
While not yet fully understood, the uterus plays an important role in 
hormone management within the body. Because of this, as well as 
the many risks associated with hysterectomy, AARP The Magazine 
called hysterectomy one of “4 surgeries to avoid.” (2011)

Thanks to advances in technology, the specially 
trained doctors at RMG are able to deliver more 
highly targeted therapies without open surgery and 
anesthesia… resulting in a faster recovery, fewer 
complications and an improved quality of life.

RMG is Santa Cruz’ leading team of radiologists 
for both diagnostic imaging and minimally invasive 
treatments for spine fractures, vascular disease, 
uterine fibroids, certain cancers and many other 
conditions or diseases. These are meant to give 
you and your doctor important, additional options 
to help restore you to optimal health.  

There are more health risks with 
hysterectomy than you may have 
thought…
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Women who have  
hysterectomies have a  60%  
INCReaSed RISk  
of INCoNTINeNCe by aGe 609

10-20% of woMeN 
RepoRT deTeRIoRaTed 
Sexual fuNCTIoN afTeR 
hySTeReCToMy10

woMeN who have ovaRy-SpaRING 
hySTeReCToMy CaN expeCT:11

•	4.6x GReaTeR RISk  
of congestive heart failure

•	2.5x GReaTeR RISk  
for coronary artery disease

•	 INCReaSed RISk of lung cancer12

•	MeNopauSe approximately  
2 yeaRS SooNeR13

1 IN 5 woMeN 
wIll expeRIeNCe a 
CoMplICaTIoN7,8 
of surgical hysterectomy, which 
can include infection, fever, 
hemorrhage and bowel or 
bladder damage.
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uTeRINe fIbRoId 
eMbolIzaTIoN:

an alternative approach to 
treating	uterine	fibroids
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40% of woMeN  
develop uTeRINe 
fIbRoIdS by  
aGe 35

40%

uTeRINe fIbRoIdS 
aRe CoMMoN 

If	fibroids	are	impacting	your	life,	
hysterectomy is NoT your  
only option…

ThIS INCReaSeS 
To 70-80%

afTeR aGe 50

Fibroids can result in pelvic pain or discomfort, urinary 
incontinence, frequent urination and heavy menstrual 
bleeding. The location and size of uterine fibroids can 
affect the severity of these symptoms and impact your 
quality of life. Fibroids are also hormonally sensitive, so 
the symptoms can be cyclical, just like with menstruation. 

If you’re a woman suffering from uterine fibroids, you 
already know that pain and heavy menstrual bleeding is 
a huge obstacle to a normal lifestyle. Even the simplest 
things—that you never gave a second thought to in the 
past—now require an unusual number of precautions 
and careful planning.

While hysterectomy is required 
for some, most women with 
fibroids	can	be	treated	without	
removing their uterus. If you do 
become pregnant, a surgical procedure called 
myomectomy can be used to remove fibroids.  
However, fibroids often return within a few years of 
having this procedure. 

a NoN-SuRGICal 
alTeRNaTIve: uTeRINe 
fIbRoId eMbolIzaTIoN (ufe)
UFE is a less invasive, FDA-approved and highly 
effective approach for treating fibroids. It is performed 
by a specialized doctor—known as an interventional 
radiologist—who uses medical imaging to guide a 
catheter through the femoral artery in the groin to 
the uterine artery. When the catheter has reached 
the location of the fibroids, the radiologist embolizes 
or “blocks” the blood vessels that feed the fibroid, 
depriving it of oxygenated blood. The fibroid then 
shrinks and the symptoms gradually disappear.

UFE is performed on an outpatient basis. It takes less 
than an hour, and you can return home within 24 hours 
after the procedure.

Women who undergo UFE have experienced a high 
level of satisfaction and a significant improvement 
to their quality of life, even over the long term.4,5 
In a recent study of four randomized clinical trials 
comparing UFE to surgical interventions, UFE was 
associated with less blood loss, a shorter hospital stay 
and a faster return to work.6

It is important to talk to your gynecologist. 
They are able to discuss your options in greater 
detail and help advise you on the best course of 
treatment for your specific condition.3x MoRe 

lIkely 

african american 
women are 

to develop uterine 
fibroids	than	other	
ethnicities1

40%
of all  

u.S. woMeN have  
a hySTeReCToMy  
by aGe 602

hysterectomy is the MoST 
pReSCRIbed treatment 
for	uterine	fibroids

75% 
of hySTeReCToMIeS 
aRe CoNSIdeRed 
uNNeCeSSaRy3
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