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The Thames Valley Priorities Committee recommended that patients being offered the 
procedure locally should be part of an ongoing trial but currently there is no change to the 
way this service is provided and funded as a result of this guidance. 

Uterine Artery Embolisation (UAE) is a procedure performed under conscious sedation. 
Both uterine arteries are blocked with particles injected via the femoral and uterine arteries. 
This causes the fibroids to shrink, but is believed to have no permanent effect on the rest of 
the uterus. Patients are in hospital for 24–36 hours, and are advised to rest for 1–2 weeks. An 
interventional radiologist performs the procedure. 

NICE has made recommendations for uterine artery embolisation of fibroids 

Following NHS Direction, funds will be normally available to accommodate the costs should 
clinicians decide it is appropriate. Clinicians remain responsible for deciding if the treatment is 
appropriate for individual patients. Prior approval is required for this procedure. Where the 
referring clinician considers that surgery is appropriate and the patient will benefit from surgery, 
application will need to be made in line with the CCG’s Individual Funding Request procedure 
before surgery is undertaken. 

Summary of Guidance 

Efficacy 
The available evidence indicates that, following UAE, symptoms improve in 70–94% of women. 
Improvement has been judged as a woman having one or more of the following: reduced 
bleeding reduced fibroid bulk, improved sciatica or improved urinary symptoms 

Specialist advisor opinion was that UAE benefits women with fibroids, although the degree of 
the benefit was controversial. The range of shrinkage of the fibroids was estimated at 10–
70%. Levels of patient satisfaction were claimed to be up to 95%. Some experts believed the 
procedure to offer the chance of a successful subsequent pregnancy, whilst others were 
unconvinced of this. 

NICE recommend that as there is uncertainty about the safety and efficacy of uterine artery 
embolisation (UAE). All clinicians wishing to undertake UAE should therefore: 

 Inform the clinical governance leads in their Trusts 

 Ensure that patients offered the procedure understand the uncertainty about its safety and 
efficacy, and provide them with clear written information – use of the information for the 
public produced by NICE is recommended 

 Ensure that appropriate arrangements are in place for clinical audit or research 

 Involve a gynaecologist and an interventional radiologist in a team approach to patient 
selection and management 

 Submit data to the British Society of Interventional Radiology registry.  

NOTES: 

1. Procedures that require prior approval formerly known as threshold dependent procedures (TDP). 

2. Exceptional circumstances may be considered where there is evidence of significant health impairment and there is also 

evidence of the intervention improving health status. 

3. This policy will be reviewed in the light of new evidence or guidance from NICE. 

4. Further information on policy statements is available from http://www.fundingrequests.cscsu.nhs.uk/ 

http://www.fundingrequests.cscsu.nhs.uk/

