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What is Interventional Radiology



Who is CHC and how are we different?



Who are we and how are we different?







• 12 million require therapy

• 54% avoided treatment altogether,  mostly feared complications



• Irritative/Storage
• Frequency
• Urgency
• Dysuria
• Nocturia





• Complications 20%:
• Retrograde Ejaculation
• Bleeding
• Incontinence
• ED
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5005086/#JR00968-26




















































Uterine Artery Embolization

AKA: UFE or UAE



What are Uterine Fibroids?



Who can get Fibroids?
• 3 out of 4 women 

• 70-80%

• 30%
• 44%



Common Symptoms of Fibroids



Risk Factors for Fibroids



Uterine Fibroid Embolization







UFE



Pre Post



Post Operative Course



Misconceptions of UFE

• There is less than 2% risk under age 45

• Less than 10% symptoms will return

• Recent large patient studies demonstrate better pregnancy rates 
compared to myomectomy.



Associated Risk

• 33%
• 4.6 x
• 18%



• Retrospective cohort study of 398 female patients under the 
age of 43 years who were treated by uterine artery 
embolization 

• 2003 and 2017



• The overall clinical success rate (ie, resolution of 
preembolization symptoms such as heavy menstrual 
bleeding, iron-deficiency anemia, pelvic pressure) was 91.2%

• Mean 73% reduction in myoma volume
• 148 pregnancies and 109 live births
• 74 children were born at term; 23 were born preterm, on 

average at 35.12±2.78 weeks



• 74% of pregnancies resulted in a live birth
• 68% of births occurred at term
• Average fertility rate for US is 75-80%

• High cesarean rate may be due to obstetricians treating 
UAE similar to myomectomy scar

• Rate of cesarean delivery: 46.8% vs 21% in the normal population



Genicular Artery Embolization







Mapp et al. Nat Rev Rheumatol. 2012 







Transcatheter arterial embolization Using Imipenem/Cilastatin Sodium for Tendinopathy and 
Enthesopathy Refractory to Nonsurgical Management. J Vasc Interv Radiol 2013 June ; 24: 787-792 













• A 75-year-old woman presented to the clinic with chronic residual 
right knee pain 2 years after total knee arthroplasty. Nighttime 
pain was her main complaint, and she also noted pain that occurs 
when stepping down stairs. Conservative treatment had not been 
effective.

• The patient reported that her pain had completely resolved at 1-
month follow-up and has been maintained for 2 years.
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• multicenter, single-blinded randomized controlled trial
• 21 subjects
• Kellgren–Lawrence grade 1–3
• All Sham subjects failed to show improvement at 1 month and 

crossed over
• Followed by WOMAC score, VAS score, and magnetic 

resonance imaging of the knee with contrast





















• 37 yo female with internal 
hemorrhoids and 
bleeding/pain for 10 years

• Successful embolization of 
superior rectal artery.

• Pain and bleeding free for past 
12 months









Questions????


