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Progress of uterine artery embolization for treatment of uterine myoma
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[Abstract] Uterine myoma is the commonest benign tumor in women during the reproductive years,
of which the treatments include medication,surgery and micro-invasive management. With the development
of society,seeking for the integrity of organs is becoming a trend either from point of view of patients or
clinical doctors. Now uterine artery embolization has been extensively accepted due to its conservative, easy

to operate, having excellent clinical effect and shortening hospital stay. This paper describes the clinical

progresses of uterine artery embolization for treatment of uterine myomas in recent years.
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