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Prospective study of high intensity focused ultrasound combined with gonadotropin
releasing hormone agonist in treating adenomyosis”
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[Abstract] Objective To explore the the clinical effect of high intensity focused ultrasound (HIFU)
combined with gonadotropin releasing hormone agonist (GnRHa) for treating adenomyosis. Methods 250 pa-
tients with definitely diagnosed adenomyosis in this hospital from January 2015 to July 2016 were collected.
One of following treatment methods was selected according to the disease condition and patient’s wish. All pa-
tients were divided into group A:simple GnRHa treatment, group B:total hysterectomy,group C:total hyster-
ectomy+ GnRHa treatment, group D: HIFU treatment, group E: HIFU + GnRHa treatment. The levels of
FSH,LH and E2 before and after treatment in each group were tested. Their effect on ovarian function was
preliminarily analyzed, meanwhile the changes of dysmenorrhea score and menstrual blood volume, recurrence
rate after treatment and Self-rated Health Measurement Scale(SRHMS) score were observed. Then the effec-
tiveness and safety of HIFU combined with GnRHa for treating adenomyosis were further analyzed.
Results The level of FSH,LH and E2 in group D did not change significantly before and after treatment. In
group B,FSH level and LH level increased and E2 level decreaced with significant changes when compared to
before treatment (P>>0. 05). In other groups, FSH,LLH and E2 levels in 3 months after treatment significantly
decreased than before treatment (P<C0. 05). The dysmenorrhea score and menstrual blood volume in group A,
D.E were less than before treatment,and the rangeability of change in group E was higher than other groups
(P<C0.05). After 1 year of treatment, SRHMS had no significant change in group A, D and E compared with
3 months after treatment, which decreased significantly in group B and C (P<Z0. 05). Conclusion HIFU combined
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with GnRHa is safe and effective for treating adenomyosis with no significant effect on the social activities and

interpersonal communication, meanwhile has little effect on the ovarian function of patients.
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