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					Patient History
	A 34 year old Hispanic female, came to St. Luke’s Hospital after experiencing extreme pain in her legs. The pain was so unbearable she was unable to walk. The patient had no symptoms of any disease or previous medical history.  After a consultation with the doctor, it was believed that she had a Uterine Fibroid. She was sent to the interventional radiology department to have an invasive treatment.  
					Purpose 
	Uterine fibroids are benign (noncancerous) tumors that grow in the groin area. It generally occurs during childbearing age and half of all women have fibroids by age 50. It is a neoplasm that is made of fibrous tissue. It is kept alive by blood supply through arteries and veins. The patient does not have any children and the cause of patient’s fibroid is unknown. This patient’s fibroid was so large; it stopped blood supply to her lower legs causing a lack of oxygen. This is extremely painful and she was unable to walk. She was taken to interventional radiology to have an exam called a uterine/ femoral fibroid embolization. 
During a Uterine/ Femoral Fibroid Embolization , a catheter is inserted into the skin, through the femoral artery where they travel to the common iliac arteries and inject small particles to block the arteries that supply blood to the fibroids.   The goal is to block blood supply to the fibroids starving them in hopes that the fibroid will shrink and die. 

					Anatomy and Physiology
	


	The blood circulates in this order: It travels from the aorta where it bifurcates into the common iliac arteries	and further divides into the internal iliac arteries.  Bony structures are:


· Iliac crest
· Ilium
· Sacrum
· Coccyx
· Hip joint 
· Ischium
· Pubis symphysis
· Femur
Radiologic Diagnosis and Positioning 
	The radiograph shows the patient’s fibroid was extremely large and had to be removed to allow blood to flow to the lower leg. The femoral embolization was to remove the fibroid and allow normal circulation to the lower limbs.  After the exam-which took about 15 minutes- the patient’s leg was monitored to evaluate the circulation within the legs.  The patient was positioned in the supine position and did not move throughout the exam. 
				Technique and Equipment
	 The technique used in this exam was 70 KVP at 2 MAS; however, the exam lasted about 15 minutes making the new technique must higher. The equipment used was the C-arm . Before the procedure, she was given an IV. The patient was instructed not to eat the night before-12 am until the start of the exam.  Many medicines were given:
· 30 Mg of Kertoralac-used for cramping
· 4 Mg of Zofran- to counteract nausea and vomiting 
· 1 gm of Ancef- antibiotics
· Feutange- used for pain
· Versed- relaxation
Her heart rate, respiration rate, blood pressure and oxygen saturation were all monitored to ensure her safety during the exam. Her pulses-femoral, dorsal, pedals in both extremities were kept current. The contrast used during the procedure was Omnipaque.  A guide wire and catheter were used to assist in the access of the arteries. 
					Follow-up
	After the patient’s fibroids were removed, her leg was extended for 1 hour and compressed for 15 minutes at a time.  This is to force circulation into the lower extremities. The patient was immobile and the punctured leg was extended for 6 hours to prevent bleeding. If the patient needs the bedpan, the doctors and nurses needed to perform a lodge role to enable immobilization. The pain in her legs was gone. Further test include, MRI and ultrasound to visualize the continued absence of the neoplasm. She also regained the ability to walk. 
					Summary
	In conclusion, this 34 year old patient came to St. Luke’s Hospital with severe leg pain and the inability to walk. After seeing the physician, she was sent to interventional radiology to have a femoral fibroid embolization. This was done to remove a neoplasm called a fibroid that was thriving off the blood that should have been circulating to her lower limbs. After the fibroid’s source of survival was cut off, the patient regained full ability to walk and no pain in her legs. 
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