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Abstract Objective To determine whether performing uterine artery embolization UAE immediately before
laparoscopic myomectomy can facilitate a minimally invasive surgical approach for larger uterine fibroids.
Methods In a retrospective caseâ€”control study, laparoscopic myomectomy with and without preoperative
UAE was examined. Data were analyzed from 26 laparoscopic myomectomies performed by a single surgeon
at Northwestern University Feinberg School of Medicine between and Controls were matched for age,
calendar year, surgeon, and number of fibroids removed. Surgical outcomes included preoperative clinical
uterine size, operative time, operative blood loss, and postoperative myoma specimen weight. Data were
analyzed via 2-tailed Student t test. Fourteen control patients underwent laparoscopic myomectomy alone. The
UAE group had a greater mean preoperative clinical uterine size There were no significant differences in
operative time or blood loss, and there were no intra-operative complications. Conclusion UAE performed
immediately before laparoscopic myomectomy facilitated minimally invasive surgery for larger uteri and
larger uterine myomas, with no differences in operative time or blood loss. Laparoscopy, Uterine artery
embolization, Uterine leiomyomata 1. Introduction Uterine leiomyomata remain the most common neoplasm
in women of reproductive age and the most frequent indication for hysterectomy [ 1 , 2 ]. Women with uterine
fibroids report a significantly lower health-related quality of life [ 3 ], and leiomyomata contribute to increased
healthcare costs and decreased work productivity [ 4 ]. Myomectomy is an effective technique for the
treatment of symptomatic fibroids in patients desiring uterine preservation. Surgical approaches include
laparotomy, laparoscopy, and robotic-assisted laparoscopy, and studies suggest that there is significantly less
operative blood loss, postoperative pain, and overall morbidity with minimally invasive approaches [ 5 â€” 8 ].
Uterine artery embolization UAE is a minimally invasive alternative to the management of symptomatic
fibroids that uses particulate emboli to occlude the uterine arteries and devascularize the blood supply to
fibroids [ 9 ]. UAE is relatively contraindicated in patients with pedunculated fibroids because of possible
fibroid degeneration and infection [ 10 ]. Therapeutic infarction of uterine leiomyomata begins immediately
after embolization [ 11 ]. Uterine artery ligation has been attempted before laparoscopic myomectomy to
disrupt fibroid vascularization [ 12 , 13 ]. In 2 distinct case series, Butori et al. Patients underwent both
abdominal and laparoscopic myomectomy, but no controls were available to compare operative outcomes.
Patients with large fibroids who do not qualify for minimally invasive myomectomy, and those with
pedunculated fibroids who may not qualify for UAE, might require morbid and costly procedures including
abdominal myomectomy or hysterectomy. To our knowledge, few studies have compared the outcomes of
laparoscopic myomectomy immediately after UAE with those of laparoscopic myomectomy alone. Therefore,
the aim of the present study was to test the hypothesis that pre-treating women with UAE to devascularize
leiomyomata immediately before laparoscopic myomectomy may facilitate a minimally invasive approach for
larger fibroids. Materials and methods In a retrospective caseâ€”control analysis, data were examined from
women who underwent either laparoscopic myomectomy immediately after UAE or laparoscopic
myomectomy alone at Northwestern University Feinberg School of Medicine between January 1, , and June
30, Women aged between 18 and 50 years who underwent laparoscopic myomectomy performed by a single
surgeon M. Exclusion criteria included prior myomectomy, UAE before the study date, and lengthy
concomitant procedures at the time of laparoscopic myomectomy including thyroid surgery, breast surgery,
and hysteroscopic myomectomy. Twelve patients underwent laparoscopic myomectomy immediately after
UAE, and 14 control patients underwent laparoscopic myomectomy alone. Demographic data were extracted
for both groups, including age, body mass index BMI, calculated as weight in kilograms divided by the square
of height in meters , parity, and race Table 1. The following operative characteristics were extracted: Table 1
Demographic data of the study participants.
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