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Abstract: [Objective] To analyze the clinical manifestations, diagnostic approaches, treatment strategies, and
prognostic outcomes of uterine arteriovenous fistula (UAVF). [Methods] We retrospectively analyzed 6 patients with
confirmed UAVF admitted to the Department of Gynecology, the Eighth Affiliated Hospital of Sun Yat—sen University,
between January 2010 and December 2023. We summarized the clinical data of the cohort, including age, gravidity, chief
complaints, treatment regimens, and postoperative follow—up outcomes, and explored the clinical efficacy and safety of
ultrasound—guided microwave ablation for UAVF in conjunction with a literature review.[ Results] The patients were aged
26-44 years, with a mean age of (34.33+6.12) years and a median age of 33.5 years. All patients were initially screened
via color Doppler ultrasound and definitively diagnosed by imaging modalities including uterine arteriography, computed
tomography, and magnetic resonance imaging. The median gravidity was 4(4,6) , with 5 patients having a history of >2
pregnancies. Five patients had a history of intrauterine instrumentation, among whom 4 had undergone =2 procedures.

Regarding clinical presentations, 3 patients presented with abnormal vaginal bleeding (2 with massive hemorrhage) , 2
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were asymptomatic with abnormalities detected only on imaging, and 1 reported lower abdominal pain. In terms of
management, 1 patient with recurrence after uterine artery embolization (UAE) underwent ultrasound—guided microwave
ablation; 1 received UAE alone; 2 patients with concomitant retained products of conception underwent hysteroscopic
mechanical morcellation (1 developed massive hemorrhage 10 hours postoperatively, which was successfully controlled
with uterine balloon tamponade) ; 1 underwent focal lesion resection; and 1 underwent total hysterectomy. All 6 patients
achieved favorable therapeutic outcomes. [ Conclusion] Abnormal vaginal bleeding is the most typical clinical manifestation
of UAVF, and digital subtraction angiography of the uterine arteries is recognized as the gold standard for definitive
diagnosis. Emergency UAE is indicated for patients presenting with acute massive hemorrhage and hemodynamic
instability. For patients with failed UAE or post—UAE recurrence who desire uterine and fertility preservation, ultrasound—
guided microwave ablation represents a safe, effective, and novel minimally invasive therapeutic option.
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A, D, E, F Transabdominal color Doppler ultrasound. All cases demonstrate a heterogeneous myometrial lesion with a characteristic "mosaic

pattern" of turbulent blood flow, reflecting high—velocity arteriovenous shunting. Note the dense network of dilated, tortuous vessels within the

myometrium. B, C Sagittal T2-weighted MRI. Both images reveal an enlarged uterus with multiple serpentine, low—signal intensity "flow voids" within

the myometrial wall, representing dilated high—flow vascular channels typical of AVF.
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Fig.1 Typical imaging characteristics of uterine arteriovenous fistula
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A: Pre—ablation CEUS shows rapid, high enhancement in the lesion area, indicating hypervascularity of the fistula. B: Post-ablation CEUS shows a

complete lack of contrast agent filling (non—enhancing area) in the treated region, demonstrating successful occlusion of the arteriovenous shunt and

effective ablation. C: Intraoperative images.
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Fig.2 Contrast—enhanced ultrasound images before and after microwave ablation of uterine arteriovenous fistula
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