
ENDOVASCULAR TECHNIQUES IN OBSTETRICS AND GYNAECOLOGY 

Endovascular techniques are widely used in obstetrics and gynaecology. They 

can be used as independent treatment, as well as, an alternative to surgery or 

in combination with other therapeutic options. Uterine artery embolization 

(UAE) is a well-known endovascular technique used in cases of haemorrhage, 

symptomatic fibroids and caesarean scar pregnancy (CSP). Uterine fibroids are 

considered to be the most common benign tumours in females of reproductive 

age. Symptomatic fibroids require surgical management, pharmacotherapy or 

endovascular intervention. CSP is a type of ectopic pregnancy with a high rate 

of life-threatening complications. Selective uterine artery chemoembolization 

with intra-arterial methotrexate infusion followed by suction curettage is one 

of the management options in cases of CSP. Embolization of ovarian veins is an 

endovascular technique used in pelvic congestion syndrome (PCS) treatment. 

PCS is caused by ovarian vein insufficiency and is one of the most frequently 

underdiagnosed or misdiagnosed gynaecological conditions. Eight articles 

included in this Ph.D. thesis are focused on endovascular technique usage in 

patients suffering from symptomatic fibroids, CSP or PCS. Endovascular 

techniques have been used in 3rd Chair and Department of Gynaecology 

(Medical University of Lublin, Poland) in cooperation with the Department of 

Interventional Radiology and Neuroradiology for more than 15 years. Based on 

our experience the qualification criteria and both short- and long-term results 

of these procedures were analysed.  

 

 

 

 



Conclusions drawn from this Ph.D. thesis are as follows: 

1. Endovascular techniques play an important role in obstetrics and 

gynaecology in the treatment of uterine fibroids, pelvic congestion 

syndrome and caesarean scar pregnancy. 

2. Novel ultrasound techniques, such as VOCAL 3D or 3D vascular indices 

allow to monitor the outcome of minimally invasive procedures used in 

fibroid treatment, such as uterine artery embolization. 

3. Uterine artery embolization used in symptomatic fibroid treatment may 

have a negative impact on ovarian reserve. 

4. Correct diagnosis of pelvic congestion syndrome as a cause of chronic 

pelvic pain enables the use of embolization of varicose veins as an 

effective treatment.  

5. Caesarean scar pregnancy is one of the most challenging condition in 

recent obstetrics and the usage of minimally invasive techniques allows 

to avoid severe complications of this pathology.  

6. Cooperation of gynaecologists with interventional radiologists with 

respect to the use of endovascular techniques becomes an essential part 

of interdisciplinary management of a rising number of clinical problems. 

 


