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FEMME 

A randomised trial of treating Fibroids 

with Embolisation or Myomectomy to 

Measure the Effect on quality of life 

among women wishing to avoid 

hysterectomy 
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4 RCTs 

Pinto, Ruuskinen, REST and EMMY 

• Surgical arm- hysterectomy 

 

• Shorter hospital stay with UAE 

• SFQOL significantly improved equally 

• More reinterventions for fibroid symptoms after UAE 

• More major complications following hysterectomy 

• More minor, delayed complications post UAE 

• UAE cost neutral compared with hysterectomy despite repeat 
interventions 



RCT-Mara 

UAE for Fibroids 

• RCT 121 women  UAE vs Myo (Mara et al  CVIR 2006,2008) 

                              

                                                           UAE                 MYO 

Total treated                                         58                      63 (42 lap) 

Single myoma  (%)                              67                      64 

>5 fibroids (%)                                    26                       33 

 

At 2 yrs, no difference in symptomatic effectiveness, post procedural FSH 

levels, reintervention rates, or complications. 

 

 



RCT- FUME 
• 82 UAE vs 81 abdominal 

myomectomy 

 

• Shorter hospital stay 

• SFQOL significantly improved in 

both 

• Major complications 3% UAE vs 

8% myo 

• Reinterventions at 2 years 14% 

UAE vs 3% myo 

(Manyonda et al CVIR 2012) 



Uterine sparing procedures 

Myomectomy 
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Re-intervention 

5 years 

Endometrial ablation 
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7 years 
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5 years 

UAE 

28-32% 
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5 years 





Research Questions 

• Recurrence rates of UAE compared with all types 

of myomectomy 
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Research Questions 

• Recurrence rates of UAE compared with all types 

of myomectomy 

• Complication rates & outcomes of UAE vs all 

types of myomectomy 

• Effect on fertility 



Guidelines 

 

• As a measure of precaution women presenting with 

fibroids who have a desire for children are not 

generally eligible for embolisation 
 

 

 

 

 

 

ACOG Committee Opinion: Uterine Artery Embolisation (2004) 

 

 



Guidelines 

 

• As a measure of precaution women presenting with 

fibroids who have a desire for children are not 

generally eligible for embolisation 
 

  Although the same procedure is used for women with PPH since late 1970’s 

 

 

 

 

ACOG Committee Opinion: Uterine Artery Embolisation (2004) 

 

 



UAE & Pregnancy 

• Systematic review of 21 studies 

 

“pregnancy rates following UAE are comparable to age 

adjusted rates in the general population” 

 

“pregnancy complication rates were similar to patients 

with untreated fibroids, although a few studies have 

reported higher miscarriage rates following UAE” 

 

                                                     Mohan et al JVIR 2013 



FEMME trial: A UK randomised trial of treating 

Fibroids with Embolisation or Myomectomy to Measure Effectiveness 

Myomectomy 
400 

UAE 
400 

Fibroid 
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QoL 
Ovarian reserve 

Cost 
Pregnancy outcomes 

NIHR funded 2011 McPherson et al 



FEMME Trial 

• Other than the randomisation to myomectomy or 
UAE, treatment is normal practice 

 

• If randomised to myomectomy this can be of any 
type including laparoscopic, hysteroscopic or open 
laparotomy 

 

• If randomised to UAE this is normal practice 



FEMME Trial 



FEMME Trial 

 

  w.mckinnon@bham.ac.uk 
 

    0121 414 8335   

  http://www.birmingham.ac.uk/femme 



Thankyou 


