ADVANTAGES

OF INTERVENTIONAL
RADIOLOGY
PROCEDURES

@ Office based and minimally invasive
@® Home in the same day

® Quicker recovery times

® Very low complication risks

® No general anesthesia needed

@ Ease of scheduling

FOR UFE

|
® The uterus is spared
@® No Incision or Scar

@ Treat the Entire Uterus and Multiple
fibroids at once

The procedure usually lasts about 45 minutes
with a 2-hour recovery. After the procedure,
patients can return home on the same day.

Patients can be moderately active immediately
after the procedure and return to full activity
after 7 days.

FOR MORE INFORMATION

C B 713-242-1139

M info@legpainclinic.com

& www.legpainclinic.com

OUR TEAM

Pelvic Pain Expert — Dr. Bilal Anwer specializes
in Uterine Fibroid Embolization (UFE) and Pelvic
Venous Congestion Treatment. UFE is a non-sur-
gical, outpatient procedure that shrinks fibroids
and relieves symptoms like heavy bleeding,
pelvic pain, and pressure . Using precise image
guidance, Dr. Anwer blocks blood flow to
fibroids through a tiny pinhole, offering
long-lasting relief with no hospital stay, no
stitches, and minimal recovery time.

Leg Pain Clinic

Your One Stop Clinic for Leg Pain Relief

WOMEN'S HEALTH
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WHAT ARE
UTERINE FIBROIDS?

Uterine fibroids are benign, non-cancerous
growths in or on the walls of the uterus, or
womb. They can range from less than an inch to
more than six inches in diameter.

Most fibroids are asymptomatic and are
only discovered when a woman has a rou-
tine pelvic examination.

UTERINE FIBROIDS

Pedunculated fibroid

What Are Typical symptoms
caused by Uterine Fibroids?

Heavy, prolonged menstrual periods, sometimes
with clots

Pain or pressure between the hip bones or in the
back of the legs

Urinary Frequency
Pain during sexual intercourse
Constipation or bloating

ONONORORORNO)

An enlarged belly and/or protruding abdomen

UTERINE
FIBROID EMBOLIZATION

Procedural Details

® A tiny tube called a catheter is inserted into the
femoral artery at the top of the leg or into the
radial artery accessed through the wrist. The
patient is under sedation or in a 'twilight sleep’
during the procedure.

The catheter is then guided into the left and right
uterine artery using x-ray and a contrast dye to
visualize and map the arteries feeding the fibroids.

Tiny embolic particles are then injected through
the catheter and into the uterine arteries that feed
the fibroids, cutting off their blood supply.

With the blood supoly blocked, the fibroids begin
to shrink, but the uterus and ovaries are spared.

PELVIC CONGESTION
SYNDROME

Pelvic congestion syndrome is a medical condi-
tion that causes chronic pelvic pain.

The condition is thought to be due to problems
with the enlarged veins in your pelvic area.
Women of childbearing age who have had more
than one pregnancy may have the highest risk of
pelvic congestion syndrome.

® Our team performs an office-based minimally
invasive procedure called Ovarian Vein Emboliza-
tion. This technique allows the physician to block,
or embolize, the faulty vein by using X-ray to guide
a catheter though the venous system.

® Once the vein is blocked, the damaged vein is shut
off and the blood flow is redirected to the
surrounding, healthier veins. Pressure is eased on
the varicocele, restoring normal function and elim-
inating pain.

Pressure is eased on
the 'abnormal vein'

for restoring normal
function and elimi-
nating pain.



