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[Abstract] Objective To compare the clinical efficacies of focused ultrasound ablation (FUA) in the
treatment of different types of adenomyosis. Methods A total of 227 patients with adenomyosis treated with
FUA in Suining Municipal Central Hospital from January 2014 to December 2019 were enrolled and divided
into four subtypes according to preoperative pelvic cavity MRI examination, which were 82 cases in the type [
(endogenous type),75 cases in the type [ (exogenous type),34 cases in the type [[[ (nodular type) and 36 ca-
ses in the type [V (heterogeneity type). The treatment results and adverse effects were compared among the
four subtypes of adenomyosis. The change of focus volume,and relief situation of dysmenorrhea and menstrual
blood volume at the time of 3,6 months after operation were compared. Results All patients completed the
FUA treatment under sedation and analgesia. The grade A adverse reactions according to the Estimated Radio-
logical Interventional Society (SIR) classification occurred in 51 cases(22. 47 %) ,the grade B adverse reactions
occurred in 3 cases (1.32%) and there was no grade C—F adverse reaction occurred. There was no statistical-

ly significant difference in the occurrence rates of grade A and grade B among different types of adenomyosis (P>

»  EETE .U H AL E SRR IR (21FX018) . EE B A B 5 (1993 —), 75 B 81 1 0F 58 A=, 32 %0 A e 1 B4 o AF 52
& BIE1EE . E-mail: 1372012769@qq. com,



3624 & A E % 2022 11 A% 51 A% 21

0.05). The non-perfused volume ratio (NPVR) of lesion in type [[[ was significantly higher than that with the
other 3 types. The pairwise comparison of the type I , I and IV showed that the lesion NPVR had no statisti-
cal significant difference (P >>0.05). The lesion volume change before and after treatment:the lesion volume
after treatment in all cases was decreased compared with that before operation,and the lesion reduction rate
was gradually increased with the time increase. The reduction rate of lesion at the time of 6 months after opra-
tion in the patients with type [l was greater than that of the patients with the other 3 types (P <C0. 05),and
the lesion reduction rate had no statistically significant difference in the pairwise comparison among type [ ,
type I and type IV. The remission situation of menorrhagia:the total remission rate at the time of 6 months
after operation in the patients with type [l was 100% ,the total remission rate of menorrhagia in the patients
with type IV was lower than that in the patients with type [ , I and [l (P<C0.05),and the proportion of the
patients with ineffectiveness was high. The relief situation of dysmenorrhea:the total relief rate of dysmenor-
rhea at the time of 6 months after operation in the patients with type [l was 100% ,and the complete remis-
sion rate (58.1%,18/31) was higher than that in the patients with the other 3 types (P<C0. 05). Conclusion FUA
is safe and effective in treating different types of adenomyosis, but the difference of efficacy exists among different types
of adenomyosis,the treatment efficacy of FUA in the type lladenomyosis is better than that in the other three types.
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FRUE « COAR B 5 LI PRORE R S AR 14 B8 JF 22 B A
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WL AR K NPV AR 45 4 R 4 B 530 5K
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mm) ., 3 & 7§ Fl % (non-perfused volume ratio,
NPVR), NPVR = NPV/Jii &k /& 1 X 10020, ic %
FUA AR F 2o 38 (W) hR BRBS ] (o, 367 ), 357
ST b (kD =P Xt
1.4 FRRE
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I 2 I 1R O < o L e B UL PE 3 (VAS) X /3
AHT ARG 3.6 > HRAREHIT RIS, 057
Toh;1~3 7 AR, T LA A2 54~6 47 K
MR BENR , 0] 25257~ 10 3 KL 2 2, A
ZRMGE RO R 5 GOV aE R R AR AR G
3.6 MHALBEHITIEMN . 157 . B2 2 7 KoY
235 P Z 4 s HEEE S o MEEEL,
SERG IR 1 4, B0 28 % O 4 AR 2 4
KUk b 5 G2 i R VF 43 BEAR 1 43 s ok PF 43 TC AR
BRI RSN . BGR R = I AR % fie e A/
Bl 17 5 A8 3 A X 10000, I K 22 fif R B B =8 2 &
fife -+ W S % i+ o G2 i
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K SPSS20. 0 B A 47 B 40 B A7 & IE R 43
MR TR, o+ R, &4l iR 7 245
Bt 5 A 1E 25 43 A1 E s F rb 467 R g 3 A £ ) BE LM
(P s Pos) 13878 4 A ) HE R AT Kruskal-Wails H
REFIAG 56, HE— 4 W W L3 MR i Bonferronin ¥ 7 %
KgAK e . T ECEE R R (Y o, 4] L RCR H
Person X* ¥4 8¢ Fisher 3 WML R, L P<<0.05 K

ERAGIHFE X,
2 & e
2.1 EBFRAW—HHER

AN CHEBR bR E, 227 BB ZHF N AR IT, R
FARWE 19~54 %, P AR 4 43 % 3 M H & 42
A, AR 3 4E,BMI 17, 2~33. 7 kg/m” , H1 it BMI
22.7 kg/m”, iR 5 B E R AT MRI K 75, 2 I KISHI
ST Ay BB H A o 4 AN TE R 4 2, Hode T
82 i, 11 24 75 ), I B 34 ], IV AU 36 5], £ &
AFTAFEE BMIREE  H &0 MR & 2 RIS
TR X (P>0.05), L% 1,

x1 BE—BBBLBEIM(P.;,Prs)]

i H I #(n=82) A (n=75) I # (n=34) IV #(n=36) P

AR (%) 43(39,47) 43(40,45) 43(39,46) 44(40,47) 0. 656
BMI(kg/m*) 22.7(20.7,24.2) 22.8(20.8,24.2) 23.0(20.6,24.9) 22.2(20.7,25.8) 0. 964
6 (4 3.0(0.9.5.0) 3.0(1.5.6.0) 2.0€0.9.3.3) 3.0(1,13.5) 0.073
A & &5 (5D 2(1,3) 2(1,3) 2(1,2.25) 2(1,3) 0.277
Jifl 221743 (43) 5(3,6) 5(3.6) 3.5(2,5) 6(4.25,6) 0. 055

2.2 HERa R HR AR NPV /N T HoAth 3 51, NPVR 5 T H At

AR FUA JRIT R A & & 3 1 3 NPV,
A B F R AR NPV K NPVR % R A 5
P2 L (P<<0.001), dE—E 47 9 1 g, I 20 A8

3, ERHE S H R E X (P<T0.001); VA& #5%
EARFRR NPV KF HAth 3 &, 2R A% %E X
(P<<0.001)),fHIV# NPVR 5 | #1 [ B hix 2 F
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TG 28 L (P>>0.05), RITHFH IR e, 2
SHEGHHEX(P<0.05), N KT I M(P<
0. 05) , HoAlh 45 RIS 2 T R B 48 22 7 LS B
X(P>>0.05), 1 AN BUAE s kAR B NPV  NPVR

€ AE % 202211 A% 51 A% 214

Je V- 45 58 B2 7 LB 22 B TR g it B L (P>
0.05), FrA B Ay ] 58 BN A) 96 77 58 82 AN
7R BT AR S RS B L (P>0.05), WL
*2,

x®2 BEBFHMBRILE (2 L£s)

e ., JAEAARTR NPV NPVR SPHy R JRYTH ] i RS ] TRYTIREE IR
(em®) (em®) 0 (W) (min) () (s/h &D

JE] 45 48.1433.8 29.6424.5 62.1424.1 385.7428.9 77,4755, 4 607.54381.6  489.04-132.5  228.8152.3

JIE 45 48.1435.1 27.2421.1 60.9422.0  387.419.4 71.0437.8 650.44603.2  567.44-609.9  230.57143.7

1] 18 20.745.6 15.25.6 74.7420.3  376.5E42.4  84.94112.0 512.25246.3  463.14119.3  270.24169.0

V#Y 26 118.1%133.2  59.1470.8 52.4719.0 39147227 73.84:35.3 667.54425.2  534.54146.5  270.22169.0

P <20.001 <20. 001 <20.001 0. 036 0.933 0. 650 0.174 0. 327
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IOV VA B FERIT S 3.6 D H 5AKRAET
BRI BZ WG N, ZRAS ¥ E X (P <
0.05) AL AL F AR J5 6 4 H 199k kb (R FUEH /N T
RE3NTH . EZRAGITEE X (P<0.05), RJF 3
MH BB ERESE DRI 2ZER TSI R X
(P>>0.05), ARJF 6 A, [l #5545 /N R KT HAh
SHBH . ZRAZRITFE X (P<<0.05), [ I .IVAY
PGP LS, i kb 4 N R E R G I ¥ E L (P>
0.05), W% 3,
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o ., A& WETs kLR AR Y aRz A
UH UM (em®) /R
ki 45
ENil 3.140.8 49418  48.1433.8 —
AJ5 34H 1.640.8 1L.8t1L6  259%16.7" 41.1£25.4
RIG 6 4~H 1.3+0.6 1+1.5 21.2414.0°  50.7423.2°
JIEL 44
ARHT 2.640.7 4.842.0  48.1%35.1 —
AJg 31 H 1.320.6 2.3£1.7  26.0420.2" 41.5£29.2
ARG 6 A 1.1£0.5 LOoEL4  20.3+17.9°  52.2424.9°
I1E 18
AR 2.640.8 41429 20.745.6 —
KJF 34 H 1.34+0.5 1.9+1.6 9.744.2"  52.5+17.7
KI5 6 A 1.0£0.0  0.741.2 5.043.3%  70.8+14.8
IV 26
ARHT 2.740.8 56417 118.12133.2 —
ARG 31 A 1.8+0.9 3.241.6  64.4455.6°  40.2+17.9
AR5 6 4~H 1.740.9 L6E1L7  60.4494.5" 4554289

“.P<C0.05, 5ARFHE:". P<0.05,. 5RF 3 A HHE:; . P<
0. 05, 45 [ i 16 45 10 29 b gt s — « BL T E K .
2.4 Rerk&EmEn
2.4.1 REAZTH L mEREMIFIL

RuiA 133 PlEAHLREMZAER., RF 3.6
A SRR HE B H Lm0 B W >, H &Y 2 0E
R AR50k 86.5%.82. 7% ., KJg 6 AL
R ] 2w 200 R 508 4 G A R e T At 3 A,
ERWEG L (P<<0.05), [ 1.1V % & 7%
e, ZR G E L (P>0.05), VAEE B
fERAR T LI VAL, 2R A G2 & L (P<<0.05),
oAt 3 A [R] P L3, 22 R G L (P>>0.05),
W 4,

x4 RECNBEERESEREMEIBERIEE(X)]

KE 2 EERGEM WREM WAEM KX MRS

I8 45 8(17.8)" 21(46.7) 11(24.4) 5(11.1) 40(88.9)"
A 44 9(20.5)" 18(41.9) 12(27.3) 5(11.4) 39(88.6)"
M# 18 11¢61.1)  4(26.7)  3(16.7) 0 18(100)°
N# 26 3(11.5)"  7(26.9)  7(26.9) 9(34.6) 17(65.4)

*P<C0.05, 5[ BAH L ;. P<<0.05, 5 IV R ML,

2.4.2 RIERZEREREN

ARHTH 207 BB EFHRLIEWR. K5 3.6 ™~ H
5 B E IR 2040 100 W B IR L R R S R R
95.2%.88.9% ., ARJ5 6 4~ H . I B 0998 4 R
SERR R T HAM 3 AL 2R AE SR (P
0.05), I I IVESRI I b 38, 2 7 LG it 22 B X
(P>>0.05), #&RBIMEE AR S Z MR LK, 227
Giitef L (P>>0.05), WL 5,

x5 RE 6N BEEREBBRIEEL2 ()]

KM n REM UREM WM EM SR
1% 73 15(20.5)" 28(38.4) 20(27.4) 10(13.7) 63(86.3)
I #4 69 13(18.8)" 23(33.3) 26(37.7) 7(10.2) 62(89.8)
Il %4 31 18(58. 1) 8(25.8) 5(16. 1) 0 31(100)
IV 7 34 7(20.6)" 13(38.2) 8(23.5) 6(17.7) 28(82.3)

. P<<0.05, 5 A L.
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BHARKMNMWEERER LG IT¥E X (P>
0.05), %6, 227 B HLKE ARARINA 51
(22,47 %), EF N T IE R BB O R BOUERE
B IRE SR B L T R R R A B Rt
I BR 43 51 % 07 % A2 R 11, 45% .3, 08% . 1. 76 % .
1.76%.2.20%.2. 20%.0. 88 % , T A5 ¥4 & fh 45 5k kb
ORI RAERE R, BRARKNA 3 4
(1.32%),2 0. 88V MAFHMEBETUIHR E
P2 S XRE A H S 2~7 d SEARTE 2. 1 1] (0. 44 %) R
Je 1 JE R AR s 48 AR A O R L T DAL 48 DA X AE
BT 8 dIERTELW R WK 7,

£6 SEINTARRMEEBRER2(%)]

_ I I I IV A
AR
(n=282) (n=75) (n=34) (n=36)
A% 17(20.73) 16(21.33) 8(23.53) 10(27.78) 0.849
B % 1(1.22) 1(1.33) 0 1(2.78)  0.752

=7 22T HIEE FUARTFEARRME£HR

X SIR 53 %
SIR 43 % =YL dln ()] Frgendia
A% TR R 26(11.45) 1~24 h
K2 H I 7(3.08) 1~24 h
TR IS B VI RE S E 4(1.76) 1~74d
1973 38 Hk ¥ 4(1.76) 2~5d
T B B2 ik 2 13 5(2.20) 3~7d
0 R 1 5(2.20) 2~12 h
1N74 2(0. 88) 2~24 h
B % [t 2(0. 88) 2~9d
% 1€0. 44> 3~11d
3o #

2007 47, H R ERLK 2% 00 FUA R TF
BRILR A IRIT L R AT 56 FUA BIT 75 IR UL
WRIB B 2 EH N E AR AR ERIRIT T80T
BRRUUR RS . AU B8 . FUA JBIT AT NPV J&
VIR BE NG S236 97 DN AR A . [ i 50 ok A B 45
JNFIRE AR 2% fife B R MR AR 565 AR HIF ST 2 IR T B %)
TTHEAEER, A BRESEI NPV, 557 80 57 45 1
AL AHFgE b I8 Ak NPVR £ 4 Fp 28 2
(] 5% B, AR A M 3 FUA V37 5 9% E KR &
WA N RS N R B KGRI AR HEARF 6 4
AW BB/ N TFRE 3 AH ARG 6 A~ H Bk
Gi/NRERT T I IV A, 350 0TI 260 ek 1) 99 il 25 S
8T HAh A 280, PR T 28090 ek A 4R A PN B R
BEZH 40, AR R T 5 L2 5 A R T g i Ui,
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TEBRIESIEA ZENNL, FERIA LR
AP I e B | 28 A AE K Bl HE O i A, B E S EUR
FHIEEAM Y AR LB A BB H FUA SR
TR H &8 F 0 25 LA #E X (P>0.05) .4
FUAJRIT . RJG 3.6 4~ H 2 51 200 R B 2% i R 0k
86.5%.82. 7%, 515 3k & 1 E B 45 FEARL, H
TR R 2 Y B R Rk B 100 %0, HAEAR TS 6 4 H
SEAGMF 61, 1%0) B T H A 3 9, Bk K TE
SR R SR 20 R AR B A R . IV A
G (65. 4 %0) B AR T oAb 3 Y, Jo A% AR A L i
Ko WFFERM, VAP E OB Hfh 3 8 2 b2k
Y5 kT R R & 2% L o — 3R 97 O X AT BE X DL 2% i
A AR BR 100 DAL I o I PR 3 97 [ 7 oA M S 7 o — B
TR R A B KW m R g

PEAT RN B (99 28 2 7 5 MR UL A 32 2 I PR AE
AR R R B A T R R T SR AT L R AR I 2
fifp AR IR T R AN G R AR A AR AR, A
WFoE Wow , 4 B F A FUA BRI &4 % R 401
L LCFUA ARG B B IR & F 0 B AR BT A
R SRR R E. RF 3.6 ~HBEMRR
I3k 95. 2% .88, 9% . W& T 2015 4F SHUT &
PRI 5T 45 3L, AT RE 5 e 36 T 5 U 28 46 i) 4 ve S ik
MG SN EA L., ARG 6 A H 1Y &\ 208
AR A TG B B M RIAE] 100% , H 98 &%l %
(58. 1Y) B i T Hofth 3 #, R A FUA KRG IIfs
RIF R . RAE 45 BB 9 kE NPVR 5 22 5% .5
BT AT J 3 e BE VI R 20 R B R R AEAR TS 3.6 4>
HESH TG %5E X (P>0.05) M & EHEEN
VA BT (A 1L-6 . 1L-8 . TNF-o Hl pge2 7K ) Bl Fl
F PR E R AE 51 L H R R AL 40 4 24 Rl R
IKFE I NPVRLFUA 30 K HUBK R0, o 7T
REELAR T T8 1 N IR BE A 5 PR 7 1 KO- 2 1 T
2B XA Ryt — ST .

AT 227 BB FE B IA 52 FUA 3697 A R
SN R AR 23, 79%  HY R SIR -2 1 AB
KL, TE C~F R HE AR RN KA, 2585 2 8]
BMOABREARRNAEERYZSF LG #E X
(P>0.05), B4 ABARIN 22.47% , Hh T IE
B9 (11, 45%) . ik B ¥ 9 (3. 08%0) . B iE HE W
(2.20%) By & F ML T ZHANG &5 By KEEA
(10 310 i) #F 52 45 s B & A B ] b & 4 &
1.32% X 5 5 # Z0 f BT 45 R — 8, H R B R
IXF LEE & 187 58 45 5 . nl Bk -5 A BF 58 AU 187
BRALE AT 9T N B FEA R KA 56, Hodr 2 6l
TR E R T T R R, R ALz R R
BT B SR IT R s KR F K R e R BLEE
IR i R A7 P I R, U R R R L RR A L (HUL ) I
WL IEMR IR 2 W AR T LLH B K VB, %
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FFENBEAEERBERARGESE 3 K EBHE R LM,
FERR I SRR s KR 39,3 CLE A
b A Sl B A 5 L 25 18 VR B8 1 s kb 4 40 AE W i
Sl RN X BRE L TR ELB AR
JA 5 11 K, Bl iE R 58 & St .

AT B JRr B - (1) A AIF 5 2 B s [l ot 4 43
B HEBR T FUA RGBS HA 7 3097 B B3 AR
EAE R, X TRES SR — 2B E WA (2WRITE
0] g Bt D5 B o 35840 FR A TR 22 3% RN R 4T MIRT #6: L, 6
SR Y7 T B AT EL B AN HE I R B IR T R A
SRR AR (3) T RE DI 1] (6 A4S A D) JE L 4%
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