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Pregnancy outcome after high intensity focused ultrasound(HIFU) treatment for patients with adenomyosis
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Abstract: Objective To investigate the reproductive outcome after high intensity focused ultrasound(HIFU) ablation for pa-
tients with adenomyosis who have fertility requirements. Methods From October 2010 to June 2013,38 patients with adenomyosis
who have fertility requirements treated by HIFU in our hospital were analyzed. Results In 38 cases, the menorrhagia severity
score, the dysmenorrhea pain score and adenomyosis lesions after HIFU ablation were significantly different from the levels before
HIFU treatment(P<C0. 05). Successful pregnancy occurred in 15 patients, full-term birth was seen in 7 patients(three of Cesarean
section, four of vaginal delivery) ; the remaining patients accept routine prenatal examination. All pregnant patients showed no ab-
normality. Conclusion Although large sample size study with long-term follow up is need,based on our results, HIFU ablation for
patients with adenomyosis might improve the pregnancy rate safely.

Key words: preg; high intensity focused ultrasound;adenomyosis;infertility

TE IR LR 2 PR 7B o R R R B A TR LR AR Y
SEMR N & A L JJLER 2k 2 4 AL 4G 2R LT R 18 SR R A
J5 TR B DRV = 1B R L 1 — R AR R . ol R
JUIRE 5 4 K T 30~50 X IR 2 R 8. 8% ~31. 006, Z L
THEN L EERIChERE LS ST K TR 2R
Zt L ZPPRAYT U] R I R A R RS RBEAR A R M I ek A R R DL I A S I A SRR YT .
EBEFREH . PR R B ERB AT T L3 G R SPSS 13, 0 Gt AR AT A AT i i
Bl AR B F RN P RV T BEOR B il BRIl T s ROR L SR R AT & A AR S AEAS K B
B . 41 LR AT ¥ K, DL P<T0.05 AERAHEITFE X,

1 BREFE 2 % R

L1 %O dcdE 2010 4F 10 A2 20134 7 L 7Ei8 T 2.1 U7 HIJE B H 200 R 2B BE i kE IR BUI (K 70 7
b BEBAT R E RS (HIFU R A AR E RN TE  0I7E 3S D HBRELN 28 Mas JRIVE R8I
JRILIRE o 38 Bl SR MR A TP R R4 R (VRS B WL B . 22 A e i 22 78 L (P<<0. 05) 58 il 3% 1 £ 2 1
50 90 &1 2 PUR T 2k — E I LARRCR 2 43 AR R I IR .

Jig B RO BB IR

1.2.2 Y7 E RO EM . 40 R 55 K JE | R s ik B
WU - IR AT I P20 P AR G AT WU A0 X L DL
@ 1877 SR 9T 4R IR D R 400 W AR i £ 110 S 0 I o A R Y
72 IR YT DX B R P PR R B R A A T X i B A

T 42 T e 22 5 o0 I ) Bb PR JF: 98 2k AR 203 2 i 2 o 2
EMR T d AL B8 LARRE . R 1.

L2 Jik

12,1 7 des MOREIHES R T PR Bk 7 BHE B A
PR F AR B JC200 20 5 F 8 A5 M RIVG )T R 88, WRIT R 3 d
PR SCLIWS S Ik -t N 3518 EE S CI NI N ]

EER N P HA979—) . BRI 18 . 32 98 2 AR 58 PN 0 08 % 7 B RS B I AR 3R T BF 5 .

663788342(@qq. com,

2.2 RIFEIRFHGAEL 38 B FBITIE 15 BT B 4%
T V22N 39,500 2 ) 6~24 4~ H . Hh B4y
W7 L EE 3 LRI R E 4 B AR R R T ok
T B R T E W R R A A R R E TR TR S
WM T B E R IR A AT R TR AR AT A WS
A2 dEEREAR LM B3 H . 7 25 E LY R A Rk

BILIER ., Tel. 18682513737 ; E-mail ;



TREF 201452 A% 43 55 44

L.,
2.3 HIRBEMAS JREBE IRIUE WAL ST IRIT
JG 3 A 15 BT IR B IR WUE R BL(21. 24212, 5) em®, 5k
WIRBA (33.2£14.8) em® . ZRAEFHITER L (P
0.05) ;15 Fl 4L 4 & & R L R JE P 4>y (0. 6 0. 3) 4, 5 K 4F
R FIEITERATESL(L 310 DA, E A G35
M A(P<C0.05), 15 Bl #5097 F &M & WIRE EF .ih
I 3G 15 Bl L MR TR R . R T8 IRIUE &
H & HIFU G975 0 4 Ok 5 I UL R BR 45 /0 i 48 i 2 Ok
1% e BRI IR G
2.4 BITEEIRSFRMER B HIHEFTERNFER
WL H .14 B4R 20~30 2,16 fi] 30~40 % ,8 fi|{E 40 %
DL B 15 6 97 5 4 Ok M8 A - 34 (30. 124, 8) %, Horp 10 4
20~30 % .4 fl 30~35 % ,1 i 37 % ,40 Z LU L A BLIRE .
25 R T MR WU B % HIFU 367 5, HAT IR R 548
Iy B AR OC L B AR R R B, A= B R I R .

1 BHFEBERNFERNBEE—BEH

A S
RS (TEs, %) 33.2743.9
Hpr i (TE s, 0 1.540.8
93 KL FBAL Go)

i BE 15

J5i BE 8

T RE LG BE 1 A4 15
JEAR ()

W Z fMEk 15

i 35

i 9

IR TR (T + 5, em®)

®2 BERTUERERAERE . RULAER

FEE B #T (Tt s)
WiH RIT AT BIT R
2 WD 7.9041.32 6.50+0.40%
Zm (%) 100. 0040. 00 56.00+E17. 00"
IEE D) 2.207+0. 80 0.9040.30"
955 kKN Cem®) 50.40+18. 20 31.00+14. 90"

*P<C0.05, 5T AT EL 4K .

3 i ®

FERIBE SN XA HEHAWRE, AFEEARF
RIS R ETHE R F L EEERAFL™H; B
G325 B AN ) B AR LR R R T TR S 2R T
Ja T B E NI IR AT RE S ARG H &M E EIEES
MRS 2 A OCTT . B R TR IR WL AT R DD BR 0
10%~33% HFERE MBI 50% , HFRGE S Tl B E#
W RAUR R ET T RSB A B2 R ARE T E B
A T R AR T bR AR 25 W AR SE IR YT O R AL U B B
AR BA SRR w0,

HIFU J&— o i 38 = APV 57 5oR , 5 BF 50 & 3. 2R

455

Fa A R B AR T A A 2 3 o 2 A 5 [ 3RS B
b A R T LN B 2 D A A | A A R A
AAE o T AS 953 55 6 2 FAH 48 ) 2L 0 R AR B T B RO TR I G5 BRG 7
B E R ARBFIE A R BoR, 38 BB B HIFU 3897 )5,
P LSRR R BR L 36 97 115 B 2 4 /)N (P <C0. 05) 5 TE MU N U YR 119 15
o JE b TR VLI TR FR A5 R A i 35 W S 4 /)N (P <0, 05) . R TT
Ja 3 A H 38 iR 1 i 22 A BE BRI B R 45 e (P<C0. 05D,
Ferp AR IR F iR e R B WA TR AL AR (P<<0. 05) . BLAh.if
I7 A PR 2 I 2 BT IR I B TP AR . AR D
FgE R EEH M B 2 HIFU BT 19 7 5 IR UUR & 3 AT IR
55 0 LR VR ARG /N O 2 R K SRS DI O B TR
o TS A /N B A T R A DD FR A SRR
Ay BB R M AR T R 2 O DR BRI A AR A

RS VR SR NUR IZ AR BB E A a0 i m i
PWOIR AT 3~6 A H R LA T 2 5 i 1R L A F 53T 5 1
BEARJGYIA 2~3 4R 0] TR LA A6 R BE I fe AR S L Bl
P[5 4 4 UL PR PR e R B 22 L 2R R i, T R
IR 425 HE A o G R ok R e G 2 2 1 XU
ot - HIFU 3697 75 IR U8 B W18 A0 40 38 7 LUk 4 T R
TG 7 VR Y RS CT AR L JFR e s R % ) AT B B9 JF: 2 4 (T8 1
24 HE R DY . HIFU AR R A TG 345 1% 52 R
LxPE BT R A I T E UM R BRI R R
GO RT HIFU IR Y7 F 5 RE IR S ] B 4 O e o %%
4, [ ATAR I SCHRIGE B R ORIT IR 3 AL ERE R AR A,
AT 3,05 kg ALY A E BT 8 A JF AR
AL 38 Il 35 % 5 IH A IR AR W AR 428 HIFU
7 G AR R AR SRR VIO . BRTAC LS & BRI
LURTEPS AR RS Ry Ny [ B e N N o B 1R R s
& oA HEAT F AR YT &) A 3 22 U 4R 0 100 4 R0 7™ Al A6 2 L 23
A0 R 7R M R R L 5 1 M I B R LR 4 R e 2 1
AF g HIFU R 7 i 4 Yk i 18] W S 42 i 7T L 2 35 % DL b
BEBUNATEE., A% HIFU RYT R IR 15 4 &
HLOA T B A BRI el AR e B R R
A RSN B AR LS O 2 H L.

g BTk HIFU 67 75 IR U B AR R A AR e
A3 W56 FF ) 8 T 0 T AR AS 52 5 W 45 418 L 0 7 IR VLR EL A 4R
FEORBEARE T8 R H 2 I Yk K 53 345 6 W
B KRR A AR T T IR LR R — > ARG 2
{EL R T WL 0 K0 36 7 O U4 1 % LR L 28 5 R AT BE AL XS
MRYERTIE . TE4 )5 - B B — 20 RBEAC IO B U5 HIFU 34 fi
i JULIRR Ji 3o 6 G IR 00 L U 7 L i 3 A O T B R

£ % 30k

[1] Kim MD,Won JW,Lee DY. et al. Uterine artery emboli-
zation for adenomysis without frbroids[J]. Clin Radiol,
2004,59(6) :520-526.

[2] Cheng MH,Wang PH. Uterine myoma:a condition ame-
nable to medical therapy[J]. Expert Opin Emerg Drugs,
2008,13(1):119-133.

[3] Pron G. New uterine-preserving therapies raise questions a-
bout interdisciplinary management and the role of surgery for
symptomatic fibroids[ J]. Fertil Steril,2006,85(1) :44-45.

[4] Huang BS,Seow KM, Tsui KH,et al. (5% 458 1)



458

0.2 mL/kg F)HE4H 1Y 20 % F1 0.5 mL/kg #4109 30%, A I,
CCly AT 35 M A P Bl 25 790 52 A 15 o 7 388 K, 28 & i Y
CClL A THRIERIZ/NT 1.0 mL/keg (K&, &5 WK 5 S 8H
GRAMPEMmMAT. HFRT- K. 1.0.2.0.5.0 mL/kg
LA B 2T 4t fb R S R A AR, A4 ) Dl 4026, 202
10% . BEAMLT 0.2 mL/kg 419 60% 0 0. 5 mL/kg 7| &
HAY 70% B, IR 45 RIS B R, 0. 5 mL/kg 7 41 A9 AT
2 2 Ak A AT Ak B AR B () #8248 T 0. 2 mL/kg 7 & 41, B ik
nl O 2 A ROE R RTEE R .0, 5 mL/kg I E A CCL 5
5 5 S 27 4 Ak /R AR A TR, W Ok ST R A 2T A Ak AR
WAk CCL #4& .

SE

[1] Ramachandran P,Iredale JP. Reversibility of liver fibrosis
[J]. Ann Hepatol,2009,8(4) :283-291.

[2] Ismail MH,Pinzani M. Reversal of liver fibrosis[ ] ]. Saudi
J Gastroenterol,2009,15(1) :72-79.

[3] Fallowfield JA, Iredale JP. Reversal of liver fibrosis and
cirrhosis-an emerging reality[ J ]. Scott Med J, 2004, 49
(1) .3-6.

(4] XUF. @ e, R e db gl i B0 iy g 5 (T ], i 5 A 00
2% ,2002,10(6) :693-695.

(5] Jal A, vhfd. o4t Rf 184 5 08 12 5 JF 2 4 46 ¢ & 1 55 36 B
FE[17]. FKEE%£,2007,36(11) :1062-1064.

(6] mAele s el 5 27 A s 2% 4 &5 IR 2% 4 &= W 75
PERT 4B Jr 22 L 1. A8 e i 2% 5L 2001, 19 (1) : 56+
62.

FTREF 201452 A% 43 5% 41

[7] Wang L,Potter JJ,Rennie-Tankersley L, et al. Effects of
retinoic acid on the development of liver fibrosis produced
by carbon tetrachloride in mice[ J ]. Biochim Biophys Ac-
ta,2007,1772(1) .66-71.

[8] Sato R,Maesawa C,Fujisawa K,et al. Prevention of criti-
cal telomere shortening by oestradiol in human normal he-
patic cultured cells and carbon tetrachloride induced rat
liver fibrosis[J]. Cut,2004,53(7):1001-1009.

[o] JAWt, x 3, 5 EAR, &, T de b sh s B LT . |
%) ,2010,29(1) :114-115.

L10] xwak, T Al JH s, 5. WAL AR A 25 i m dr K
G LT AR R A L 8 [T . ) AR BE 2% . 2013,34(4) : 525-
527.

C11] i, IR . 5 0, 45, 0SB 5 R BRI 2 I 400 5
RUG7 vk W AR B L], 55 R 9 2% 355 2009, 12.(3) : 161~
163.

[12] Simeonova PP, Gallucci RM, Hulderman T,et al. The role
of tumor necrosis factor-« in liver toxicity,inflammation,
and fibrosis induced by carbon tetrachloride[ J]. Toxicol
Appl Pharmacol,2001,177(2) :112-120.

[13] Chang ML, Yeh CT,Chang PY,et al. Comparison of mu-
rine cirrhosis models induced by hepatotoxin administra-
tion and common bile duct ligation[J]. World J Gastroen-
terol,2005,11(27) :4167-4172.

U H . 2013-08-22 &[] H #:2013-10-25)

(45 455 0
Fertility outcome of infertile women with adenomyosis
treated with the combination of a conservative microsur-
gical technique and GnRH agonist: Long-term follow-up
in a series of nine patients[ J]. Taiwan J Obstet Gynecol,
2012,51(3):212-216.

[5] Wang PH.Su WH, Sheu BC, et al. Adenomyosis and its
wariance; adenomyoma and female fertility[ J]. Taiwan J
Obstet Gynecol,2009,48(3) :232-238.

[6] Benson RC, Sneeden VD. Adenomyosis: a reappraisal of
symptomatology[J]. Am J Obstet Gynecol,1958,76(5):
1044-1057.

[7] Osada H,Silber S,Kakinuma T,et al. Surgical procedure
to conserve the uterus for future pregnancy in patients
suffering from massive adenomyosis[ ] ]. Reproductive Bio
Medicine Online,2011,22(1):94-99.

[8] Fedele L,Bianchi S,Zanotti F,et al. Fertility after conser-
vative surgery for adenomyomas [ J|. Hum Reprod.1993,
8(10):1708-1710.

[9] Wood C,Maher P, Hill D. Biopsy diagnosis and conserva-
tive surgical treatment of adenomyosis[J]. ] Am Assoc
Gynecol Laparosc,1994,1(4):313-316.

[10] Phillips DR, Nathanson HG,Milim SJ,et al. Laparoscopic
bipolar coagulation for the conservative treatment of ade-

nomyomatal J]. ] Am Assoc Gynecol Laparosc, 1996, 4

(1):19-24.

[11] Fan TY.Zhang L, Chen WZ, et al. Feasibility of MRI-
guided high intensity focused ultrasound treatment for
adenomyosis[ J]. Eur J Radiol,2012,(81) :3624-3630.

[12] Gavrilova-Jordan LP,Rose CH, Traynor KD, et al. Suc-
cessful term pregnancy following MR-guided focused ul-
trasound treatment of uterine leiomyoma[ ] ]. J Perinatol-
0gy,2007,27(1) :59-61.

[13] Dicle O, Kuctkler C, Pimar T, et al. Magnetic resonace
imaging evaluation of incision healing after cesarean after
cesarean sections[ ] ]. Eur Radiol,1997,7(1) :31-34.

[14] Al Hilli MM, Stewart EA. Magnetic resonance-guided fo-
cused ultrasound surgery[ J]. Semin Reprod Med, 2010,
28(3) :242-249.

[15] Rabinovici J,Inbar Y,Eylon SC,et al. Pregnancy and live
birth after focused ultrasound surgery for symptomatic
focal adenomyosis:a case report[J]. Hum Reprod, 2006,
21(5) :1255-1259.

[16] Rabinovici J,David M, Fukunishi H. Pregnancy outcome
after magnetic resonance-guided focused ultrasound sur-
gery(MRgFUS) for conservative treatment of uterine fi-
broids[ J]. Fertility Sterility,2010,93(1):199-209.

ClicFs B #1:2013-09-08 &[] H #1.2013-11-04)





