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Effects of oxytocin on high intensity focused ultrasound ablation of adenomysis”
Zhang Xin.He Jia sMao Shihua ,Wang Jian . He Min ,Wu Qingrong , Zhang Ruitao , Zhang Lian®
(Institute o f Ultrasound Medicine ,College of Biomedical Engineering ,
Chongqing Medical University ,Chongqing 400016 ,China)

Abstract: Objective To explore the effects of oxytocin on the dosage of high intensity focused ultrasound (HIFU) ablation of
adenomysis and safety during the treatment. Methods 86 patients with adenomyosis from three hospitals were treated with ultra-
sound guided HIFU. The patients were randomly assigned in oxytocin group or control group. Then compare the ablation effect
and related adverse reactions between two groups. Results In the oxytocin group, the non perfused volume (NPV) ratio was
(80.7%11.6) % ;the EEF was (8.1£9. 8)]/mm?® ,sonication time required to ablate 1 cm® was (30. 036.0)s/cm®. In the control
group, the non perfused volume ratio was (70. 8=£16.6) % , EEF was (15. 71+19.5) J/mm®, sonication time required to ablate 1 cm?®
was (58.1+72.7)s/cm?®. Significant difference in NPV ratio, EEF, sonication time required to ablate 1 cm® between the two groups
were observed(P<C0. 05). No severe adverse reactions were found in both groups. Conclusion Oxytocin could significantly decrease
the energy for ablating adenomyosis with HIFU and enhance the treatment efficiency. It has a good clinical application value.
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