
 

 

About us 

The Royal Free London Private Patients Unit has a rich history of providing 

quality clinical care to our patients. We boast world class consultants from the 

Royal Free London NHS Foundation Trust who are leaders in their field, 

combined with our comprehensive clinical service offering across our dedicated 

private facilities. We can do this and still provide a high-quality service for you 

because the Royal Free is one of the best places in the world to run a clinical 

service, surrounded by specialist facilities, a workforce, and backup support 

from a major London teaching hospital. 

Supporting the NHS 

The Royal Free London Private Patients Unit is wholly owned by the Royal Free 

London NHS Foundation Trust and is part of the NHS. We care for non-NHS 

patients from the UK and abroad. All profits are reinvested into the trust to 

benefit all patients, both NHS and private. We are proud to deliver NHS-level 

skills and standards to our private patients, supporting the ongoing development 

of the NHS and the Royal Free London. 

Access to acute care and on-site NHS consultancy, ICU and high 

dependency unit 

The Royal Free Hospital is an acute teaching hospital with state-of-the-art 

facilities and access to NHS acute medical services to support your inpatient 

stay. Our consultants also practise at the Royal Free Hospital, Barnet Hospital, 

and Chase Farm Hospital, making them easily accessible throughout your 

treatment. You will also be cared for by our skilled nursing team at various 

levels, who are trained to meet more complex needs. 

 

Contact Us 

Tel: +44 (0)20 7317 7751  

Email: rf-tr.privateenquiries@nhs.net  

Find out more: royalfreeprivatepatients.com 
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Diagnostic Imaging 

UTERINE FIBROID EMBOLISATION 

 

What is uterine fibroid embolisation? 

Uterine fibroid embolisation is a non-surgical method of treating uterine fibroids. 

The arteries supplying them are blocked, thereby making them shrink. Long 

term studies show 90% to 95% of women will be relieved of their symptoms, 

however, 5% to 10% will experience no improvement. Younger women may 

develop new fibroids. 

 

Prior to the procedure 

An MRI scan of your pelvis is performed in order to check you are a suitable 

candidate for the procedure. You will also attend a consultation with the 

Interventional Radiologist, or a member of their team in order to ensure a full 

understanding of the procedure along with the risks and benefits. 

 

What are the risks? 

Uterine fibroid embolisation, is a safe and established treatment. 

Risks and complications are rare but could include a post procedure bruise in 

the groin area, a slight temperature, vaginal discharge, 8% chance of expulsion 

of some types of fibroid, 2-4% chance of inducing premature menopause 

usually women approaching their natural menopause), flu like symptoms 

(muscle, leg and joint pain, buttock pain, low grade fever, lethargy and loss of 

appetite) which can last ten to fourteen days - "post embolisation syndrome", 

and rarely infection (1% risk) which would be treated by antibiotics in the first 

instance and in extremely rare cases surgical intervention/hysterectomy. A 

continual high temperature with offensive smelling vaginal discharge is 

This leaflet answers common questions about having a uterine fibroids embolisation. 

If you would like further information, or have any worries, please do not hesitate to 

ask your nurse or doctor. 

In all cases, a doctor will explain the uterine fibroid embolisation to you and answer 

any questions you may have. 



 

suggestive of possible infection. Please contact us on 0203 758 2020 

(extension 82050) for advice regarding antibiotics. 

 

On the day 

A few hours prior to the procedure you will be admitted, changed into a hospital 

gown, have a cannula inserted into a vein and given pre medication in 

preparation. You will also be attached to a device which allows pain relief to be 

given before, during and after the procedure (PCA). 

 

During the procedure you will be attached to a monitor, looked after by the 

nurses and given appropriate pain relief. 

 

The Interventional Radiologist will give an injection of local anaesthetic into your 

groin and a catheter will be inserted into the relevant arteries. lodine based 

contrast agent will be injected in order to see the vessels. This may make you 

feel warm. Once the correct arteries are identified, PVA particles are injected to 

block those arteries. 

 

After the procedure 

You will be taken to a recovery area and afterwards to a ward for the night. You 

will experience some discomfort which will be alleviated by analgesia. 

 

Once home 

You should refrain from strenuous exercise for two weeks and taking two weeks 

off work is advisable. You will be supplied with strong pain killers to take home. 

In order to help prevent infection, we advise using condoms for some time after 

the procedure, and to refrain from using public swimming pools. We also 

recommend that you avoid the use of tampons if possible. 

 

The vast majority of women notice significant improvement to their symptoms 

following the procedure; however it should be remembered, it may take 6-8 

months or even up to one year for the full benefits to be realised. 

 

 

Contact Us 

Hadley Wood Hospital  

Tel: 0203 758 2050, ext 82050 

 



 

This patient information leaflet is intended only for the reference of patients of 

Dr Zaid Al Dabbagh, consultant radiologist.  
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