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About the College
The Royal Australian and New Zealand College of Radiologists (RANZCR) is a not-for-profit
association of members who deliver skills, knowledge, insight, time and commit to promoting the
science and practice of the medical specialties of clinical radiology (diagnostic and interventional) and
radiation oncology in Australia and New Zealand.
The Faculty of Clinical Radiology, RANZCR, is the peak bi-national body for setting, promoting and
continuously improving the standards of training and practice in diagnostic and interventional
radiology for the betterment of the people of Australia and New Zealand.

Our Vision
RANZCR as the peak group driving best practice in clinical radiology and radiation oncology for the
benefit of our patients.

Our Mission
To drive the appropriate, proper and safe use of radiological and radiation oncological medical
services for optimum health outcomes by leading, training and sustaining our professionals.

Our Values
Commitment to Best Practice
Exemplified through an evidence-based culture, a focus on patient outcomes and equity of access to
high quality care; an attitude of compassion and empathy.
Acting with Integrity
Exemplified through an ethical approach: doing what is right, not what is expedient; a forward thinking
and collaborative attitude and patient-centric focus.
Accountability
Exemplified through strong leadership that is accountable to members; patient engagement at
professional and organisational levels.

Code of Ethics
The Code defines the values and principles that underpin the best practice of clinical radiology and
radiation oncology and makes explicit the standards of ethical conduct the College expects of its
members.
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PURPOSE AND SCOPE

This position statement supports attempts to improve patient awareness of, and access to, uterine
fibroid embolisation as an effective, minimally invasive treatment for symptomatic fibroids. The
statement supports the recommendation from the Australian Government Department of Health MBS
Review, to remove the requirement for gynaecologist referral for uterine embolisation. General
Practitioners and other specialists should be able to refer patients directly to both Interventional
Radiologists and Gynaecologists for clinical assessment and consultation, to facilitate decisions about
suitable treatment options.
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KEY STATEMENTS
1. Uterine fibroid embolisation is an effective, minimally invasive treatment performed by
specialist interventional radiologists to treat some types of symptomatic uterine fibroids.
2. Uterine fibroid embolisation is associated with fewer serious complications and shorter
recovery times compared to surgery 1,2; patient-reported quality of life outcomes are similar
for embolisation and surgical intervention, even 5 years after treatment 3.
3. Surgery can be avoided for 69% of women successfully treated with UFE 4.
4. Australian and overseas modelling has shown, uterine fibroid embolisation to be a low cost
alternative to surgical interventions for fibroid disease 5,6,7.
5. Australian Medicare data indicates that embolisation accounts for less than 2.5% of all
uterine interventions performed for symptomatic fibroid disease who would be eligible 8. This
number is likely to be lower in the public hospital system.
6. Patients with symptomatic fibroids should have access to all treatment options provided by
interventional radiologists and gynaecologists to allow patients to make informed decision
about their treatment.
7. All clinicians who treat women with symptomatic fibroids should ensure that patients are
properly assessed and fully informed about their range of treatment options.
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INTRODUCTION

Uterine fibroid embolisation (UFE) for symptomatic fibroids is a specialist procedure performed by
interventional radiologists that provides an effective alternative to surgical treatment for some types of
fibroid disease1,2. In Australia, the procedure is currently funded under MBS item 35410, but only if a
referral to an interventional radiologist is provided by a gyneacologist. RANZCR believes that this
description inadvertently and inappropriately curtails patient access to the full range of treatment
options by limiting exposure to advice from an interventional radiologist about possible alternative
treatment options. Improved access to specialist interventional radiology services is necessary to
ensure that patients understand the potential benefits and possible risks associated with both surgical
and non-surgical options.
This position statement supports attempts to improve patient awareness of, and access to, UFE as an
effective, minimally invasive treatment for symptomatic fibroids. It endorses the Australian
Government Department of Health Vascular Clinical Committee’s recommendation to remove the
requirement for gynaecologist referral for uterine embolisation. It is appropriate that general
practitioners and other specialists be able to refer patients directly to both Interventional Radiologists
and Gynaecologists for clinical assessment and consultation, to facilitate decisions about suitable
treatment options.
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BACKGROUND
Uterine Fibroids

Uterine fibroids (leiomyomas) are the most common pelvic tumour in women and can significantly
impact quality of life due to bleeding and pelvic pain. Fibroids can also impact fertility and pregnancy
outcomes due to local mass effects 9.
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There are a range of medical and surgical options commonly used to manage symptomatic uterine
fibroids in Australia and New Zealand. The most common treatments are surgical (myomectomy or
hysterectomy), with only a small number (<2.5%) treated by minimally invasive, non-surgical
interventional methods such as uterine fibroid embolisation8.
An Australian Commission on Safety and Quality in Health Care Atlas 2017 report found that
hysterectomy may be overused in Australia for the treatment of benign conditions, including fibroids,
with a higher rate than in most other comparable OECD (Organisation for Economic Cooperation and
Development) countries 10. It is estimated that an average of 145 fibroid embolisation procedures are
performed in Australia each year, compared to an estimated 6066 surgeries (hysterectomy or
myomectomy) for fibroid disease8. The situation is felt to be similar in New Zealand.
A fundamental patient right, and an integral part of the legal consent process, is the requirement for
patients to be fully informed of all treatment options and have the ability to ask questions before
making decisions about a preferred treatment. RANZCR advocates that patients should have access
to balanced, evidence-based information about all available treatment options for uterine fibroids.
This includes specialist advice about non-surgical treatment options for symptomatic uterine fibroids,
such as uterine fibroid embolisation.

Uterine Fibroid Embolisation as a Treatment Option
i)

Level 1 evidence demonstrates that UFE can achieve similar clinical outcomes as surgery
for treating symptomatic fibroids. A Cochrane review in 2014 concluded that patient
satisfaction rates at 2 and 5 years are no different between UAE and surgery
(myomectomy or hysterectomy)3.

ii)

Multiple randomised controlled trials have shown that, compared to surgical procedures,
UFE is associated with shorter procedural time, reduced hospital admissions by ~ 3 days,
faster recovery time by 19.19 days, no significant difference in the rate of adverse events,
and with associated direct or indirect economic benefits3 .

iii)

Despite the supportive evidence, the uptake of UFE in both Australia8 and
internationally 11 has been very low relative to surgical alternatives, which seems
inconsistent with the recommendations of major International, Australian, and New
Zealand clinical guidelines supporting the consideration of uterine fibroids; these include
the American College of Obstetricians and Gynaecologists (ACOG), Society of
Obstetricians and Gynaecologists in Canada (SOGC), National Institute for Health Care
and Excellence (NICE), and Royal Australian and New Zealand College of
Gynaecologists (RANZCOG).

iv)

The economic burden on society from fibroid disease is significant. A major systematic
review in 2015 estimated direct and indirect costs to society of between USD$2,200 and
USD$15,952 per person per year 12; the range of per capita costs from fibroid disease in
Australia and New Zealand is estimated to be similar.

v)

A number of studies have highlighted that UFE is a cost-effective treatment associated
with reduced primary care costs compared to surgical interventions, as well as lower
medium and long-term financial burdens5,6,7.

vi)

Contemporary analysis of fibroid treatment in Australia demonstrates that the costs of
performing UFE in both the public and private hospital systems is significantly lower
compared to surgery, with cost of UFE treatment up to 47% lower compared to surgical
intervention7 .
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RECOMMENDATIONS
1. RANZCR supports the MBS Review Taskforce recommendation to allow non-gynaecologist
referrals to interventional radiologists to perform uterine embolisation; Level 1 evidence
supports UFE being more accessible to women suffering from fibroid symptoms.
2. Patients with symptomatic uterine fibroids should be actively supported by all clinicians
involved in treating this condition, including GPs, gynaecologists and interventional
radiologists, and counselled about UFE as a minimally invasive potential alternative to
hysterectomy.
3. RANZCR encourages cross-specialty collaboration between gynaecologists and
interventional radiologists to achieve the best clinical outcome for women with fibroid
disease. This may encompass cross-referrals, a combined UFE and surgical approach, or
management of post treatment complications.
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