


Uterine Fibroid Embolisation

Uterine fibroid embolisation (UFE) is
a uterus sparing, non-surgical
technique for the relief of

symptomatic uterine fibroids. The procedure
involves blocking the blood flow to uterine
fibroids by using an "embolic agent." The
embolic agent is delivered via a catheter that
is placed in the uterine artery under
fluoroscopic guidance.

In 1995 Ravina et al.1 reported the first
series of bilateral uterine artery embolisation
for fibroids and in the last decade UFE has
become an established procedure with long-
term data has showing that the procedure has
a 73 percent success rate at five years.2

As the technique of UFE has developed so too
has the understanding of the mechanisms of
action of embolisation. Initial clinical studies
relied on measurements of uterine and/or
fibroid volume to establish success along with
patient satisfaction and symptom control but
with the advent of routine use of MRI and then
contrast enhanced MRI (CE-MRI) it has
become possible to look in even greater detail
at fibroids and their response to embolisation.
Pelage et al3 looked at the long-term imaging
outcomes of UFE using CE-MRI and linked
clinical success to the degree of tumour
infarction. This has been supported by research
of Kroencke et al.3 who showed that the
infarction rate of fibroids (percentage of
infarcted fibroid tissue) has a profound
influence on clinical outcome.

With the introduction of new spherical agents
such as Bead Block, further research was
needed to optimise their use in UAE. 

Dr Thomas Kroencke (Charité Hospital,
Berlin, Germany) and Dr Paul Lohle (St.
Elisabeth´s Hospital, Tilburg, Netherlands)
have recently conducted a registry of patients

treated with Bead Block the embolic agent
marketed since 2003 by Terumo.
Bilateral uterine artery embolisation was

performed in 36 patients using 700-900µm
size Bead Block, using a near stasis endpoint.
CE-MRI was performed 24-72 hours following
UFE to determine the percentage of fibroid
devascularisation.

The authors reported 90-99% infarction of
targeted fibroids in 94% patients using Bead
Block which is very high compared with 
other embolics.

Good improvements in quality of life and
patient satisfaction levels of 85% were also
reported in the study. 
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Guidelines for the Use of Bead Block in Uterine Fibroid Embolisation

Patient Selection
• Women with symptomatic fibroids who have not responded to hormonal treatment
• Contraindications

- Pedunculated fibroids 
- Desire for fertility 
- Carcinoma of pelvic organs 
- Previous pelvic irradiation 
- Bleeding diathesis and vasculitis 
- History of allergy to contrast medium 

Product Selection
• Bead size and volume

- 700-900µm increasing the microsphere size to 900-1200µm after 6ml if desired endpoint is not reached. 

Technique Selection
• Addition of contrast medium

- Directly aspirate 5ml non-ionic contrast media into the Bead Block (700-900µm) syringe to obtain an approximate 50% contrast 
50% saline solution mix. 

- Gently invert the 20ml syringe and wait several minutes to allow the Bead Block microspheres to evenly suspend. Draw the Bead 
Block microspheres/contrast solution into the injection syringe slowly and gently to minimise the potential of introducing air into the 
system. Purge all air from the system prior to injection

• Catheter position
- The embolic agent is delivered via a catheter placed in the uterine artery under fluoroscopic guidance

• Administration
- Inject the 700-900mm Bead Block microspheres/contrast solution from the injection syringe under fluoroscopic visualisation using a 

slow pulsatile action whilst observing the contrast flow rate
- If there is no effect on the flow rate, repeat the delivery process with additional injections of Bead Block increasing the microsphere 

size to 900-1200mm after 6ml if desired endpoint is not reached 
• End point

- The angiographic end-point is described as near-stasis in the uterine artery with sluggish antegrade flow in the horizontal segment of 
the uterine artery

- Neither the ascending part nor uterine side branches should remain open 
- In order to avoid a false end point with early recanalisation, wait 5 minutes and reconfirm the endpoint angiographically. If there has 

been any settling of the microspheres then additional Bead Block can be injected
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