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00  Welcome

If you've been diagnosed with uterine fibroids — or suspect you might have them — this guide is here to help.

Uterine Fibroid Embolization (UFE) is one of the most effective, least invasive ways to treat fibroids without

surgery, and our goal is to make sure you understand exactly what that means for you: what fibroids are, why

they cause the symptoms they do, what your treatment options really look like side by side, and what to expect if

you choose UFE at MIVA Medical.

This guide isn't a substitute for a one-on-one consultation, but it should leave you with a clear, honest picture of

your options so you can walk into that conversation informed and ready to ask the right questions.
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01  What Are Uterine Fibroids?

Uterine fibroids are noncancerous, smooth, muscular tumors that develop on the inside, outside, or within the

wall of a woman's uterus. They're also called fibromas or myomas. Despite how alarming a "tumor" diagnosis can

sound, fibroids are benign — they do not raise your risk of uterine cancer.

They are also extremely common. Roughly 30% of women develop fibroids by age 35, and as many as 70–80%

of women experience them by age 50. Fibroids can range from the size of a seed to the size of a grapefruit, and

a woman can have just one or many at once. Their size, number, and location all influence what symptoms — if

any — a woman experiences.

Estrogen and Fibroid Growth
Fibroids are hormonally driven. Estrogen and progesterone cause cyclical overstimulation of the uterine muscle

tissue, which is why fibroids tend to grow during a woman's reproductive years and often shrink after

menopause, when hormone levels decline.

Who Is Most Affected?
●  Women in their 30s and 40s, during peak reproductive hormone years

●  Women with a family history of fibroids

●  African American women, who are diagnosed at notably higher rates

●  Women who are overweight or obese
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02  Symptoms & When to Seek Care

Not every fibroid causes symptoms — many women have small fibroids and never know it. But when fibroids do

cause problems, they can meaningfully disrupt daily life. Common symptoms include:

●  Heavy menstrual bleeding, sometimes with clotting

●  Periods that last longer than usual or become progressively heavier

●  Fatigue, dizziness, or other signs of anemia from blood loss

●  Pelvic pain, pressure, fullness, or heaviness

●  Pain in the lower back or legs

●  Bloating and a visibly enlarged abdomen

●  Frequent urination from bladder pressure

●  Constipation from pressure on the bowel

●  Pain during intercourse

●  In some cases, difficulty conceiving

A note on anemia: Heavy bleeding from fibroids can lead to iron-deficiency anemia. Some women with anemia

develop a craving for ice or other non-food items, a condition called pica. If this sounds familiar, it's worth

mentioning specifically to your doctor.

If your symptoms are affecting your daily life — missed work, canceled plans, or constant discomfort — that's

reason enough to seek an evaluation, regardless of how "severe" you think your case is.
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03  How Fibroids Are Diagnosed

Diagnosis usually starts with a conversation about your symptoms and menstrual history, followed by imaging to

confirm the presence, size, number, and location of fibroids.

Pelvic Ultrasound
A dedicated pelvic ultrasound is typically the first imaging test used. It's non-invasive and provides reliable

information on fibroid size, shape, and general location.

MRI
When more detailed information is needed — especially to plan treatment or rule out other conditions — an MRI

of the pelvis provides a much more precise picture, mapping every fibroid's exact size and location relative to the

uterine blood supply.

At MIVA Medical, we review any imaging you've already had, or order what's needed, during your initial

consultation — so treatment planning can begin without unnecessary delay.
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04  Comparing Your Treatment Options

There is no single "right" fibroid treatment — the best option depends on your symptoms, fibroid characteristics,

and whether you hope to have children in the future. Here's how the main options compare:

Option Invasiveness Preserves Uterus? Typical Recovery

Medication None Yes
N/A — symptoms often return
when stopped

UFE
Minimally invasive, no
incision

Yes Days

Myomectomy Surgical Yes Weeks

Hysterectomy Surgical, most invasive No Weeks, longest recovery

According to the Society of Interventional Radiology, roughly 85–90% of women who undergo UFE experience

significant symptom relief and improved quality of life — making it an equally effective alternative to surgery, with

less risk, a quicker recovery, and no hospital stay required.
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05  What Is UFE & How It Works

Uterine Fibroid Embolization (UFE), also known as uterine artery embolization (UAE), takes a fundamentally

different approach than surgery. Instead of removing fibroids or the uterus itself, UFE cuts off the blood supply

feeding the fibroids, causing them to shrink — and in many cases, disappear.

Step by Step

1 A small needle access point is made at the wrist or groin — no incisions.

2 A thin catheter is guided through the artery toward the uterine artery using real-time X-ray imaging.

3 Once positioned, tiny particles are released to block blood flow specifically to the fibroids.

4 With their blood supply cut off, the fibroids begin to shrink over the following weeks and months.

5 Healthy uterine tissue is spared, preserving normal uterine function.

The entire procedure is performed on an outpatient basis at MIVA Medical's Independence, MO clinic, using

moderate sedation rather than general anesthesia. It typically takes 1–1.5 hours, followed by about an hour of

rest before you're discharged home the same day.
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06  What to Expect: Procedure Day & Recovery

Before Your Procedure
●  A consultation to review your imaging, symptoms, and medical history

●  Instructions on which medications to pause beforehand

●  Guidance on eating and drinking restrictions before sedation

Day of the Procedure
●  Arrive at our Independence, MO clinic for check-in

●  Moderate sedation is administered to keep you comfortable

●  The procedure itself takes roughly 1–1.5 hours

●  About an hour of monitored recovery before discharge

Recovery Timeline
Mild cramping, pelvic pressure, or low-grade fever in the first few days is normal and part of the healing process

— sometimes called post-embolization syndrome. Most women return to light activity within a few days, with

many reporting meaningful symptom relief by their next menstrual cycle. Follow-up appointments help confirm

your recovery is on track.
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07  Frequently Asked Questions

Will UFE affect my fertility?

UFE is designed to preserve the uterus and does not involve removing uterine tissue, which is why many women

who wish to have children in the future consider it. Individual fertility outcomes vary, so it's worth discussing your

specific goals directly with your care team.

Is UFE covered by insurance?

Yes. UFE is FDA-approved and recognized as a covered treatment by most major insurance plans, including

Medicare. Our team verifies your specific coverage before scheduling.

How is UFE different from a hysterectomy?

A hysterectomy removes the uterus entirely — it resolves fibroid symptoms permanently, but ends fertility and

involves major surgery. UFE preserves the uterus, requires no incisions, and offers a substantially faster

recovery.

What if I have multiple fibroids?

UFE can treat all fibroids in a single session, regardless of size or number, since it targets the blood supply to the

entire uterus rather than removing individual fibroids.

How soon will I feel relief?

Many women notice improvement by their next menstrual cycle, though fibroids continue to shrink gradually over

the following months.



Ready to Talk to a Specialist?
Dr. Silas Williams and Dr. Travis Brown are board-certified, fellowship-trained interventional radiologists.
Your initial consultation is typically with Maddie Fennessey, NP — a physician consultation can also be
requested. UFE treatment is performed in our private, outpatient clinic in Independence, MO; imaging is

completed at an outside imaging center beforehand.

816.648.6482 (MIVA)

miva-medical.com/uterine-fibroids

4200 Little Blue Parkway, Suite 350, Independence, MO 64057

This guide is for general educational purposes and is not a substitute for professional medical advice. Please consult a MIVA Medical
physician to discuss your individual diagnosis and treatment options.


