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[Abstract] Purpose The hemodynamic changes of uterine artery and hysteromyoma in patients with hysteromyoma treated with
uterine arterial embolization were observed with color and pulsed Doppler ultrasonography in order to evaluate its clinical treatment
effect. Methods
twenty-eight patients were investigated by CDFI and PW before and after three days of uterine arterial embolization. Results Three
days after uterine arterial embolization, the velocities of UA were decreased [ (60. 86 +18.09)em/s vs (69. 94417, 01) em/ss P<<
0.01],PI[ (2.6320.90 ) vs (2.2940. 62), P<0.05],RI were increased [ (0. 8420, 10) vs (0. 81240, 07),P<C0.01] and Q
was decreased [ (292, 944-206. 17) ml/min vs (375. 074207, 99) ml/min, P<Z0. 01]. Before uterine arterial embolization the flow

With Sequoia 512 ultrasound equipment, the hemodynamic changes of UA and forty-eight hysteromyomas in

signals were found in all forty-eight hysteromyomas. After uterine arterial embolization the blood flow signals disappeared in twenty-

nine hysteromyomas and decreased in seventeen hysteromyomas. Conclusion

effect of hysteromyoma in uterine arterial embolization.
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CDFI and PW are useful to assess the therapeatic
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