FTRES 2016 54 A% 45 K% 10 49 1339

W - IR
EEEREEF BT TENBMFERINFEZEREMERRLIHM

LS UL N S
(1. EM A ELTHELEFEARLAER 563003;2. W F#THPSEREEZH  629000)

doi:10. 3969/j. issn. 1671-8348. 2016. 10. 013

[(HZE] BN WIRTHRARLERLF(HIFOZFTEMBRFTERMBELELFHRERLE, HiE KEAHD
Wi 6 F F LI AT T LA & K 1 672 #) AR E £ F 34T HIFU F R 36 4 2% 3k HIFU 42(1 560 #)) \HIFU 28 (112 #)), 4% 4%
EREREEF MM A EF BB ER AR, R, HERBAATFLE, GR HALBESERAREESES AR
BLOEFRATFEXL(P>0.05), FTRIIRBEGHABDEFRFTEREZS>T AREHFH RAATTARFLER L . F
AL EBRBL FRERAD RELS BELEAY 0, 27 AR FEL(P<0.05) . WS EEFMERSH ¥, HIFU 24K
FHAHR (P>0.05) 3k HIFUA Y , F AL A &l KAt b e fbd £ & LA M A M (P<0.05), %Kit HIFU &7 T8 M0
BA T THRIA R LT REIERE,
[X@giE] SREREBF ABEHE; FREHA
[hESHES] R737.33 [ #kFRIREE] A [XEHS] 1671-8348(2016)10-1339-04
Analysis on pelvic adhesion situation patients after treatment of uterine fibroids and adenomyosis
by high intensity focused ultrasound”
Mu Yan' ,Liu Xiao fang® .He Jia*”
(1. Graduate School , Zunyi Medical University , Zunyi,Guizhou 563000;2. De partment of Gynecology and Obstetrics ,
Central Hospital of Suining city ,Suining ,Sichuan 629000, China)
[ Abstract |

adenomyosis leading to pelvic adhesion. Methods

Objective To investigate whether the high intensity focused ultrasound (HIFU) for treating uterine fibroids and
1 672 patients with definitely diagnosed uterine fibroids or adenomyosis were col-
lected and divided into the non-HIFU group(1 560 cases) and HIFU group(112 cases) according to whether performing HIFU op-
eration. The pelvic adhesion situation in each case was scored according to pelvic adhesion scoring system. Then the results were
performed the statistical process. Results No statistically significant differences were observed in the pelvic adhesion situation and
pelvic adhesion degree between the HIFU group and the non-HIFU group (P>>0. 05). The single factor analysis of factors possibly
causing pelvic adhesion showed that the age, past history of endometriosis,operation and pelvic inflammatory disease, lesion size and
dysmenorrhea history affected pelvic adhesion, the differences were statistically significant(P<C0. 05). But in the multi-factor corre-

lation analysis,various factors in the HIFU group were excluded (P>>0. 05) , while the operation history and pelvic inflammation

disease history had correlation with pelvic adhesion (P<C0. 05). Conclusion

ine fibroids and adenomyosis.

HIFU dose not cause pelvic adhesion in treating uter-
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