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Improving Access 
to UFE: What Are 
the Barriers?
Increasing awareness of a minimally invasive option to treat uterine fibroids. 

By Claire S. Kaufman, MD

Uterine fibroids, or leiomyomas, are benign tumors 
of the smooth muscle of the uterus that are com-
monly found in women of childbearing age. They 
can be found in up to 70% of White women and 

over 80% of women of African descent.1 Although most 
women are asymptomatic, others will experience pelvic 
pain, menorrhagia, metrorrhagia, anemia, infertility, or bulk 
symptoms (urinary frequency, constipation, bloating, pres-
sure, and/or dyspareunia). Uterine fibroid embolization 
(UFE) is a minimally invasive option to treat symptomatic 
uterine fibroids. Multiple randomized studies have been per-
formed showing similar long-term outcomes between sur-
gery (hysterectomy and myomectomy) and UFE in health-
related quality of life up to 10 years postprocedure.2-5 The 
FIBROID registry found a durable improvement in quality of 
life when examining both short- and long-term outcomes 
after uterine artery embolization, with only a small number 
of patients requiring subsequent surgical intervention.6,7

UFE has been shown to have multiple benefits over sur-
gical options. UFE is minimally invasive with no incisions 
and preserves the uterus. The actual procedure duration 
has been shown to be shorter than myomectomy or 
hysterectomy, and the postprocedure recovery is quicker, 
allowing patients to get back to activities of daily living.8-10 
UFE is also less costly than surgical alternatives,11-13 and 
although UFE was once thought to be contraindicated in 
patients desiring children, recent studies have shown that 
fertility can be preserved after UFE with similar rates to 
myomectomy, making this a viable option for those desir-
ing future pregnancy.14-16 

UFE AWARENESS
Despite the great outcomes and benefits, interventional 

radiology has struggled to get the word out about UFE 

to the medical community and patients. Many patients 
remain unaware of this as a treatment option for fibroids. 
The Society of Interventional Radiology (SIR) had a cam-
paign called the Fibroid Fix to assess the current state of 
knowledge regarding UFE and increase awareness. As part 
of the Fibroid Fix, a Harris Poll was conducted online from 
June 23 to 27, 2017, of 1,176 women in the United States 
aged ≥ 18 years.17 This study found a lack of awareness and 
knowledge regarding uterine fibroids in general; 28% of 
respondents had never heard of uterine fibroids, 57% did 
not think they were at risk of fibroids, and 19% believed 
them to be cancerous and require a hysterectomy.17 This 
survey also found that approximately 70% of women aged 
18 to 34 years had never heard of UFE, including a surprising 
44% of women with fibroids. Of those who had heard about 
UFE, only 27% found out about it from their obstetrician-
gynecologist.17 This finding was supported by a recent study 
on shared decision-making for uterine fibroid treatment, 
which found that some women were only presented with 
surgical treatment options even when this did not align 
with their personal goals or desired future fertility. Only one 
woman in this study underwent UFE.18

Outreach struggles regarding the benefits of UFE are 
not limited to the United States; similar findings have been 
found in Europe and Australia.19,20 In 2013, UFE was added 
to the guidelines for management of heavy menstrual bleed-
ing in the Netherlands.21 However, a follow-up study found 
that this did not change the low number of UFE (only 6.9%) 
performed in the Netherlands for symptomatic uterine 
fibroids.21 Additionally, gynecologists continued to ques-
tion the effectiveness of UFE and felt they had insufficient 
information to counsel patients.21 Another study in the 
United Kingdom found that only 2% of women with symp-
tomatic fibroids underwent UFE.22 
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A large number of hysterectomies are performed annu-
ally for benign causes. One study found that nearly 40% 
of patients with benign indications did not have alterna-
tive therapy prior to hysterectomy, and 18% did not have 
pathology supporting the indication for hysterectomy.23 
Hysterectomy has been shown to be associated with an 
increased risk of future cardiovascular disease, metabolic 
conditions, anxiety, and depression.24,25 According to the 
Nationwide Inpatient Sample (NIS), the number of hyster-
ectomies performed for fibroids in the United States has 
declined from 373,629 in 2002 to 195,735 in 2010, but the 
number still remains high.26 This highlights not only the 
lack of awareness of options to treat fibroids among our 
patients but also our colleagues. 

ACCESS IN RURAL COMMUNITIES
Although there is an overall lack of awareness of UFE 

as an option to treat symptomatic fibroids, a study per-
formed out of the University of Miami showed that this is 
not uniform, and there is a disparity in use of UFE in rural 
communities. The study was presented at the SIR 2017 
annual meeting.27 The 2012 to 2013 NIS was analyzed 
using billing codes to identify patient locations. It was 
found that only 2,470 UFEs were performed for fibroids 
compared to 167,650 hysterectomies. Further breakdown 
of the data showed that 9.4% of hysterectomies were 
performed at rural hospitals versus only 0.4% of UFEs. 
Additionally, 67% of UFEs were performed at larger tertiary 
hospitals. This further highlights not only the overall lack 
of knowledge regarding UFE as a great option to treat 
fibroids but also the disparities depending on patient loca-
tion.27 These findings are supported by a second study that 
examined hysterectomy versus UFE using the National 
Hospital Discharge data from 2004 through 2008 and 
found that 9.8% of abdominal hysterectomies were per-
formed in rural settings for fibroids; however, only seven 
UFE procedures were performed in rural settings during 
the same time period.28

CONCLUSION
UFE is a safe, effective, uterine-preserving, minimally inva-

sive treatment for symptomatic uterine fibroids. It has been 
shown to have equivalent long-term quality-of-life out-
comes when compared to surgical options, shorter hospital 
stays, less recovery time, and is cost-effective. Yet, interven-
tional radiology continues to struggle to increase awareness 
of UFE both to our patients and our referring providers. 
The lack of awareness and utilization is accentuated in rural 
settings. The data to support UFE as a treatment of fibroids 
are there. Physicians need to work together to increase 
awareness and dispel myths to provide patients with all 
options before choosing a treatment.  n 
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