RN TR 2217 & 47 Y 2013 - 11 - 19 AR
Chinese Journal of Tissue Engineering Research November 19, 2013 Vol.17, No.47

@77:;,2 WWW.CRTER.Org

doi:10.3969/j.issn.2095-4344.2013.47.013
P, R, FITES KK Bl P&,

=HABRS BT B T E M E BN

[http://www.crter.org]

[ e
Cli2 97

B R, FEOCH, koK, BE OB BEB(RLRERBESE —ERANAF A4 MF 510080)

EEA,

1 CENFEET R THEE = NAHERE G RHEE, KRTEEMEEE B E8n, LR
RSO B B TR R
2 QMR T B3k RS T 5 N BRI 2 AR Ak BORT AR U [ T T R P B2 52 i
—
KHEIR):
FEMRL: YIRS e AR R TESIK R TENE; MnEEE, =Rk
CD34; CD105; #=h:; EXRBEREIYHESE
FRA:
WER: FEMNE FEIIRER, i, YRR
& E:
Ex BRI 4 I H (81171442/H1816)*

it

xF

HE

E5: TEINKERECTEMNATRRGTZME=RN, BT 7 535 75 RIS 2 R
B AT B AR BT i B 4D SRR .

B8 T 5k ZExT T 5 N B0 2 B BORT R ML T B ma .

Fiih: 60 HMEEIE RBENLS 0] A (n=15) & F B Sk i FE 40 (n=45), = 3 likie FEH SR = TN Ik
TN F S 3k FE . T Bl ZEH RN A E1, E2 K E3 =AW (n=15), 43T 7 EskieER
7-15d, 16-30d & 31-45d H3KELF = krd.

HEREER. EIREROERER T ESIK S0 B FEk &L T B UUZE N ki &y 2] oK
INRER BB . TEIIRERN 75 WELARZEHINEEE CD34 T EalfkieBIGHIK, mliEkE
BRI EE K 3G (P < 0.05); i T B a2 K Bl 7 5 W HEEL R Z UL S % & CD105 7T & s ik 4 %8 5 1
b, TR AR TR K TR G (P < 0.05). $&/nhisE A2 28 I IHELE, BB Sl S 40E B3 n, LR Z i
HEERBHIRE G

Microvessel density and neovascularization of endometrium after uterine artery
embolization with trisacryl gelatin microspheres

Tan Guo-sheng, Guo Wen-bo, Xiang Xian-hong, Zhang Bing, Chen Wei, Yang Jian-yong (Department of
Interventional Radiology, the First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080,
Guangdong Province, China)

Abstract

BACKGROUND: Uterine arterial embolization is a minimally invasive technique and widely used for the treatment
of several obstetrics and genecology diseases. However, reports about the influence of uterine arterial
embolization on the pathophysiological microvessel density and angiogenesis changes in the endometrium have
been very limited.

OBJECTIVE: To investigate the influence of uterine artery embolization on endometrial microvessel density and
neovascularization.

METHODS: Sixty female guinea pigs were randomly divided into control group (n=15) and uterine artery
embolization group (n=45). In the uterine artery embolization group, trisacryl gelatin microspheres (Embosphere)
was used to perform uterine artery embolization and animals were further divided into three subgroups including
E1, E2, and E3 (n=15 in each subgroup). Uterine specimens were collected at 7-15 days, 16-30 days, and 31-45
days after uterine artery embolization respectively in the three subgroups.

RESULTS AND CONCLUSION: Microspheres were visible in the lumen of primary branch of uterine artery,
subserosal arteriole and intramuscular arteriole. Statistical analysis demonstrated that CD34-positive microvessel
density of the endometrial basal layer significantly decreased after uterine artery embolization, and reverted to the
normal level (P < 0.05). Increase of neovascularization with CD105-postive microvessel density presented after
uterine artery embolization, and then returned to the normal (P < 0.05). These findings indicate that uterine artery
embolization may lead to a temporal decrease of microvessel density in the endometrium which will recover over
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time as a result of the increase of CD105-postive neovascularization.

Subject headings: microspheres; endometrium; uterine artery embolization; microvessels; biocompatible materials
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Figure 1 Embosphere distribution in vessels after uterine
artery embolization (Hematoxylin-eosin staining)
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Table 1 Microvessel density values in the basal layer of
endometrium (xts, n=15, vessels/400-fold visual)
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Figure 2 Positive expression of CD105 in the basal layer of
endometrium (Immunohistochemical staining,
x400)
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Figure 3 Positive expression of CD34 in the basal layer of
endometrium (Immunohistochemical staining,
x400)
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