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FERRIUEREE, H Seldinger J7 k58 Bl & S FEMERGG , HERUESSE M MTX 50 mg #1E, FINHR LM
BE (PVA) (RO (HAR 350 ~ 560 wm) RRZEIRYT. ARJFUEE MTX HETE T 5 shllkie 2R 5 BH 25 mak
B FEEBIEREAKCE 2. 850 MTX RIS S FEke AR, TR, 23697 H)
18 il &/, WA, FERHI BN, St if B2 (P<0.05), TMibHEEMHEK
FFEARFE LM 2SR (P>0.05). 858 MBI ABARMAYANE G0 FE R R0 Y), NimRidt 7
— BT IR YT T

[RgIA] FEMRUE; P, BT AR

[PESES] R711.71 [XEIFIRE] A [XEHS] 1003 -4706 (2013) 01 - 0083 - 03

Uterine Arterial Methotrexate Infusion and Embolization in
the Treatment of Uterine Adenomyosis
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[ Abstract] Objective  To investigate the therapeutic effects of transcatheter local infusion of methotrexate
(MTX) combined with uterine arterial embolization under guidance of digital subtraction angiography on uterine
adenomyosis. Methods Total 18 patients with uterine adenomyosis according to clinical symptoms and color
Doppler were enrolled in the trial. Super—selective uterine arterial catheterization was performed with Seldinger
methods. The patients were then treated with uterine arterial local infusion 50 mg MTX and embolization with PVA
microsphere (diameter 350-560 um) , individually. Finally, we observed in menstruation volumes, the degree of
dysmenorrheal, uterine sizes, and sex hormone levels changes. Results The uterine arterial local infusion
combined with embolization showed no chemotherapeutic side effects. In all cases, there were decrease of
menstruation amount, alleviated dysmenorrheal, reduction of uterine size (P <0.05) , while no difference was
found in levels of sex hormones (P> 0.05). Conclusion Micro—invasive interventional technique combined with
drug therapy has stable efficacy, and provide a new method for clinical treatment of uterine adenomyosis.
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Tab. 1 The improvement of symptoms and signs before and after UAE treatmenmt (X +s)
NV
) S wITlE D
m H JRTT R SR
1 6
WA () 92.8+48 458 +6.4" 322+34
H%& (%) 100 £ 0 50.6 + 4.0" 453 +5.2"
FEEM(em®) 222 +98 180 £ 72 151+ 68"
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%2 UAE RITEIRMIMEIIBERISM (X +5)
Tab. 2 Effect of UAE on ovarian function (X+5)
5o g wIrE 1)
1 6
FS (mluw/mL) 8.62 +3.06 9.32 +2.40 6.92 +3.04
LH (mluw/mL) 7.40 +2.50 6.90 £ 2..96 7.25+2.16
E2 (pg/ml) 55.06 +4.28 50.72+5.28 54.28 +4.36
P (ng/mL) 0.38 £0.22 0.38 £0.14 0.34 +£0.16
T (ng/mL) 31.45+3.38 34.12+2.26 38.10+£7.72
PHL (ng/mL) 22.12+4.14 2346+2.14 21.52+2.10
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