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(HE] BR wEmaiTF gk KRS B 48 #F I & (focused ultrasound ablation, FUA) K & F
TG EH DR EEL, oM BraaEbER A, Ak @®R 201451 A Z2020F 10 AT H P
ERKEHRAET T ENBIER R FUA RFFBRF R 282 6] F EMRE EH ARBIALE T 7 X4 A BAE
FARA=79504ZE FUAA(»R=203), KEBRBLEFZWGFRF RITE REZIRE TSN T HAEH
BEREFEARTER TN FRAEA TSN A logisticBEFT AL R EOY R E, R maF
RV EPEAEER A F(62.0% vs. 46.8%) AL T ERLEHHIESH T A FUA 4, 2 FH A% FESL
(P<0.05), PAEZL, AN BAEZHFB ALASTAK . PREAXARHE LB ENELEME(P<
0.05), logistic @A 53 AR, BFABEFHALIRATAK . PLERAXZRHZL2ER A BRI 0RE &,
it S5FENBELRRML.FUA BT FTEMBREAERELEAFTIR. ABEBESPTRELR,
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Comparative analysis of pelvic adhesion after focused ultrasound ablation and

myomectomy in the treatment of uterine leiomyoma and its influencing factors”
CHEN Lin"*,LIU Xiaofang® MU Yan* ,HE Jia'*"
(1. Graduate School , Zunyi Medical University s Zunyi ,Guizhou 563006,China :2. Department
of Obstetrics and Gynecology »Suining Central Hospital sSuining ,Sichuan 629000,China ;
3. Department of Obstetrics and Gynecology sSuining Municipal Hospital of
Traditional Chinese Medicine ,Suining ,Sichuan 629000,China)

[Abstract] Objective To compare the pelvic adhesions in patients with uterine leiomyoma who under-
went myomectomy and focused ultrasound ablation (FUA),and to analyze the factors affecting pelvic adhe-
sions. Methods A total of 282 patients with uterine leiomyoma who had undergone myomectomy or FUA and
received re-operation were selected from Suining Central Hospital from January 2014 to October 2020. Ac-
cording to the previous treatment, the patients were divided into the previous operation group (n=79) and the
previous FUA group (n =203). The re-operation records of the two groups were collected, the pelvic adhe-
sions of the two groups were statistically analyzed according to the pelvic adhesion scoring rules,and the influ-
encing factors of pelvic adhesions were determined by univariate analysis and logistic regression analysis.
Results The incidence (62.0% wvs. 46.8%) and severity of pelvic adhesions in the previous operation group
were higher than those in the previous FUA group,and there were statistically significant differences (P <C
0. 05). Univariate analysis showed that the age,the number of induced abortions and the maximum diameter of
lesions in the two groups were all correlated with the incidence of pelvic adhesions (P <C0. 05). Logistic re-
gression analysis showed that the number of induced abortions and the maximum diameter of lesions in both
groups were independent influencing factors of pelvic adhesions. Conclusion Compared with myomectomy,
the incidence of pelvic adhesions after FUA treatment for uterine leiomyoma is lower,and the severity of pel-
vic adhesion is lighter.

[Key words] focused ultrasound ablation; myomectomy;pelvic adhesion;influencing factor
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T ENEAE N EF R &N wE L AT RS
R R WL I RAE AR S & 3 2 2 WK R
25 O MR AN R AR Bk S L X6 2 M ) el R RN A T
FRE AR T R HAT TR B S YIER T E
FAE A B F ORI EE 5 WU 2 BR AR AE 12 50 1 Ok
W e nia T O ARG R b vz 0 1 (B E TR
FeR M K Bk 8 2 1 £ Pk o A SR AT AR R A TERY
VAT . L, B A2 8 7 H Bl (focused ultrasound abla-
tion, FUA)E N —FPE R AP HOR L E T2 0
T e a0+ JL4E L [E Ak
KEMFROCLUESE T FUA R B NUIE 2L 2 A5
- HE WA FUA SRIT T8 WU 5 7 6k, %
5 0 1 B 52 Rk

it FYF. FUA & —Fh OF Rl K& 245 @8
RETER N AL, & AR R 0 T B M/, AR
AU [l A B 5T WL FUA 697 15 WU 354 34
TR % 1 A HE XU . (B H I = 08T FUA JRYTY
T E WU S 75 WU A2 bR R 5 585 ARk & & A 1
BLAIXT LU FSY . L AR IE SR AN AL 1 IR F B L
JEERR sk FUA G785 WU s, 5 DR 4% st R
UCTE DU A8 32 7 T rp ot B2 e - AR 09 R85 20 A [l st
3BT BB 4 BB ARG I R A L T FUA YR
IT 5 FARIBIT 75 WUE G 2800 R 7 0 KBS & 5 A 22
S A RAL T B U BB IR YT 7 SR AR I RAKHE .
1 #ERERHE
1.1 —#&FH

VEH 2014 4E 1 A & 2020 4F 10 AZEWI A & T
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i BE B3 2 TR LG T 5 IBR AR LR 42 bR R
ol B AR I HUW 32 e LR R 282 B,
MR R A s, Hovp 79 Bl Rz ad 1 kT 5 R 42
BRA (BEFEF R4, 203 BI85 K2t 1 Ik FUA R
7B U (BEAE FUA 40) . 9 AdRifE . (1) 20 4R
AR (MRD | 7 50R J5 00 LR 25 12 W o 7 5 UL
()8 Rz 1 R FENUEIZBRAR S FUARYY, I
& WG Bz 7 3 B 0 DA I A AT AT IR TR () T
WU R B4R 2~12 em; (D H 2B IR TR, HE
BRbr i (1) A 90 5 09 40 B e 5 7 8 9 I 53 7 0 AR
F3 (20 AR AR Mg 452 52 7507 35 5 (3 FUA SN
FEBRA G #52 Hofh a7 O 03 5 ()0 AUZH T WL A
TE SR B (5) TR0 5 oK 58 400 5% AR
HEEHFE: (OF 1 KFRICHEA AIEREE. AR
FAF WY R K AR LN B R A I R A IR IR
B, 22 R ¥ G5 L (P>>0.05) L3 1, AHF
FEME P EE TP OERCHERSHE.
1.2 F#

SRR GIRTERSOE R B NN S N TRE e 3 )
PN ZE A R B A R VT bR L UL 2, ARYE
AR R R R % A E AT AR VE 43 AR 4R O 4y R AT
KRR A 0~ 1 43 N T KG &, 2~ 5 43 N 2 B RG
HEL6~9 4y R BRI, 10~ 14 4y R E R, X
KERFARE 6 fiARE, R G E IR A R E =4
FEORG JE R A 2 S B — BT R R S5 R R 6
A2 A AN [ £ 2 R o 19 0 1) i R B — o
(Kendall W=0. 828),

*1 AA—RABLLE

AL A R m N N T3 7= A A3 U R B W PR I EL
o T [M(P,P,) %] [M(PysPr)sem]  [M(P,sPr)stk]  [M(PysPr)stk] [M(P,sPo)sik]
BEAEF R4l 79 40.00(37.00,46. 00) 5.60(4.00,7.50) 2.00(1.00,3.00) 1.00(1.00,2.00) 4.00(2.00,5.00)

BEfi: FUA 41 203 42.00(38.00,46.00) 5.20(3.80,7.00)

2.00(1.00,3.00) 1.00(1. 00,2.00) 3.00(2.00,5.00)

P 0.232 0.516 0.219 0. 300 0.332

x2 AEKMETESHEN
IrE R i A R 9 IR i ped i 1R 3 i 51 P B T E L B S P
(% oS i J 7 s i
143 I i A e 3 2~6 cm LA LA AU PR B Pl
25y U M >6~10 cm XU K 42 XU A 34 XU A e M
3% S R R =10 cm

1.3 %itzaE

1] SPSS20. 0 Geit Bk #t AT et ot . fF & IE
BRI © £ s FoR, 4L AR W ok
SEREAS ¢ K3 AR I A A3 A B T BEORH H s A S H
U L EL LM (P o5 o Pors) 13871 20 18] B #R A BR AT AG:
55 THECFORE 1 B S H A L o AR EE AR X

K535 5 2R H logistic 1815 43 A1 6 2 5% el PR 2 45 1 Rl 3%
R EZE, L P<<0.05 HERAFITFEX., H
[ W 7 kL %5 AR 316 Bonferroni W #8 #& 56 /K #fE, LU P <<
0.016 7 A ZEFA G #E L,

2 & R

2.1 WmAXREAEEE LK
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WEAE T AR 4L 40 s Rl 3% &k A= % 5 T BEAE FUA 41,
ERAGI#E X (62.0% vs. 46.8%,P =0.022),
W 3, HE— i P B R AR AL A
ERERESMILE, ZERARIT¥E X (P =
0.032), W% 4; HEEE FUA AREMET A LE T
BEAEFAA  BEMAEA KK TRAEFAA,. 2R
WAHS 8 X (P<<0.05), W 4, M AR &
BB, T 2 i B ARG 3% L DN SR R AR RO B 2 R
(P>>0.05) ; BEFE T AR H 5P 45 PH 85 . 75 B B o8 &
M kAR T L FUMA M, 2R WA SIT¥E X
(P<<0.05), L5 5,

®3 THEBEWEREZRE(%)]

21 51 n A A % TG A TR 3%
BEE T AR 41 79 49(62.0) 30(38.0)
e FUA 41 203 95(46. 8) 108(53.2)

2.2 AEEAEYAREEGEREE M

TEREETARA S5EETE FUA 2P A 45 5 kG % %
IG5 A 3% 25 0 W R B A 4 W B 22 =7 (P =
0.333.0. 888) , R F AW . N 90 7= W B kb e K AR
AT A B 25 5 (P<C0. 05), L& 6,

2B XL B R IEAT )R b, R BN 1
REFEFARH A AER =40 2 & AR E & AR 85
TAEW <35 £ FH (P<C0.016 7)s N T = 2~5 K. >

FAEF2022F2AF%51 K% 4

SIEHEMELZEFHE &S TATLR™<<2RHE
(P<C0.016 7) kb KB KR F 5 cm # oAk i K
B/ANF 4 em F HEANE KA FE & (P<<0.016 7).
FEREAE FUA 4 504 35~40 % & #kh i & R
B FARIS <35 % FH (P <<0.016 7); AT =<
2.2~5.>>5 & IR E KA R IE R ke KRR
F 5 em H R AR KA /NT 4 em # G K% &L
FKEE(P<<0.016 1), WLFE 7,
®1 TIHESEREBRELR(%)]

413 n g o i il
WEEF A4 49
HBET:E FUA 21 95

20(40. 8) 15(30. 6) 14(28. 6)

57(60.0)" 26(27.4) 12(12.6)°

. P<0.05, 5B FARALEK.

E FABEREBAMALE R (%)]

215 n NIRRT UM AP o0 HORE ﬁgﬁ%

4 53 & P
BEAETARLL 79 39(49.4)  22(27.8)  30(38.0)  54(68.4)
BEAE FUA 4 203 84(41.4)  23(11.3)  65(32.0)  22(10.8)
x* 1.475 11.570 0.903 17. 894
P 0.224 0. 001 0. 342 <0. 001

2.3 BEHEYHE LN S B E logistic @12 547
W2 £ A & logistic FIAHT A 8. N T =K
B0 I b B ROAR S 7 Rl 3 A A 7 e TR 2R, LR 8

&6 BEFRASHE FUAEZREMEXMEAZNARZSF

WEAETF AR WEfE FUA 41
TR (=300  AEEAIE =49 X P TEEHIEn=108) A K% G=95 x? P
AR5 6.871  0.032 6.349 0,042
<35 11(36.7) 6(12.2) 1917. 6) (7.4
35~40 9(30.0) 17(34. 7 18(16.7) 25(26.3)
=40 10(33.3) 26(53.1) 71(65.7) 63(66.3)
N T IE O 14.767  0.001 19. 318 <<0. 001
<2 17(56.7) 8(16.3) 53(49.1) 23(24.2)
2~5 11(36.7) 29(59. 2) 52(48. 1) 57(60.0)
>5 2(6.7) 12(24.5) 3(2.8) 15(15.8)
SR (BO 1.316  0.333 0.034  0.888
<2 13(43.3) 15(30. 6) 60(55. 6) 54(56.8)
=2 17(56.7) 34(69. 4) 48(44. 4) 41(43.2)
ekt R A (em) 6.632  0.036 8.118  0.017
<4 10(33.3) 5(10. 2) 37(34.2) 17A17.9)
4~5 6(20.0) 11(22. 0 22(20. 4) 18(18.9)
>5 14(46.7) 33(67.3) 49(45. 4) 60(63.2)

2.4 HHFRABRF R Yoh
TERRTEF AR b A 2 i) 8 5 D 2 0 3 ™
FEA FR U B I 2 T AR v e AR T IR R

w1 R B A AR G B A2 T i B AN 5
2 BIFEAL 5 JF IR F AR v K g 8 405 5 A RE & L
ST BB I EBEAEFARAMN 5. 1% (4/79),
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ERRA: FUA 9, A 2 68 & 7E AR v il e 19 18 g
BEFARPE NG IR F AR M I8 | b R
SR 5 BEAE FUA 419 1.0%(2/203),
WEAEF AR b, 16 6 BE AR 17 18 1 55 15 WUIRE 32 B
R CBEAEIE e L) . 63 BIBE A AT 208 7 5 WU $2 bR R
(BEAE R 4D . Wi 4B 35 TR F R 9 F R it ] L R
b I A R AR R O B 25 R (P =0. 278,
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0.096.0.387), 0.3 9. HIRFARIFX NWEEFE N
JEE AR B B b, 19 B BE A AT T8 U2 R AR L 26
BIREAAT FUA JRYT 5 WL . P BE 7 R A R R
KMWEBEFHRFARGAR P M &I 2R (P=
0.605) , BEAEAT 75 WU 2 B R 3 19 T AR 1 [1] B J <
TR AT FUA R F B WL & (P =0.001), W,
% 10,

x7 BEFARAEGHRE FUA ARBEMEZWE RN BT
WEAE T ARH WEH: FUA 41
S
n THWERE(n=30)  HEERE =149 n TAEIERE T (n=108) A IR (n=95)
GRIED)
<35 17 11(64.7) 6(35.3)" 26 19(73.1) 7(26.9)°
35~40 26 9(34.6) 17¢65. 4™ 43 18(41.9) 25(58. )"
>40 36 10(27.8) 26(72,2)" 134 71(53.0) 63(47.00"
AL WAL B
<2 25 17(68.0) 8(32. 0" 76 53(69.7) 23(30.3)"
2~5 40 11(27.5) 29(72.5)" 109 52(47.7) 57(52.3)"
>5 14 2(14. 3) 12(85.7)" 18 3(16.7) 15(83.3)°
95 kR KA Cem)
<4 15 10(66. 7) 5(33.3)" 54 37(68.5) 17(31.5)°
4~5 17 6(35.3) 11¢64. ™ 40 22(55.0) 18(45.0)™
>5 A7 14(29. 8) 33(70.2)" 109 49(45.0) 60(55.0)"
LB NI ELE, P>0. 016 7, B — M RARIC T P<0. 016 7, A RFEFRIC 5B .
%38 FWARZEMRERZNEZRN S E R logistic BIAS
BEAE T AR H BEf: FUA 41
EES
g SE WaldX® P OR g SE WaldX® P OR
AR 0.068 0.044 2.360 0.125 1.071 0.027 0.022 1.447 0.229 1.027
PN VA i 0.433 0.165 6.918 0. 009 1.543 0. 352 0. 095 13.704  <C0.001 1.422
TSR oNE 0.322 0. 145 4.903 0. 027 1.380 0.195 0. 068 8.478 0. 004 1.215
*9 BEEEREAERELBEABRFRBERILE
20 5 n FARIEE M (P 5, P, ymin] AR &M P, . P;y) . mL] R E R HE R n( %) ]
B 28 1 40 63 100.0(110.0,130.0) 150. 0(100. 0,300. 0) 41(65. 1)
B4 M s i 2 16 105.0(97.5,117.5) 100. 0(50.0,175. 0) 8(50.0)
P 0.278 0.096 0. 387
10 FABRERARBEBERTLEFSINEERAR EAGEARW] T R Z BT TSN O R 15 S 18 52 R
MR iR R o TR R AN RS O LR A AL AL A
B L, A i i A AT B SR B 1A I A5 4 4 T 5

[M(P,;.P;) min]

[M(P,;,P;).mL]

TENEZERA 19

110. 0€102. 5,127. 5)

100. 0(100. 0,225. 0)

FUA 26 80.0(70.0,110.0) 50.0€100. 0,200. 0)
p 0. 001 0. 605
3 it ®

(4
TE M PR 52 B r 238 R T 70 6 WL, G e A AL )

R L TR 2 51 A3 5 Mt 2 o 4 A AL T
JUUIRE A O e i i DL ) R o e o R OR T
1 45 e B L PRI 2 — » R e 23 R 38 19 9 0 X 22
P A2 Tz B2 LA B R AN 28 0 P e A
PR AR AE S XA IR Aok T
b RSP /AR S I S N UEZ 37 S
DR AHe o 8 R 21 P R 1 e A AR — R T A E S R
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ARBFFE R FH R T AR I X 23 M ol 3 1 0 A
WE I FUA 50U 2 5k RIG697 75 WU 5 &
A G TR A B AT X H L 25 R R R TR 4
BB AR E R R o T REA FUA 41(62. 0%
vs. 46.8%), AWFFE FUA RIT T 5 WU 5 25 16 K
R RS LIU %0 05845 B A0 I Z 0 58 e 8
THEEAEAT FUA BT PR LR RS 5 RATAEATIE T
5 LR HR 3 S Rl 3 R AR R S R W] FUA 3R
7 B LIRS 2 348 00 235 s Rl 1 A e Al XU S (LT 52
KB FEIREZEBRAS FUA BRI T8 WUE R 2
JERE GO, AR — 2 L BEE TR A 5 1
FUA 41583 4 s K o R B8 0 A JOKS 7 35000 1 25 52
SRR LRETE FUA 4 5 o 4 12 R T A
FARYEBE X RS F ARSI 0BG A %, 1
FEYIFF A B IR i B S T AR 5L S AR R
WA ERRI R EESRG . BHXF RN
M T E WU IZBR AN BEAEAT T2 RS RA # i
FEUT A 6] 5 A b i 2 ) R T RBEAE AT FUA
HiWEAEFARA P, &8 FE AR IZERA S KRS T
BV AE BR AR T F R E & A R IR TR B TR
IFE] 5 AR i JE W 2 L A R BUAR
L R Ry A = R E vl 2 NN B A =4 /IR e E 7 S
RAZEYIT /N > 59 Cands A k) 2E A #5E J
T T G 1 RV #5 /N SR AL RLIE s 4 C O, MB35
o TR RS LR M 1 B B R 2 ek A B 1) R 40 i A
e P A8 47 . 3k el 451 407 U T B 0 R R i 0 A L 4G
PR FA G R e, ARt M T 4R T E LR 2 R
ROEEETFEIEZRAREAERGER D> AF %
PORAT AEBE )4 U0 1 AR A, L AT B R
%5 IR % M 26 I 0 10 & A Y T AR
Shy 1L B AF 5 A BE A AT I I B T U FE PR AR 1Y
FREAL 16 ], Xt AT BE 1 g 2 I 2% .

AR T 1 I B 1 LIRS 45 B R R 42 B LI
ZBEAR CFUA MBS — AR A MR T BOR , 76 88 75 5%
MRI {515 T 217, A7 2 35 1 b 7 1 2 LI i AS 3
V4030 25 A0 T AR S | 425 Mok o 1 XU A T
AR, I H,FUA 5FARHM L BA I & 5E D B
B TE) 8 AR 5 R T L A2 O B R L R T TR
MREE S, RO AR TR E R A g R,

HREBEER. 4 2/3 WEHTFREHFA. R
BT BT RGP R R RS A B A R 08 XU RN O K E
BRI A0 5 L B v R T I R i £ T
AT, BEAE T AR 4 b i 40 05 I8 85 b 5 T IR
kA A B RSN 5. 1%, BEA: FUA 21 i s 4
HREETEIEIL 2 ) i . kAR 1. 0%, BRAETF
AR 2 7 i U0 PR AL L A R G R A R T
WEE FUA 4, Xt M\ 5 —Jr i & B FUA 397 5 L
JoA I L PR o A T R P R T T R R ISR R .

AR A8 T B EF RAMEEHE FUA 49 ] 6

FAEF2022F2AF%51 K% 4

A HERLMHNE. 45 R UR . BEFFER N T
FERER Rk K AR A R R kR e, dE—
H it AT 2 N E logistic [1IH4 8 & B, A T 00 7= W8k,
gkt f R AR A R A A S fE B R . N T
AT G T 5 NS ORE L N R AR, T kA
i B R e TR R L i kRN 5 g R
T AR WU 32 BR B 00 4 B D) O TR R S A
FEEYIN & R,k 28 [ R #B 0] i85 406 R % 0 & 4
RN,

5 LRTHR , FUA JRYT F 8 WU R J5 40 16 K i
RAERTH WU 2 bR AR AL, H A R % ™ R
AR HASHIEFE A ] B A 5 . 9N A F 5T X S A A g
1R Fe AR 2 K S 29 0T 52 i BF 9 445 % 5 [ s, AR BF 5 1
FEAS S /0N o X B RE S o 3 /), T 4 R R A
E— L BE

S % 3k
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