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[ Abstract |
duction of types II-III uterine fibroids. Methods: This study analyzed data on types of fibroid before and after FUA, type re-

Objective: To explore the effect the focused ultrasound ablation (FUA) therapy exerts on the rapid type re-

duction, operation time of transcervical resection of myoma (TCRM) , resection rates of fibroids, changes in hemoglobin be-
fore and after surgery, surgical complications and improvements in myoma-related symptoms in 8 patients who were diagnosed
as type II-IIT uterine fibroids ( maximum diameter =4 c¢m) through both pelvic MRI and hysteroscopy and accepted the com-
bined treatment of FUA and hysteroscopy from August 2020 to March 2021. Results; The 8 patients accepted 10 times of
FUA (including two patients with multiple uterine fibroids accepted treatment twice ) , with the median FUA time of 599 sec-
onds (180 ~ 1,575 seconds) , the median treatment time of 83 minutes (23 ~ 136 minutes) , the median radiation dose of
239,600 J (62,400 ~342,000 J), and the median treatment intensity of 470 s/h (328 ~695 s/h). Immediate contrast-en-
hanced ultrasound after FUA showed that the average success rate of ablation was 83.70% (63.4% ~96.88% ). During the
operation, patients experienced varying degrees of lower abdomen pain, pain in the treatment area, lumbosacral pain and
skin burning. Scores of pain ( Visual Analogue Scale) ranged from 1 to 3 points, and the symptom was significantly relieved
after the treatment was ceased, without serious complications during and after the operation. The patinets underwent ultra-
sound-guided hysteroscopy and TCRM 1 ~4 days after FUA. 14 cases were alleviated, including 7 type 1l fibroids reduced to
type 13 5 type III fibroids reduced to type II; and 2 type I multiple uterine fibroids reduced to type 0. 12 fibroids were com-
pletely removed by hysteroscopic surgery, with the median operation time of 23 minutes (20 ~53 minutes). For the 2 pa-
tients with multiple uterine fibroids who had large lesions, type II fibroids were reduced to type I after FUA, 60% of the le-
sions were then removed by TCRM in the first course of treatment, and the lesions were completely removed through FUA +
ultrasound-guided hysteroscopy + TCRM again one month after the operation. Hysteroscopic resection of fibroids had less
bleeding, with preoperative and postoperative median hemoglobin levels of 109 g/L and 98 g/L, respectively. No serious
complications occurred during or after the operation. Conclusion: FUA hence has definite curative effect in that it causes co-
agulative necrosis of uterine fibroids. Moreover, it is found that FUA enables the type of fibroids close to the endometrium to
be rapidly reduced from type II-III to type I, which makes hysteroscopic surgical resection possible for fibroids.

[ Key words |

Uterine fibroids ; Focused ultrasound ablation ; Hysteroscopic surgery

T E N F W8I 2Pk ks DL A 8 R 40 R
IR RER AR AN [W] o ) A 78 22 53, — FBOA W 7
20% ~40% . 5 WU FT 5 S pOAE AR5 JULIEE )£
FR/NE G AR A BRI 2 SRR F i, 2 25
ML 2E B AR B, TSRS 2 P AR
FriA 7= R} 3 (International Federation of Gynecology
and Obstetrics, FIGO ) 4 7B WU 5 T EHUZ &
T ENIEIT 9 B, Hoh 0 BUA SR T AL
s 1 BT R WUE 1 U2 R <50% 5 11
HTCHEFRIE T WUR , i JLUZ 1 > 50% i W24 LI
S IUBE ] JTLIRA , o7 S I 285 R, 9o AR D B O
JZ2=5 mm'® B HBTF FE IR YIBR AR (transcer-
vical resection of myoma, TCRM ) J& & 5 AILEE A9 F1
WA E BT ARZ G REE , BB VIBREH 4 0
~ WRUIE , R RE AR 2 i B 2 R & B/ Bk
FAL, HARE T FE Ry e sd:  WHEF Ry A 1R
KIGPEH, ABXF T WUE B AR > Sem, JJUIE 43 B
1020 % JULSRE oA It = o i L AN S B R TR

FAAETFAREME T AR [ AN BE— R PE VT BR ILR
It RE R R

AR BT 75 T Ft (focused ultrasound abla-
tion, FUA) R E Bk 2 1T 7B WUERIGYT,
L A B P e AR Y R 5 1 K e A
SRR AR B 7 D SR AR TR M A T
SR Y ekl AL Y AR A Y AR A SV
15348 R I 72 2H 2R 2 B 18] T 2 60 ~ 100°C T & A=
BE T PEIRAE , HARE kAL 4, DT SR SR XF
RN LR HEIR YT . FUAJRYT IS RSB B LR 21
1Y R 25 A0 R M, TR B SR AR IR H Y. BF9E3R
B FUA A7 F 8 WU e A s iy ™ o 1l R
SRR, AR BRI T WU AE FUA IRYT 5 A Al BE
ik B AREIEHE S, WA R B AN E A R
ISP I BRGNS T U 8 2 FUA BT IS VR R
Mz T REg 0 MUY EJE FUA YAYT R X TR
R LI 2 5 LA B AR T, H A R I ARGE .
PRIt , AR A0L 38 3o [l Jost P ifF 5, 90 20 4515k FUA X6



IR BT 51697 2021 4F 8 H 5 34 %55 8 W] J Cancer Control Treat, August 2021, Vol. 34, No. 8 . 745 -

22 U LR )R R B 4 P, v B 22 2 T JILJRE e oo
BT AR A A

1 ARSI

1.1 BHRXH

12020 48 H ~2021 4F3 H Wila] , AR 48 A A%
AR (1) s (E 2) G2 1T ~
I 275 WU (VR e K ELAR =4 em) 1) 8 fl4E 3%
TR 2 FUA BT B E WARR ., 9

ABRHE 1) S PRAEAR | 0 1 i U 4R G A Jls 2
#izoh I~ WA 75 WUR , HIUE ek HAe =
dem;2) A7 WUR AR S I RAEAR , N2 438 2 BT3B A
AL K B 2 F19553) A RS E 32 FUA ROE e
A HEFRR T HEBRPSE: 1) A MRL A H
gk (FUA TCRM 5 7 28 sk 5 2) AR 1T ~ I
TR AT 30 ) 75 WU 5 3) T B R AIL 54 ) m] %€
PIRINAE 35 ) 5t A PRI IR o

1 BB R 22 B g R 7 R [
Figure 1. Pelvic MRI Scan of a Type Il Fibroid

A. The T2WI sagittal image shows that the fibroids are located in the posterior wall and the fundus of the uterus, extending over 50%

to the muscle layer; B. The cross-sectional image shows that the fibroids (5 cm in the anterior-posterior diameter) are located in the

posterior wall and extended to the uterine cavity.

T2WI: T2 weighted image.
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Figure 2. Hysteroscopic Sonogram of a Type |l Fibroid before and after FUA

A. Before the operation, 40% of the fibroid extended to the uterine cavity observed by hysteroscope; B. On the day after FUA, 80%

of the fibroid extended to the uterine cavity observed by hysteroscope.

FUA . Focused ultrasound ablation.
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Figure 3. Contrast-Enhanced Ultrasound of a Type Il Fibroid before and after FUA

A. Contrast-enhanced ultrasound before FUA shows obvious perfusion in the fibroid; B. After FUA, the fibroid is completely ablated.

Abbreviations as indicated in Figure 2.
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Table 1. Characteristics and Surgical Outcomes of 8 Patients Receiving FUA

Variable N(%)

Age (year) 47 (28 ~53)
Fertility needs 3 (37.5%)
Excessive menstrual flow 6 (75.0% )
Dysmenorrhea 1 (12.5%)
Maximum diameter of fibroids before treatment (mm) 53 (41 ~76)

Number of fibroids

1 5(62.5%)

2 1 (12.5%)

3 1 (12.5%)

4 1 (12.5%)
Fibroids classification before FUA

I 2 (14.3%)

11 7 (50.0% )

111 5(35.7%)
Frequency of FUA

1 6 (75.0%)

2 2 (25.0%)
UFS score before UFA 15 (12 ~26)
Hemoglobin level before FUA 109 (78 ~149) ¢/L
Average power of FUA 400 (399 ~400) W
Duration of FUA 83 (23 ~136) min
Irradiation time in FUA 599 (180 ~1,575) S
Intensity of FUA 470 (328 ~695) s/h
Dose of FUA 239,600 (62,400 ~342,000) J
Success rate of FUA 83.70% (63.4% ~96.88% )
Fibroids classification after FUA

0 2 (14.3%)

| 7 (50.0% )

I 5(35.7%)

1 0
FUA and TCRM interval 3 (1~4) days
Hysteroscopic surgery time 32 (20 ~53) min
Proportion of the removed uterine fibroid

60% 2 (14.3%)

100% ( completely removed ) 12 (85.7%)
UFS score after UFA 8 (8~19)
Hemoglobin level after FUA 98 (63 ~138) g/L
Postoperative complications 0

FUA : Focused ultrasound ablation; UFS: Uterine fibroid symptom; TCRM: Transcervical resection of myoma.
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Figure 4. Changes in Type of Uterine Fibroids before and
after FUA

Abbreviations as indicated in Table 1.
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Abbreviations as indicated in Table 1.
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