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Indicacoes e contra-indicacoes

« S0 10-20% das mulheres com miomas requerem tratamento.

« Os sintomas relacionam-se com o tamanho, a localizacao e
numero de miomas
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Contra-indicacoes




Indicacoes e contra-indicacoes

Miomas submucosos pediculados

Miomas subserosos

Miomas grandes (>8,5cm)
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Procedimento: anestesia e sedacao




Procedimento: técnica

e Puncao femoral direita




Procedimento: técnica

Puncao femoral bilateral




Procedimento: materiais embolizantes
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Procedimento: dose de radiacao
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Complicac

Peri- and post-procedural complications

Complications of angiography
Haematoma in the gromn
Contrast medinm reaction
Dissection of internal iliac or uterine artery
Rupture of vescical artery branch

Post-embelization syndrome resulting in prelonged hospitalization
{up to 48h)

Pelvic infection
Uterine necr leading to hysterectomy
Fatal zepsi®

Ischemic phenomena
Severe and prolonged pelvic pamn leading to readmission of
the patient
Transient or permanent amenorrhoea related to ovarian embolization
Sexual dysfunction related to nonfarget emb :-1:7'11: of the
cervicovaginal branch
Embolization of nontarget organs (bowel, bladder, buttock, nerves)

Adverse drug reaction
Pulmonary embolis
3 Fatal sepsi reported in two patient [43 73]
® Fatal pulmenary embolism reported in one patient [75].




Complicacoes

Infeccao




Complicacoes

histerectomia




Complicacoes

trombose venosa profunda e a tromboembolia pulmonar
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« Amenorrela




Complicacoes

Corrimento vaginal

Irregularidades menstruais
Menopausa percoce
Disfuncao sexual




Seguimento

hipersinal em T1
hipossinal homogéneo em T2 e auséncia de realce apos Gd




Evolucao clinica

Eesults of TTAE

Eeference Number of Technical success Fibroid volume Symptomatic Hysterectomy
patients rate (%) reduction (%) improvement (%4) rate {%)

Favina et al. [89] 88 89 69 10
Walker et al. [33] 200 98 69 79
Goodwin et al. [36] 50 81 50 80
Hutchins et al. [73] 303 23] 48 o2
Spies et al. [92] 61 a1 TR 89
Pelage =t al. [47] 20 a5 52 o0
Siskin et al. [69] 49 98 - B8.3
Andersen et al. [7§] 2 97 68 76
MeLueas et al. [77] 93 ! 38
Spies et al. [92] 99 38 a0
Katsumorn et al. [51] 98 T o7
Wallker and Pelage [32] 99 73 73-00
Tranguart et al. [21] 955 Ba 87
Pron et al. [93] 97 - -
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Evolucao clinica

gravidez apos embolizacéo

rsco aumentado




Evolucao clinica

melhoria na qualidade de vida




Outras opcoes terapéeuticas

Histerectomia




Outras opcoes terapéeuticas

Miomectomia
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