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A Case of Normal Delivery After Bilateral Uterine Artery
Embolization for Treatment of Huge Uterine Myoma

Ja In Choi, MD,, Min Hyung Cho, MD,, Ji Hyun Noh, MD,,
Jae Whoan Koh, MD,, Yong Bong Kim, MD,

Department of Obstetrics & Gynecology, College of Medicine, Inje University, Paik Hospital, Seoul, Korea

Uterine myoma is the most common benign tumor of the female genital organ. Uterine artery embolization is well
reported of alternative treatment of uterine myoma. A 36 year-old multiparous woman was diagnosed as uterine myoma
by ultrasonography. We embolized both uterine artery and improve with reduction in uterine myoma size. And woman

was pregnant spontaneously and gave birth to the baby.
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Fig. 1. T1—weighted sagittal MR image, Pre—uterine 23S A5} (Fig. D).
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Fig. 2. Pre—embolization arteriogram. The arteriogram show the enlarged uterine artery which demonstrates
hypervascularity and enter the uterine myoma. (a) Right uterine artery pre—embolization (b) Left uterine artery
pre—embolization.
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Fig. 3. Post—embolization arteriogram. The arteriogram shows no visible flow into the both uterine artery.
(a) Right uterine artery post—embolization (b) Left uterine artery post—embolization.
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