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Efficacy evaluation for adenomyosis after high intensity focused ultrasound treatment
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Abstract:

ultrasound (HIFU) for the treatment of adenomyosis. Methods Eighty-four female patients with adenomyosis were treated with

Objective To evaluate the efficacy, adverse events and influence for life quality of high intensity focused

the HIFU. The efficacy of ablation was evaluated by enhanced magnetic resonance imaging (MRI) . The adverse event after
treatment were recorded. Health-relatedquality of life of the patients were evaluated at 1 month,3 and 6 months after treatment
using the MOS 36-item short form health survey (SF-36) health survey questionnaire. Results The dysmenorrhea symptom
was improved in 80 patients and the total effective rate was 95.2% . The dysmenorrhea scores were decreased significantly 1
month, 3 and 6 months after operation compared with that before operation (P <0.01) . The ablation ratio of adenomyosis lesion
detected hy the enhanced MRI was (73.2 +17.5) % after treatment. All side effects after treatment were under the B-level of
the standard classification of Society of Interventional Radiology. Regarding SF-36 subscale scores, at 1 month,3 and 6 months
there was improvement in physical functioning, social functioning, role physical, bodily pain, vitality, and role emotional sub-

scales (P <0.01) . Conclusion HIFU treatment on adenomyosis can ablation the focus, release the clinical symptoms and im-

prove the life quality quickly with few adverse events as a new expectant treatment.
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Tab.1 SF-36 scores before and after HIFU treatment

(x =)
SF-36 4ifE n NI} AETAT KE3AMA KE6 M
PF 84  67.4x10.2 82.2+13.4" 83.1+13.3" 83.6x13.4°
SF 84 60.2+7.8 75.1+8.2° 79.8+8.3" 80.1+8.3"
RP 84  42.7+10.4 56.2+12.3" 68.2+13.4" 70.3+13.5"
BP 84 51.4+11.6 65.9+12.9" 68.9x13.1" 69.1+13.1°
GH 84 65.1£12.6 69.3212.7 69.6+12.5 69.5+12.8
VT 84  42.1+8.1 54.4+8.4° 50.1x8.5" 61.28.4"
RE 84 56.4+12.1 66.3+13.1° 78.5x13.4™ 82.5+13.5%
MH 84 62.5+11.8 73.5+11.9 75.4+11.7 75.311.6

e HARREEP <0.01; 5AJE 1 A HEHEDPP <0.01,
3 g

B BRI IR F2 R B M R e, R AL
T ANS 2, O R AR, (07 1R 28 1AL 41 A K
S LR I AL A W AT O, TR R B I
TAEEEHAE TR R KL E Yk E
—EEREF E VIR A, (O TAR B A A 7
{7 P N 2 N IR 7/ o S v S B S N i
BIT TR RO T B B IR 9T B R ke J7 . HIFU
AT AR LR O R RPETR B — AR R AR
7 774, R ik S B R MR N % SR B s A e A B A5
o 5T R R R T R AL T (e
HIRIT B IR B — OB VR T 7, TR AR IR
7 RCRH AN R =4 55 T T WA B 58 5 R H 8

AW R IR, HIFU 3897 F 5 BRI 59
PTG B A i O E S, e b R Tk 3R 2B R AR
100% , 93 %E 3 Wil 2 vy, Ui W] HIFU BE 2 21035 =00 it
kb B IRZE A R IU 16 3 SORER , 2%
I AR RS TR — B PEA 187 7 vE AT 3 d8 b o
AW FLE R L IR, HIFU 3897 1 5 BUR J5 K4
FO & ORE IR 1 BN ) TR RE R L BT R GE
95.2% . T I 1.3 k6 MJIBEV Wor, BF ML
PEA RGBT B R KA, UL B HIFU e A7 3028 i
FE U B RREIR, HLAT I I T AR

AW HIFU 897 7 T A BV 38 K88
if SIR ANR RN B %, AJ3 d NEEE U
PP ANIE CF BRI R D 8 Wi s v i IR
REGER RN L RGREIR BT I & ia
BITIRESEHED Rk RGN K B8 W 5 4T
XOPE A PR S S8 U, S0 TR R IR AR PR, 1 AN T R T
AN NV E G, U] HIFU 18— R A1
7R MRI U406, Al AEARFm I MRT 4 K1 6l E
FERA AT TR, ARl SERS MR B BRI B

)

TH,

FE TR ok ) LA T FE BB 0 4 2R A% B ORI AR B
TSE AR AT Y AR, T R VA T Ve L R
Y ZR A K T YU IR B O, T8 S B kA A i 5 T
LA AR A W R A,

ARG RS 7R, HIFU 3897 T UK S 1.
3.6 N J14% PF.RP.BP.VT.SF % RE % J7 [fi 8¢ A Hif
AW EMe%,3.6 14 RP A RE I 1 M)
I 4k 823t , 3 AN JT A6 AN JTI SF-36 fif JE i 7 fik
B 2 RIS R, U HIFU 1E R —Fh 8
BT F B i TR, FLAE R T E RIS S, 1
WA, TR, RFEA B4R A 2K, 1R
PREI AT PR 11 F 0 B, HLR IR R AT AT AT AR Y A
B, MO R A AR I RO G AT R R Ak P

HIFU PR 2 AT B (1 e A B/ 1 i IR
HRAERIA WA, AP bR, B2 2R i T st
P, A B, K SRR B R ALV B RL
R S S g T SR

W =

\}
oo

il

SE K-

[1T Verit F F, Yucel O. Endometriosis, leiomyoma and adenomyosis:
the risk of gynecologic malignancy [J1. Asian Pac ] Cancer Prev,
2013,14 (10) :5589-5597.

[2] Al-Bataineh O, Jenne J, Huber P. Clinical and future applications
of high intensity focused ultrasound in cancer [J]. Cancer Treat
Rev,2012,38 (5) :346-353.

[31 Spies I B, Coyne K, Guaou Guaou N, et al. The UFS-QOL, a new
disease-specific symptom and health-related quality of life ques-
tionnaire for leiomyomata [J]. Obstet Gynecol, 2002, 99 (2) : 290-
300.

[47 Zhou M,Chen J Y, Tang L. D, et al. Ultrasound-guided high-inten-
sity focused ultrasound ablation for adenomyosis: the clinical expe-
rience of a single center [J7. Fertil Steril,2011,95 (3) :900-905.

5] %, Fak, PRk SF-36 i HE T 432 b SCRR i BF o A L1k
REDUAR [1]. 4TI 2 27 2% Ak, 2002, 36 (2) :109-113.

[6] Cockerham A Z. Adenomyosis: a challenge in clinical gynecology
[J1. J Midw fery Womens Health,2012,57 (3) :212-220.

[7] Coakley F V, Foster B R, Farsad K, et al. Pelvic applications of
MR-guided high intensity focused ultrasound [J1. Abdom Imaging,
2013,38 (5) :1120-1129.

[8] TFan T Y, Zhang I, Chen W, et al. Feasibility of MRI-guided high
intensity focused ultrasound treatment for adenomyosis [J]. Eur J
Radiol,2012,81 (11) :3624-3630.

[9] Cheung V Y. Sonographically guided high-intensity focused ultra-
sound for the management of uterine fibroids [J1]. J Ulirasound
Med,2013,32 (8) :1353-1358.

[10] TFroeling V, Meckelburg K, Scheurig-Muenkler C, ez al. Midierm
results after uterine artery embolization versus MR-guided high-
intensity focused ultrasound treatment for symptomatic uterine fi-
broids [J]. Cardiovasc Intervent Radiol, 2013, 36 (6): 1508-
1513.

(KX 4iE:- A RXHE: T



