)

UAE for leiomyomas
Leiomyoma size reduction
Uterine size reduction
Reduction of bulk symptoms
Elimination of abnormal uterine bleeding
Successful elimination of symptoms
Patient satisfaction (would recommend

UAE to friend)

UAE for adenomyosis
Uterine volume reduction
Elimination of abnormal uterine bleeding
Improvement in pelvic pain and pressure
Patient satisfaction

50-60
40-50
88-92
>90
75
80-90

25-45
50-95
50-95
65-90

40
30
80
85
70
75
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