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Introduction
• Hysterectomy has been the established treatment for women with symptomatic fibroids. However, alternative forms of treatment are considered in situations where uterine preservation is preferred.
• Abdominal and Laparoscopic myomectomy (AM and LM, respectively), as well as uterine artery embolisation (UAE), are viable options for symptomatic control.

Objective: To review the outcomes of surgical (AM,LM) versus radiological treatment (UAE) for management of symptomatic fibroids from 2008 to 2016 in a tertiary academic centre. This data will
contribute to understanding the safety and efficacy of UAE.

Methods
• Patients undergoing elective surgery (AM and LM) for removal of fibroids were identified using the dedicated gynecological surgery database
• Patients undergoing UAE were identified through a separate database kept by the radiology department
• Main outcome measures were operative time, hospital stay, readmission rate, complications, and requirement for further surgical treatment.
• Any missing details were extracted from the electronic patient record.
• STATA Software was used for all statistical analyses

• 158 treated women were identified.
• 26% of women were referrals from outside of 

ADHB
• Patients were not demographically similar among 

the groups, differing on age and maximum 
diameter of fibroids.

• There were no recorded cases of uterine rupture 
or deaths as a result of post operative 
complications

• UAE had the shortest mean operative 
time compared to LM. 

• The length of stay was longest in the 
AM group.

• Major Post operative complications all 
occurred during hospital stay.

• Readmission rate was highest with LM. 
Whereas among UAE and AM, cases 
were comparable.

• The rate of post embolisation syndrome 
at ADHB is higher than reported in 
literature (9%)

Results

• UAE at ADHB is a safe medium term option for managing symptomatic fibroids.
• Side effects  and the possibility off further treatment should be anticipated when 

considering this treatment option.
• Further large scale studies would be required to compare UAE with established treatments 

in regards to long term outcomes.
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