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Coverage Policy 
 
CIGNA covers uterine artery embolization (UAE) as medically necessary for the treatment of non-
pedunculated uterine leiomyomas when ALL of the following criteria are met: 
 

• The individual is experiencing symptoms that are directly attributable to uterine fibroids (e.g., bulk 
pressure or pelvic pain, profuse menstrual bleeding or anemia, dyspareunia, urinary problems caused 
by pressure on the urethra or bladder). 

• Conservative medical management has failed to control the symptoms being experienced. 
• Traditional surgical evaluation deems that the individual is a candidate for UAE and hysterectomy. 

 
CIGNA does not cover UAE in any of the following clinical situations because its use is considered 
experimental, investigational or unproven (this list may not be all-inclusive): 

 
• when causes of abnormal uterine bleeding other than from a fibroid have not been sufficiently excluded 
• in women with gynecologic or bladder malignancy, undiagnosed/untreated anemia, bleeding disorder, 

chronic pelvic inflammatory disease (PID) or other active genito-urinary infection, diabetes, vasculitis, or 
prior pelvic irradiation 

• in women requiring surgery for associated gynecological conditions, such as pedunculated leiomyomas, 
other lesions, adnexal disease, uterine prolapse or stress incontinence 
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Uterine fibroid tumors, also referred to as leiomyomata or myomata, are the most common benign pelvic 
neoplasms, affecting nearly 20% of women older than 35 years of age and 40% of women older than 50 years 
of age (Aeby, 2008). Fibroids can lead to abnormal uterine bleeding, dysmenorrhea, and non-cyclic pelvic pain. 
As they increase in size, and depending on their location, fibroids can also cause constipation, urinary 
frequency, and infertility. The current standards of care for the treatment of symptomatic fibroids include 
nonsteroidal anti-inflammatory agents, oral contraceptives, pharmacological agents (e.g., gonadotropin-
releasing hormone [GnRH]) for short-term therapy, myomectomy (laparoscopic or open) and hysterectomy.  
Intervention may be indicated under the following conditions: 
 

• Fibroids have enlarged the uterus to a size greater than 12 weeks' gestation.  
• Fibroids have grown in size by more than six weeks’ gestation in six months or are causing any one of 

the following symptoms: 
 recurrent profuse bleeding lasting more than eight days 
 anemia from uterine blood loss 
 severe pain 
 urinary symptoms due to mass pressure in the absence of infection or other etiology, usually 

requiring surgical intervention 
 
As an alternative to surgery for women with symptomatic fibroids, uterine artery embolization (UAE) was 
developed. First used in the 1970s as a method of managing obstetric and gynecological bleeding, UAE, also 
known as uterine fibroid embolization (UFE), aims to shrink or eliminate uterine fibroid tumors by interrupting the 
blood supply to the uterus. Prior to the development of UAE, the surgical treatment options for patients with 
leiomyomas (i.e., fibroids) included either hysterectomy or abdominal/laparoscopic myomectomy. Myomectomy 
has been the traditional treatment for women with uterine fibroids wishing to maintain fertility. 
 
Diagnostic testing is used in the preoperative evaluation of potential candidates for UAE. Transvaginal 
ultrasonography (TVS) has the lowest sensitivity and specificity, but may be the best initial test based on its 
noninvasive nature and availability (Evans, et al., 2007). Sonohysterography utilizes an intrauterine saline 
contrast medium with TVS and has increased sensitivity, specificity and more discriminating positive and 
negative likelihood ratios for diagnosing fibroids than transvaginal ultrasound (Griffin, et al., 2005; Bradley, 
2009). Magnetic resonance imaging (MRI) does have an increased sensitivity and specificity than TVS and 
sonohysterography and may be used when the results of testing with transvaginal ultrasonography are 
inconclusive. A study by Rajan et al. (2011) examined the clinical utility of ultrasound (abdominal and 
transvaginal) as compared to MRI for pre-procedure UAE. It was found that while localization and quantification 
of myomas by MRI was more accurate than ultrasound this did not alter the clinical decision to have the UAE. 
MRI changed the clinical management in two of 116 patients when compared to ultrasound which was not found 
to be significant (p=0.5). A study by Spielmann et al. (2006) of 49 women reviewed MRI and sonography 
performed before UAE found that MRI led to cancellation of uterine artery embolization in four patients. The 
routine use of MRI after UAE is not supported in the medical literature and is not recommended. A study by Jain 
et al. (2007) found a close correlation between ultrasound and MRI post UAE procedure and concluded that 
ultrasound alone may be used for follow-up of patients post-UAE.  
 
UAE involves the catheterization of the uterine arteries, followed by the injection of a sclerosing agent that 
occludes the fibroids’ essential blood supply. UAE typically is an outpatient procedure and may involve overnight 
care for pain control. UAE may provide a less invasive, uterus-sparing, and possibly fertility-sparing procedure 
for women with symptomatic uterine fibroid tumors. Reported success rates vary from 77–91% for UAE (Aeby, 
2008). Reported complications from this procedure include necrosis, infection, post-embolization syndrome, and 
pulmonary emboli. These complications have led to emergency hysterectomies. Death due to pulmonary emboli 
has also been reported (Marshburn, 2006; Schirf, 2006; Vilos, 2006; Haney, 2003). 
 
Data have shown UAE to produce a short-term reduction in fibroids, as well as short-term improvement in 
menstrual bleeding and other symptoms caused by fibroids. It is not known at this time if UAE is a fertility-
sparing procedure. Published data on post-embolization pregnancy and live birth rates are very limited. 
Documented complications have included increased preterm labor, spontaneous abortion, fetal malpresentation, 
increased rates of cesarean sections, and postpartum hemorrhage (Marshburn, 2006; Vilos, 2006). 
 
Literature Review 
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Several studies have been published that have examined the safety and efficacy of uterine embolization for 
treatment of uterine fibroids (Spies, et al., 2001/2005; Goodwin, et al., 2001; Razavi, et al., 2003; Mara, et al., 
2005; Scheurig, et al., 2006; Edwards, et al., 2007; Dutton, et al., 2007; Mara, et al., 2008. A long-term 
randomized trial compared UAE to hysterectomy (Hehenkamp, et al., 2005; Volkers, et al., 2006; Volkers, et al., 
2007) (EMMY trial). Five year results of this study of 177 patients noted that 23 of 81 UAE patients (28.4%) had 
undergone a hysterectomy because of insufficient improvement of complaints (van der Kooij, et al., 2010). 
Health related quality of life measures improved significantly and remained stable until the five-year follow-up, 
with no difference between the groups and there was a positive effect of UAE on both urinary and defecation 
functions. In general these studies indicate that UAE is safe and effective and control the symptoms caused by 
leiomyomata.  
 
Studies have been conducted that have studies the effect of UAE on reproduction. Mara et al. (2008) reported 
on a randomized, controlled trial that compared UAE and myomectomy in 121 women. After a mean follow-up of 
24.9 months, there were no significant differences found between the two groups in the rate of technical 
success, symptomatic effectiveness, postprocedural follicle stimulating hormone levels, number of 
reinterventions for fibroid recurrence or regrowth, or complication rates; however, it appears that myomectomy 
has superior reproductive outcomes in the first 2 years after treatment.  
 
A Cochrane meta-analysis was conducted by Gupta et al. (2006) to review the benefits and/or harms from three 
randomized controlled trials of UAE versus other interventions for symptomatic uterine fibroids.  The authors 
concluded that UAE offers an advantage over hysterectomy with a shorter hospital stay and a quicker return to routine 
activities. The authors noted that the higher minor complications rate after discharge in the UAE group as well as the 
unscheduled visits and readmission rates require more longer term follow-up trials to comment on its effectiveness and 
safety profile.  
 
Professional Societies/Organizations 
American College of Obstetricians and Gynecologists (ACOG, 2008): ACOG published an updated practice 
bulletin regarding alternatives to hysterectomy in the management of leiomyomas. The bulletin includes the 
following recommendations concerning uterine artery embolization:  
 

• Based on long- and short-term outcomes, uterine artery embolization is a safe and effective option for 
appropriately selected women who wish to retain their uteri (based on Level A evidence: 
recommendations are based on good and consistent scientific evidence. 

• The effect of uterine artery embolization on pregnancy remains understudied (based on Level C 
evidence: primarily consensus and expert opinion) 

 
Cardiovascular and Interventional Radiology Society of Europe (CIRSE) and the Society of 
Interventional Radiology (SIR) of the United States (2004): CIRSE and SIR published its quality 
improvement guidelines for UAE for symptomatic leiomyomata. These guides included patient selection 
indications and contraindications for the use of UAE, as follows: 
 

• Indications: 
 the presence of confirmed, symptomatic leiomyomata (e.g., ultrasound- or magnetic resonance 

imaging [MRI] documented presence of fibroids causing a mass effect or abnormal uterine bleeding) 
 patient education on possible complications and the possibility of amenorrhea occurring post- 

procedure 
 absence of active infection 
 absence of leiomyosarcoma or adnexal malignancy, unless the procedure is being performed for 

palliation or as an adjunct to surgery 
 absence of coagulopathy, severe contrast material allergy, and renal impairment 

 
• Contraindications: 

 presence of immunocompromised condition 
 viable pregnancy 
 history of previous pelvic irradiation or surgery 
 chronic endometritis 
 partially treated pelvic infection 
 desire to maintain childbearing potential 
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 subserosal leiomyomata that is sufficiently pedunculated (attachment point < 50% of the diameter).  
 
National Institute for Health and Clinical Excellence (NICE) (United Kingdom): NICE published guidance 
for UAE for fibroids (NICE, 2010). The guidance notes that, “Current evidence on uterine artery embolisation 
(UAE) for fibroids shows that the procedure is efficacious for symptom relief in the short and medium term for a 
substantial proportion of patients. There are no major safety concerns.”  
 
Society of Obstetricians and Gynecologists of Canada (SOGC, June 2005): published evidenced-based 
clinical practice guidelines concerning uterine fibroid embolization (UFE). The guidelines recommend that 
women considering treatment of fibroids should be counseled that, while the early results of uterine artery 
embolization are encouraging, no long-term data exist. UFE should only be considered for women with 
symptomatic or problematic fibroids who might otherwise be advised to have surgical treatment. UFE as a 
treatment for fibroids in patients wishing to preserve their fertility should be undertaken with full disclosure to the 
patient about the limitations of such a procedure and the lack of existing data regarding future fertility and 
pregnancy outcomes.  

 
Summary 
 While a limited number of large population, well-designed clinical trials evaluating the effectiveness of UAE on 
menorrhagia and fibroids have been published in the peer-reviewed scientific literature, there is sufficient 
evidence to support  the safety and effectiveness of uterine artery embolization (UAE) for the treatment of 
uterine fibroids in a specific subset of individuals. Additional prospective studies are needed to determine the 
effect that this procedure has on ovarian function, fertility and a woman’s ability to carry a fetus to term after 
uterine fibroid embolization. Additional studies are also needed to determine if there is an upper limit to the size 
or number of fibroids that can be safely treated using this technique, as these could be predictive indicators of 
the response to UAE. 
 
 
Coding/Billing Information 
 
Note: This list of codes may not be all-inclusive. 
 
Covered when medically necessary: 
 
CPT®* 
Codes 

Description 

37210 Uterine fibroid embolization (UFE, embolization of the uterine arteries to treat 
uterine fibroids, leiomyomata), percutaneous approach inclusive of vascular 
access, vessel selection, embolization, and all radiological supervision and 
interpretation, intraprocedural roadmapping, and imaging guidance necessary to 
complete the procedure 

 
ICD-9-CM 
Diagnosis 
Codes 

Description 

218.0 – 218.9 Uterine leiomyoma 
 
Experimental/Investigational/Unproven/Not Covered: 
  
ICD-9-CM 
Diagnosis 
Codes 

Description 

195.3 Malignant neoplasm of pelvis 
233.9 Carcinoma in situ of other and unspecified urinary organs 
614.1 Chronic salpingitis and oophoritis 
614.9 Unspecified inflammatory disease of female pelvic organs and tissues 
618.1 Uterine prolapse without mention of vaginal wall prolapse 
625.3 Dysmenorrhea 
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625.6 Stress incontinence, female 
626.8 Disorders of menstruation and other abnormal bleeding from female genital tract; 

Other 
626.9 Disorders of menstruation and other abnormal bleeding from female genital tract; 

Unspecified 
 
 *Current Procedural Terminology (CPT ) 2010 American Medical Association: Chicago, IL.® ©

 
 
References 
 

1. Aeby TC, Dantas S (authors). Uterine Leiomyomas. In: Bope ET, Rakel RE, Kellerman R, editors. Conn’s 
Current Therapy 2010. 1st ed. Philadelphia, PA: WB Saunders Company; 2009.  

 
2. American College of Obstetricians and Gynecologists. ACOG practice bulletin. Alternatives to 

hysterectomy in the management of leiomyomas. Obstet Gynecol. 2008 Aug;112(2 Pt 1):387-400. 
 

3. Andrews RT, Spies JB, Sacks D, Worthington-Kirsch RL, Niedzwiecki GA, Marx MV, et al.; Task Force 
on Uterine Artery Embolization and the Standards Division of the Society of Interventional Radiology. 
Patient care and uterine artery embolization for leiomyomata. J Vasc Interv Radiol. 2009 Jul;20(7 
Suppl):S307-11. 

 
4. Bradley LD. Uterine fibroid embolization: a viable alternative to hysterectomy. Am J Obstet Gynecol. 

2009 Aug;201(2):127-35. 
 

5. Burn PR, McCall JM, Chinn RJ, Vashisht A, Smith JR, Healy JC. Uterine fibroleiomyoma: MR imaging 
appearances before and after embolization of uterine arteries. Radiology. 2000 Mar;214(3):729-34. 

  
6. de Blok A, de Vries C, Prinssen HM, Blaauwgeers H LG, Jorna-Meijer LB. Fatal sepsis after uterine 

artery embolization with microspheres. J Vasc Interv Radiol. 2003;14:779-83. 
 

7. Chrisman HB, Saker MB. Ryu RK, Nemcek AA, Gerbie MV, Milad MP, et al. The impact of uterine fibroid 
embolization on resumption of menses and ovarian function. J Vasc Interv Radiol. 2000;11(6):699-703. 

 
8. Coleman P, Ayiku L, Nicholl J, Cross E. Systematic review of the efficacy and safety of uterine artery 

embolisation in the treatment of fibroids. National Institute for Clinical Excellence (NICE). National 
Institute for Clinical Excellence Interventional Procedures Programme. July 2004.Accessed November 
16, 2010. Available at URL address: http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11025 

 
9. Dutton S, Hirst A, McPherson K, Nicholson T, Maresh M. A UK multicentre retrospective cohort study 

comparing hysterectomy and uterine artery embolisation for the treatment of symptomatic uterine fibroids 
(HOPEFUL study): main results on medium-term safety and efficacy. BJOG. 2007 Nov;114(11):1340-51. 

 
10. Edwards RD, Moss JG, Lumsden MA, Wu O, Murray LS, Twaddle S, Murray GD; Committee of the 

Randomized Trial of Embolization versus Surgical Treatment for Fibroids. Uterine-artery embolization 
versus surgery for symptomatic uterine fibroids. N Engl J Med. 2007 Jan 25;356(4):360-70. 

 
11. Evans P, Brunsell S. Uterine fibroid tumors: diagnosis and treatment. Am Fam Physician. 2007 May 

15;75(10):1503-8.  
 

12. Freed MM, Spies JB. Uterine artery embolization for fibroids: a review of current outcomes. Semin 
Reprod Med. 2010 May;28(3):235-41. Epub 2010 Apr 22. 

 
13. Goodwin SC, Bonilla SC, Sacks D, Reed RA, Spies JB, Landow WJ, et al. Reporting standards for 

uterine artery embolization for the treatment of uterine leiomyomata. J Vasc Interv Radiol. 2003;14:S467-
76. 

 
Page 5 of 9 
Coverage Policy Number: 0018 



 
14. Goodwin SC, McLucas B, Lee M, Chen G, Perrella R, Vedantham S, et al. Uterine artery embolization for 

the treatment of uterine leiomyomata midterm results. J Vasc Interv Radiol. 1999;10:1159-65. 
 

15. Goodwin SC, Spies JB, Worthington-Kirsch R, Peterson E, Pron G, Li S, Myers ER. Uterine artery 
embolization for treatment of leiomyomata: long-term outcomes from the FIBROID Registry. Fibroid 
Registry for Outcomes Data (FIBROID) Registry Steering Committee and Core Site Investigators. Obstet 
Gynecol. 2008 Jan;111(1):22-33. 

 
16. Griffin KW, Ellis MR, Wilder L, DeArmond L. Clinical inquiries. What is the appropriate diagnostic 

evaluation of fibroids? J Fam Pract. 2005 May;54(5):458, 460, 462. 
 

17. Griffiths A, D'Angelo A, Amso N. Surgical treatment of fibroids for subfertility. Cochrane Database Syst 
Rev. 2006 Jul 19;3:CD003857. 

 
18. Gupta JK, Sinha AS, Lumsden MA, Hickey M. Uterine artery embolization for symptomatic uterine 

fibroids. The Cochrane Database of Systematic Reviews. Updated 2006 January. Issue 4. 
 

19. Haney AF. Chapter 55: Leiomyomata. In: Gibbs RS, Karlan BY, Haney AF, Nygaard IE editors. 
Danforth’s obstetrics and gynecology. 10th ed. Philadelphia, PA: Lippincott Williams & Wilkins; 2008. 

 
20. Hehenkamp WJK, Volkers NA, Donderwinkel PFJ, de Blok S, Birnie E, Ankum WM, et al. Uterine artery 

embolization versus hysterectomy in the treatment of symptomatic uterine fibroids (EMMY trial): Peri- 
and postprocedural results from a randomized controlled trial. AJOG. 2005;193:1618-29. 

 
21. Hehenkamp WJ, Volkers NA, Birnie E, Reekers JA, Ankum WM. Symptomatic uterine fibroids: treatment 

with uterine artery embolization or hysterectomy--results from the randomized clinical Embolisation 
versus Hysterectomy (EMMY) Trial. Radiology. 2008 Mar;246(3):823-32.  

 
22. Hirst A, Dutton S, Wu O, Briggs A, Edwards C, Waldenmaier L, Maresh M, Nicholson A, McPherson K. A 

multi-centre retrospective cohort study comparing the efficacy, safety and cost-effectiveness of 
hysterectomy and uterine artery embolisation for the treatment of symptomatic uterine fibroids. The 
HOPEFUL study. Health Technol Assess. 2008 Mar;12(5):1-248, iii. 

 
23. Hovsepian DM, Siskin GP, Bonn J, Cardella JF, Clark TWI, Lampmann LE, et al. Quality improvement 

guidelines for uterine artery embolization for symptomatic leiomyomata. J Vasc Interv Radiol. 
2004;15:535-42.  

 
24. Jain TP, Srivastava DN, Sahu RP, Thulkar S, Sharma S, Mittal S, Dadhwal V. Uterine artery embolization 

for symptomatic fibroids with imaging follow up. Australas Radiol. 2007 Jun;51(3):246-52. 
 

25. Jha RC, Ascher SM, Imaoka I, Spies JB. Symptomatic fibroleiomyomata: MR imaging of the uterus 
before and after uterine arterial embolization. Radiology. 2000 Oct;217(1):228-35. 

 
26. Kroencke TJ, Gauruder-Burmester A, Enzweiler CN, Taupitz M, Hamm B. Disintegration and stepwise 

expulsion of a large uterine leiomyoma with restoration of the uterine architecture after successful uterine 
fibroid embolization: case report. Hum Reprod. 2003;18(4):863-5. 

 
27. Maleux G, Timmerman D, Heye S, Wilms G. Acquired uterine vascular malformations: radiological and 

clinical outcome after transcatheter embolotherapy. Eur Radiol. 2005;(6)24.[Epub ahead of print]. 
 

28. Mara M, Fucikova Z, Maskova J, Kuzel D, Haakova L.  Uterine fibroid embolization versus myomectomy 
in women wishing to preserve fertility: preliminary results of a randomized controlled trial. Eur J Obstet 
Gynecol Reprod Biol. 2005;Nov 14. [Epub ahead of print]. 

 
29. Mara M, Maskova J, Fucikova Z, Kuzel D, Belsan T, Sosna O. Midterm clinical and first reproductive 

results of a randomized controlled trial comparing uterine fibroid embolization and myomectomy. 
Cardiovasc Intervent Radiol. 2008 Jan-Feb;31(1):73-85. Epub 2007 Oct 18. 

 
Page 6 of 9 
Coverage Policy Number: 0018 



 
30. Marjoribanks J, Lethaby A, Farquhar C. Surgery versus medical therapy for heavy menstrual bleeding. 

Cochrane Database Syst Rev. 2006 Apr 19;(2):CD003855. 
 

31. Marshburn PB, Matthews ML, Hurst BS. Uterine artery embolization as a treatment option for uterine 
myomas. Obstet Gynecol Clin N Am. 2006;33:125-44. 

 
32. National Institutes of Health (NIH). National Institute of Child Health and Human Development (NICHD). 

Uterine Fibroids. NIH Pub. No. 05-7103. December 2005. Accessed November 16, 2010. Available at 
URL address: http://www.nichd.nih.gov/publications/pubs/upload/uterine_fibroids_2005.pdf 

 
33. National Institute for Health and Clinical Excellence (NICE). Uterine artery embolisation for fibroids. 

November 2010. Accessed November 29, 2010. Available at URL address:  
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11025 

 
34. Pelage JP, LeDref O, Soyer P, Kardache M, Dahan H, Abitbol M, et al. Fibroid-related menorrhagia: 

treatment with superselective embolization of the uterine arteries. Radiology. 2000;215:428-31. 
 

35. Pinto I, Chimeno P, Romo A. Uterine fibroids: uterine artery embolization versus abdominal hysterectomy 
for treatment: a prospective, randomized, and controlled clinical trial. Radiology. 2003;226(2):425-31. 

 
36. Pron G, Bennett J, Common A. The Ontario Uterine Fibroid Embolization Trial. Part 2. Uterine fibroid 

reduction and symptom relief after uterine artery embolization for fibroids. Fertil Steril. 2003;79(1):120-7. 
 

37. Pron G, Mocarski E, Bennett J, Vilos G, Common A, Vanderburgh L. Pregnancy after uterine artery 
embolization for leiomyomata: The Ontario Multicenter Trial. Obset Gynecol. 2005;105:67-76. 

 
38. Pron G, Mocarski E, Cohen M. Hysterectomy for complications after uterine artery embolization for 

leiomyoma: results of a Canadian multicenter clinical trial. J Am Assoc Gynecol Laparosc. 2003;10(1):99-
106. 

 
39. Pron G, Mocarski E, Bennett J, Vilos G, Common A, Zaidi M, et al.; Ontario UFE Collaborative Group. 

Tolerance, hospital stay, and recovery after uterine artery embolization for fibroids: the Ontario Uterine 
Fibroid Embolization Trial. J Vasc Interv Radiol. 2003 Oct;14(10):1243-50. 

 
40. Rajan DK, Margau R, Kroll RR, Simons ME, Tan KT, Jaskolka JD, et al. Clinical utility of ultrasound 

versus magnetic resonance imaging for deciding to proceed with uterine artery embolization for 
presumed symptomatic fibroids. Clin Radiol. 2011 Jan;66(1):57-62. Epub 2010 Nov 10. 

 
41. Razavi MK, Hwang G, Jahed A, Modanloo S, Chen B. Abdominal myomectomy versus uterine fibroid 

embolization in the treatment of symptomatic uterine leiomyomas. AJR Am J Roentgenol. 2003 
Jun;180(6):1571-5. 

 
42. Scheurig C, Gauruder-Burmester A, Kluner C, Kurzeja R, Lembcke A, Zimmermann E, et al. Uterine 

artery embolization for symptomatic fibroids: short-term versus mid-term changes in disease-specific 
symptoms, quality of life and magnetic resonance imaging results.  Hum Reprod. 2006 Dec;21(12):3270-
7.  

 
43. Schirf BE, Vogelzang RL, Chrisman HB. Complications of uterine fibroid embolization. Semin Intervent 

Radiol 2006;23:143-9. 
 

44. Siskin GP, Shlansky-Goldberg RD, Goodwin SC, Sterling K, Lipman JC, Nosher JL, et al. UAE versus 
Myomectomy Study Group.A prospective multicenter comparative study between myomectomy and 
uterine artery embolization with polyvinyl alcohol microspheres: long-term clinical outcomes in patients 
with symptomatic uterine fibroids. J Vasc Interv Radiol. 2006 Aug;17(8):1287-95. 

 

 
Page 7 of 9 
Coverage Policy Number: 0018 



45. Society of Interventional Radiology (SIR). Reporting standards for uterine artery embolization for the 
treatment of uterine leiomyomata. Updated March 2004. Accessed November 16, 2010. Available at URL 
address: http://www.sirweb.org/clinical/cpg/S467.pdf  

 
46. Society of Interventional Radiology (SIR). Uterine fibroid treatment options. Accessed November 16, 

2010. Available at URL address: http://www.sirweb.org/patients/uterine-fibroids/ 
 

47. Society of Obstetricians and Gynecologists of Canada (SOGC) clinical practice guidelines. Uterine 
Fibroid embolization (UFE). Number 150, October 2004. Int J Gynaecol Obstet. 2005 Jun;89(3):305-18. 

 
48. Spielmann AL, Keogh C, Forster BB, Martin ML, Machan LS. Comparison of MRI and sonography in the 

preliminary evaluation for fibroid embolization. AJR Am J Roentgenol. 2006 Dec;187(6):1499-504. 
 

49. Spies JB. Recovery after uterine artery embolization: understanding and managing short-term outcomes. 
J Vasc Interv Radiol. 2003;14:1219-22. 

 
50. Spies JB, Ascher SA, Roth AR, Kim J, Levy EB, Gomez-Jorge J. Uterine artery embolization for 

leiomyomata. Obstet Gynecol. 2001 Jul;98(1):29-34. 
 

51. Spies JB, Bruno J, Czeyda-Pommersheim F, Magee ST, Asher SA, Jha, RC. Long-term outcome of 
uterine artery embolization of leiomyomata. Obstet Gynecol. 2005 Nov;106(5):933-9. 

 
52. Spies JB, Roth AR, Jha RC, Gomez-Jorge J, Levy EB, Chang TC, Ascher SA. Leiomyomata treated with 

uterine artery embolization: factors associated with successful symptom and imaging outcome. 
Radiology. 2002;222:45-52. 

 
53. Spies JB, Bradley LD, Guido R, Maxwell GL, Levine BA, Coyne K. Outcomes from leiomyoma therapies: 

comparison with normal controls. Obstet Gynecol. 2010 Sep;116(3):641-52. 
 

54. van der Kooij SM, Hehenkamp WJ, Volkers NA, Birnie E, Ankum WM, Reekers JA. Uterine artery 
embolization vs hysterectomy in the treatment of symptomatic uterine fibroids: 5-year outcome from the 
randomized EMMY trial. Am J Obstet Gynecol. 2010 Aug;203(2):105.e1-13. 
 

55. Vilos GA, Hollett-Caines J, Burbank F. Uterine Artery Occlusion: What is the Evidence? Clin Obstet 
Gynecol. 2006 Dec;49(4):798-810. 

 
56. Viswanathan M, Hartmann K, McKoy N, Stuart G, Rankins N, Thieda P, et al. Management of Uterine 

Fibroids: An Update of the Evidence. Evidence Report/Technology Assessment No. 154 (Prepared by 
RTI International-University of North Carolina Evidence-based Practice Center under Contract No. 290-
02-0016. AHRQ Publication No. 07-E011. Rockville, MD: Agency for Healthcare Research and Quality. 
July 2007. Accessed November 16, 2010. Available at URL address: 
http://www.ahrq.gov/clinic/tp/uteruptp.htm#Report 

 
57. Volkers NA, Hehenkamp WJK, Birnie E, de Vries C, Holt C, Ankum WM, Reekers JA. Uterine artery 

embolization in the treatment of symptomatic uterine fibroids (EMMY Trial): Periprocedural results and 
complications. J Vasc Interv Radiol. 2006;17:471-80. 

 
58. Volkers NA, Hehenkamp WJ, Birnie E, Ankum WM, Reekers JA. Uterine artery embolization versus 

hysterectomy in the treatment of symptomatic uterine fibroids: 2 years' outcome from the randomized 
EMMY trial. Am J Obstet Gynecol. 2007 Jun;196(6):519.e1-11. 

 
59. Volkers NA, Hehenkamp WJ, Spijkerboer AM, Moolhuijzen AD, Birnie E, Ankum WM, Reekers JA. MR 

reproducibility in the assessment of uterine fibroids for patients scheduled for uterine artery embolization. 
Cardiovasc Intervent Radiol. 2008 Mar-Apr;31(2):260-8. 

 
60. Walker WJ, Pelage JP. Uterine artery embolization for symptomatic fibroids: clinical results in 400 

women with imaging follow up. BJOG. 2002;101(11):1262-72. 
 

 
Page 8 of 9 
Coverage Policy Number: 0018 



 
 
Policy History 
 

Pre-Merger   Last Review  Policy  Title 
Organizations  Date   Number 
CIGNA HealthCare  1/15/2008  0018  Uterine Artery Embolization 
Great-West Healthcare 8/29/2006  01.247.03 Uterine Artery Embolization of Fibroids 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
“CIGNA”, “CIGNA HealthCare” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by 
CIGNA Corporation and its operating subsidiaries.  All products and services are provided by such operating subsidiaries and not by CIGNA 
Corporation.  Such operating subsidiaries include Connecticut General Life Insurance Company, CIGNA Health and Life Insurance Company, 
CIGNA Behavioral Health, Inc., CIGNA Health Management, Inc., and HMO or service company subsidiaries of CIGNA Health Corporation and 
CIGNA Dental Health, Inc. In Arizona, HMO plans are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by 
CIGNA HealthCare of California, Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc. In North Carolina, HMO 
plans are offered by CIGNA HealthCare of North Carolina, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare Mid-Atlantic, Inc. All 
other medical plans in these states are insured or administered by Connecticut General Life Insurance Company or CIGNA Health and Life 
Insurance Company. 

 
Page 9 of 9 
Coverage Policy Number: 0018 


	Coverage Policy
	General Background
	Coding/Billing Information
	References
	Policy History

