Uterine Fibroid
Embolisation
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A patient’s guide to minimally
invasive treatment
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Free Shuttle Service
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Gleneagles Hospital Hong Kong provides
free shuttle bus service between MTR
Wong Chuk Hang Station (Exit A) and

the hospital (main entrance). 2
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Gleneagles is within walking distance from MTR
Ocean Park Station (Exit C).
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What is uterine fibroid
embolisation (UFE)?
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Uterine fibroid embolisation (UFE), also known as
uterine artery embolisation, is a procedure in which a
radiologist makes a small incision on patient's wrist or
groin and inserts a catheter into the uterine artery The
doctor uses tiny catheter to deliver small particles
into the uterine artery to block the blood supply of the
fibroids, causing the fibroids to infarct and shrink.
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Compared to traditional surgery, UFE is a minimally
invasive procedure, also known as interventional
procedure, which involves much smaller incision
without the need for suturing. It offers quicker recovery,
fewer complications, and shorter hospital stay (1-2
days versus 3-4 days after a traditional surgery). UFE
only requires local anaesthesia and patients can
return to normal daily activities in about 1 week after
the procedure. Most importantly, UFE allows women
to preserve the uterus.
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Procedural details of UFE
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Insert a catheter into
the artery at the wrist
or groin
R F Bl AR EIARS | A
MEE

Inject small particles
through the catheter
to block the vessels
that supply blood to
the fibroid

Uterine Artery

Particles
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Fibroids shrink
as blood supply
is cut off
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Fibroids infarct and
shrink due to a lack
of blood supply
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UFE benefits
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® UFE has been widely implemented in the United
States for 20 years, with about 13,000 to 14,000
cases performed each year. In a survey on UFE
treatment outcomes conducted by the Society of
Interventional Radiology, UFE offers a very low rate of
post-operative complications, with no recurrence
case recorded within 6 years after the procedure.
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@ Significant favourable clinical outcomes for patients
with massive or multiple uterine fibroids.
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e Fibroids may shrink about 40%-70% by volume and

the symptoms can be relieved. With heavy menstrual
flow and pain, about 80% have significant improve-
ment; with pressure symptoms, 70%-80% have
satisfactory improvement.
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Possible risks
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Overall, UFE is a relatively safe treatment option
associated with lower risks and fewer complications
compared to surgical procedures such as
hysterectomy and myomectomy. You should consult
your doctor on the risks related to UFE treatment.
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Looking for a doctor to
perform UFE?
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UFE is performed by a radiologist. You may seek advice
from your doctor to make a referral request for UFE.
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Interventional Radiology Services

ARG AR
Location {ii & Radiology Department,
LG/F, Tower B
BEMEEHT - MG 2RO
Opening Hours BAE
Monday-Friday 2:.00pm - 5:00pm
(by appointment only)
Saturday, Sunday and Closed
Public Holiday
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Appointment Hotline
AR +852 3153 9680
Mainline 4888 +852 3153 9965
Fax {§E +852 3903 3492
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What is uterine fibroid?
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Uterine fibroid is benign (non-cancerous) tumour
arising from the muscular wall of the uterus. It is the
commonest benign tumour in women, with about
20%-40% of women develop fibroids by age 50.
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Although uterine fibroid is non-cancerous, it may
cause serious symptoms:
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= Heavy, prolonged menstrual periods and
unusual monthly bleeding, sometimes with
clots, which can cause anaemia
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“ Pain, pressure or discomfort in the pelvis
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@ Pain in the lower back or legs
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“ Urinary frequency due to pressure
on the bladder
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» Constipation due to pressure on the bowel

KB ERER

* Abnormally enlarged abdomen or bloating
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Severity of symptoms varies depending on the size,
location and number of fibroids. Some patients have
no symptom*.
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Women who experience any of the above symptoms
should consult a gynaecologist immediately for an
ultrasound scan or other imaging examinations as
early as possible.
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Treatment options for
uterine fibroids

F 2 AEREFIEIR

If you do not have any symptoms, treatment might
not be needed. If the fibroids develop unwanted
symptoms, please refer to the following table for the
treatment options and their respective benefits and
risks.
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Uterine Fibroid Embolisation
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To eliminate blood supply to the fibroids
through minimally invasive treatment,
causing the fibroids to shrink
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Myomectomy
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Surgical removal of uterine
fibroids
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Uterus is preserved
REFE
Only requires local anaesthesia
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Smaller incision without
suturing need
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Fewer complications compared to
traditional surgery
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Shorter hospital stays (1-2 days
compared to 3-4 days for traditional
surgery)
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Quicker recovery. Patients

may return to normal daily activities
in 1-2 weeks after the procedure
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Patients may experience post-embolisation
syndrome on the first few days after the
procedure including pain, fever, nausea and
vomiting, etc. Symptoms can be relieved by
analgesic or antiemetic drugs
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Uterus is preserved
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Possible to preserve fertility
depending on the size and
location of fibroids
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Potential risks of invasive surgery
and general anaesthesia
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Longer recovery time. Patients
should refrain from weight-
bearing activities or driving for
the first 6 weeks after surgery.

It takes 4-6 weeks before
patients return to work
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High recurrence rate of 59%*
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More than 25% of patients
require another surgical removal
of fibroids or the uterus*
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Hysterectomy
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Surgical removal of the entire
uterus
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v/ Permanent elimination of
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symptoms
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Permanent loss of fertility

KAKEEREND

Potential risks of invasive surgery
and general anaesthesia
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25% of patients have postoperative
complications such as urinary tract
infection, etc.
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Studies show that women who
have undergone uterine removal
surgery will experience menopause
4 years earlier
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Do you have uterine fibroids and
prefer not to undergo surgery?
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In the past, uterine fibroids are most commonly treated
by surgery which involves removal of fibroids or the
entire uterus. However, nowadays many women prefer
not to undergo invasive surgery due to the potential risk
of general anaesthesia, post-surgical abdominal
scarring, and a strong desire to preserve the uterus. In
fact, uterine fibroids are benign tumours, yet the
complication rate after myomectomy is about 20%
and the recurrence rate within 10 years is about
27%-51%. Treatment options such as uterine fibroid
embolisation (UFE) allows preservation of the uterus
while improving the fibroid symptoms.
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Please consult your doctor to decide whether UFE
treatment is suitable for you according to your medical
history and the size and location of the fibroids.
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Effective date: 15/06/2022 Ref: GRAD-L08-R1-06/22

If you (are):
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1) Have uterine fibroids and are symptomatic
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2) Intend to preserve the uterus
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3) Not suitable or do not wish to undergo surgery
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4) Prefer to return to work as soon as possible
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UFE could be the most suitable treatment option for you
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The impact of Uterine Fibroid Embolisation (UFE) on conception and fetal development
remains uncertain. Despite cases of pregnancy after UFE have been reported,
whether UFE is safe for fertility and pregnancy is yet to be confirmed by scientific
studies. Please consult your doctor to learn about the latest clinical information®.
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* *Guidelines for the Management of Uterine Leiomyoma®, Number 13, HKCOG Guidelines,
The Hong Kong College of Obstetricians and Gynaecologists, November 2009.




