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	Protocol Step
	Comment
	Requested Change (highlight in bold)

	Example
	1.1
	Step says “Centrifuge lysate at 2,000 x g.”
	Please correct to “Centrifuge lysate at 4,000 x g.”
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	3.
	Introduction
	Also, five randomized controlled trials (RTCs) have been carried out, comparing the UAE with other surgical procedures. Research results indicate that UAE is highly effective in the short-to-medium term (up to a few years) with a low risk of medium (e.g., uterine infection) and serious (life-threatening) complications38,39.
	Also, five randomized controlled trials (RTCs) (delete) have been carried out, comparing the UAE with other surgical procedures. Research results indicate that UAE is highly effective in the short-to-medium term (up to a few years) with a low risk of medium (e.g., uterine infection) and serious (life-threatening) complications38,39.
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	5.
	5.8 

(5. Control visit after the UAE procedure)

	In selected cases (no reduction of fibroid’s symptoms, suspected tissue demarcation, or doubt in other additional examinations), perform an MRI one year after UAE.
	In selected cases (no reduction of fibroid’s symptoms, suspected tissue demarcation, or doubt in other additional examinations), perform an MRI one year after UAE (Figure 20).

	6.
	2.3 
2.6

(2. Preparing for the UAE procedure) 
	3. Ensure that the patient qualified for UAE has tests performed during qualification for UAE (described in steps 1.6.3, 1.6.4, and 1.6.6 of Qualification for UAE)
6. Immediately before the UAE procedure, check and ensure that the tests described in sections 1.6.3, 1.6.4, and 1.6.6 of Qualification for UAE as well as 3D TVUS, MRI, and consultation with an interventional radiologist have been performed, and the results are correct
	3. Ensure that the patient qualified for UAE has tests performed during qualification for UAE (described in steps 1.6.2, 1.6.3, 1.6.5 and 1.6.6 of Qualification for UAE)
6. Immediately before the UAE procedure, check and ensure that the tests described in sections 1.6.2, 1.6.3, 1.6.5 and 1.6.6 of Qualification for UAE as well as 3D TVUS, MRI, and consultation with an interventional radiologist have been performed, and the results are correct

	7.
	1. Qualification for the UAE procedure
	1. Qualification for the UAE procedure

NOTE: This is addressed to gynecologists and interventional radiologists.

1. Qualification

1. Ensure that there are correct indications for the UAE procedure. Analyze possible contraindications for this procedure.
	1. Qualification for the UAE procedure

NOTE: This is addressed to gynecologists and interventional radiologists.

1. Inform the patient about the details of UAE procedure.
1. Discuss indications and contraindications for the UAE procedure.

	8.
	Figures: 15, 16, 17, 18 description 
	Figure 15: PCA pump parameter settings for post-embolization pain after UAE treatment (section 2.3 of the Patient care after the UAE PROTOCOL).
Figure 16: PCA pump in operation.

The ratio of on-demand intravenous bolus to "empty bolus" (section 2.6.2. of the Patient care after the UAE PROTOCOL) 1:1 (50%:50%).
Figure 17: PCA pump in operation.

The ratio of on-demand intravenous bolus to "empty bolus" (section 2.6.3. of the Patient care after the UAE PROTOCOL) 1:2 (33%:67%). This requires additional analgesic treatment (procedure 2.6.4. of the Patient care after the UAE PROTOCOL).
Figure 18: PCA pump in operation.

The ratio of on-demand intravenous bolus to "empty bolus" (section 2.6.3. of the Patient care after the UAE PROTOCOL) 1:3 (25%:75%). This requires continuing additional analgesic treatment (procedure 2.6.4. of the Patient care after the UAE PROTOCOL).
	Figure 15: PCA pump parameter settings for post-embolization pain after UAE treatment (section 4.2.3 of the Patient care after the UAE PROTOCOL).
Figure 16: PCA pump in operation.

The ratio of on-demand intravenous bolus to "empty bolus" (section 4.2.6.2. of the Patient care after the UAE PROTOCOL) 1:1 (50%:50%).
Figure 17: PCA pump in operation.

The ratio of on-demand intravenous bolus to "empty bolus" (section 4.2.6.3. of the Patient care after the UAE PROTOCOL) 1:2 (33%:67%). This requires additional analgesic treatment (procedure 4.2.6.4. of the Patient care after the UAE PROTOCOL).
Figure 18: PCA pump in operation.

The ratio of on-demand intravenous bolus to "empty bolus" (section 4.2.6.3. of the Patient care after the UAE PROTOCOL) 1:3 (25%:75%). This requires continuing additional analgesic treatment (procedure 4.2.6.4. of the Patient care after the UAE PROTOCOL).


	9.
	Representative results
	Post-embolization pain reduction (according to PAC) with the use of PCA (procedure 2 of the Patient care after the UAE Protocol) was assessed in 60 patients on the NRS scale on the day after the UAE procedure.
	Post-embolization pain reduction (according to PAC) with the use of PCA (procedure 4.2 of the Patient care after the UAE Protocol) was assessed in 60 patients on the NRS scale on the day after the UAE procedure.

	10.
	Discussion
	Her conscious choice (section 1.4. of the Qualification for UAE Protocol) is a critical point, and its proper implementation will allow the protocol to be continued.
Therefore, the protocol does not exclude the performance of UAE in patients with relative contraindications (sections 4, 6.8, and 7.3 of the qualification for UAE Protocol).
The standard procedure that we propose is the use of a PCA pump (section 2 of the Patient care after the UAE Protocol), and the results obtained confirm the high effectiveness of such a treatment.
	Her conscious choice (section 1.1. of the Qualification for UAE Protocol) is a critical point, and its proper implementation will allow the protocol to be continued. 
Therefore, the protocol does not exclude the performance of UAE in patients with relative contraindications (section 1.4 of the qualification for UAE Protocol).
The standard procedure that we propose is the use of a PCA pump (section 4.2 of the Patient care after the UAE Protocol), and the results obtained confirm the high effectiveness of such a treatment.
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