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[BE) BHY Gk R LE48F (high-intensity focused ultrasound , HIFU ) B8 4-4% M B it F 8708 & 5
{il4 ( gonadotropin releasing hormone analogue, GnRHa) 77 % #= GnRHa 3 2§ 5 % 34 55 T & M AL ( adenomyosis,
AD) g7 A A, iR WS HT2013 1 A £ 2016 F 12 A L daic Ras ke E o A
AD JFEEATIE 7 69 B 24 202 4] 6 ) AR 16 AR 25 R, L o & HIFU 324 GoRHa 34 77 49 %4 104 4
(Bpal) 4% GnRHa $ 08769 B4 8 41 (L M), MABKERTEARI FMF. AFLRELY
FTERR FRERBRABRR BTG HNREENREEBE AARPHAELERA. ER BESuapt
WAL B REIFREHN EZNAZER EF 1 FREREBES AL 93.23% F279.59% ;1 F LG
TREFREEREERIE BALE RGNS TT1%F 13.27% ; BRA R AL BEHILELET R EF
WT B, £ EHAEENTEERBRI SR RRE PBAC 34 3 AR, JRA-40E T 5 th B Ao J3 i AR AR
LR2HFMTEHM(P<0.05), #ABRAMSEA L ERT R TS, &ik GnRHazy 77 4= HIFU 4
TR FHE AD EH e T, AR E A
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[ Abstract] Objective To compare the long-term efficacy and safety of high-intensity focused ultrasound (HIFU) combined with
gonadotropin releasing hormone analogue (GnRHa) regimen and GnRHa single-drug regimen in the treatment of adenomyosis ( AD).
Methods A retrospective analysis of the case data and clinical follow-up results of a total of 202 patients who were diagnosed with AD
and treated at Maternal and Child Health Hospital of Songjiang District from January 2013 to December 2016. Among them,104 patients
received HIFU combined with GnRHa ( combined group) , and 98 patients received GnRHa alone ( single-drug group). All patients
completed a 3-year follow-up after treatment. Measured and recorded the patients” uterine volume, lesion volume, and dysmenorrhea
score; and observed the patients” dysmenorrhea remission rate, recurrence rate and complications. Results  The symptoms of
dysmenorrhea could be well controled in both combined group and single-drug group. The overall remission rate within 1 year of

treatment reached 93. 23% and 79. 59% ;a few patients had recurrence of dysmenorrhea symptoms,and the recurrence rates of the two
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groups were 5.77% and 13.27% respectively; the combined group was significantly better than the remission rate and control

recurrence rate. After treatment,the uterine volume, lesion volume and PBAC score of the two groups of patients were reduced ,and the

combined group was significantly lower than the single-drug group in terms of uterine volume and lesion volume (P <0. 05). No serious

complications or adverse events were found after treatment. Conclusion

Adding HIFU ablation before GnRHa could significantly

improve the efficacy of patients with AD without serious complications.
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S E7 iR L9 ( adenomyosis , AD) J2& 7 I 19 22 & UL i)
RAPE IR R, F ] R B F P R R S R L
2o AD {9k Wi # R 10% ~30% , 5 WF 30 ~50 % 1
1 AHNT A, TR A L R R . B ia &
M FERMEFEREIEA S 2 BEMRE FEH
I, AT R . IhAh i dRiE AD b4 B EE RN
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FeBi @ 2013 4E 1 H F 2016 4512 H X} 104 ] AD H
HN KGR E R £ 8 & ( high-intensity focused
ultrasound, HIFU ) B¢ & {2 P AR S R B AL Z 258
( gonadotropin releasing hormone analogue , GnRHa) #4776
7, BT 36 A A L ITRGRE BRGET R .
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[FEE 534 2013 45 1 A % 2016 4F 12 A 7E R
ALK A Zh PR Be 28 68 75 M 3 2412 o AD A IR AT
FARIGIT 2 K A HIFU X5 GnRHa jA 47 (BKC5 41,104
f5il) S Bl GnRHa 597 (BR25 4,98 f41]) 28 2 1) I PR 75
B BETERE RIARRF R A S BT R
REYIEIT B 5. MARRHE: © ZBE 4L A iz N
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1.2 %88

RS SR B IR TH R AL Ry 72 F HIFU NIT9000 !,
FBF AN 1 MHz 50 KHz, X A58 >3 000 W/em®
ST (3 x3 x 8) mm’, £ 35 X i B 5 [ : 65°C ~
100C; a8 szl hkE GE A H
LOGIQ5 Expert ;#1227 SonoVue 75 i 4 (75
fEFRAG) o
1.3 Fg:

1.3.1 HIFURIFER O @A SE Ry & f W
YR LOGIQS Expert Ui A 2 Wil , fRIEK &1
TRIT TG — 30, WSS kL P 18] 75 5 55 Fe i 3 437 18 150
HE RO ;@ FrE BB R AT R
REFILC L JER ARG 2, B A At =ik, 28 BT W 2
BOIGTRIRHEENTE S, HETRETTRIGT:Q 6

JPHT 1 d BOREIRICE 1677 ISR 45 K 38 B e 7o 4
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1.3.2 HIFU J&I7ibfE AREHUMEMEL , A48 AR L
SRAL AL A O B S 1 AR SN L T A B P R Sk
I E L, E O FR IR E (1697 K K90 5 B Bk
SR A , ] FH PN R P Rk S8 ORI T K B P UKGE
fifa TR AV R MW i6IT . W AR L B &
TR AT R AR, RIS RS, 83 mm
AB— VT, DAL 2R T B A L K A S e [
150 ~300 ms, [A]fFEFA] 200 ~400 ms, & 5 FF & KB 8 ~
10 YR, BRUIRYT I (] 40 min 7245, VA7 R Bt P AR 4 FB
i 52 AR5 FaA SR, RN ILEE B 3 RO E . 16T
JE VR AR R B B SRR vk 4 v B, TO AR A R F i
BT SE 2

1.3.3 GnRHa H%§ B HBETERE K HIFU
TERRAE 1 JE N, WL GoRHa (%5 5i54K) 3. 75 mg, 45 4 4
1R, 366 K. 5l GnRHa 218 # K43 HIFU J597 , B
Hedle iR TREE

1.4 WRERRANER %

L41 Wmaklas DL AR 5 #5543 43 ( visual
analogue scale, VAS) $RUEFATIEAL . 0 43 o3 0 LU
T AR, BB 52 54 ~ 6 21« B AE YR I R i i
MR, MAERSZ s T ~ 10 43 3 A W o 20 A S50 , 2 i ufe
20,5 WOR B IS . 2% I 0 I AR M - 8 2R it
( complete remission, CR) : VAS 438 5 KL 28 /K S 41 He o
AT 80% L . WELZERE (minor remission, MR) : VAS
FHEIR 97 B K 20 50% ~ 80% B /0 25 fi ( partial
response , PR) : VAS # LL 76 77 i AT T Ff 20% ~50% .
F 2% fi (no response, NR): VAS FH = ny i /> ( <
20% ) , B m TR AR AFIWRAE 69T 1 AE L)
J& , VAS TS A9 — B 18]G = S 257 A 80% KA
HEE. BERITMI RGBT ENASRERBRA SR
PBAC ¥k AT AL

1.4.2  FER/AYPIEFRHE BT E AR &
WHEFEALNES ~7 d #H7; ERHNTFER/NB
FEEWENEHN55~7.5 em, {54 3.0 ~4.0 cm,
Wi 4.5 ~5.5 em, 435000 ok 8 R HOT & kR A9
FE SERE R, FERMIETER:O KE: FES
WHETFERMEE ;@ R FHIRERRWITE2;
@ TR FE BRI R TEE . FE e
BRI AR B (em®) = (KB x FEHE x JRHE x 0. 5236 ; {4
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aa/NESTH (%) = GRITRTER - iRI7 e BT (R /
IHITHTARL x 100% .
L5 GEitEnth

B B o A B AT SPSS 13. 0 Geit gt isidT. X
IEBS R R & +5 FoR, AR IE B iS5 R L
AR (VI R FR . XTI RTR RIS IR 225, L3S
1A B ) 22 R AR R R 57 Students” 5 55 0T 40
1, AR IE A A B K A Wilcoxon 548 817 204, 714K
FRILA) (%) R, R x* B HLBAR R, P <
0.05 JWZEFAGLITFE L.

2 &R
2.1 WHBEEFIFRHLE

[N TR Tl U R S TP S W AN T DA
Jr T AR, ERFITGA (P >0.05) , ERE 1,

®1 WAEFBRILE [HI(%)]

. et 2 ,
AR (n=104) P ' P{E
W () 39(27 ~46)  40(28 ~49) 1524 0.79
ZER 0.424  0.62
0 5(4.81) 4(4.08)
1 40(38.46) 36(36.73)
2 45(45.92) 43(43.88)
3 14(13.46) 15(15.31)
LEIREL 0.98  0.31
0 55(52.88) 45(45.91)
1 32(30.77) 35(35.71)
2 17(16.34) 18(18.37)
PR 0.249 0.8
0 25(24.04) 28(28.57)
1 T1(68.27) 65(66,32)
2 8(7.69) 5(5.10)
TEAE 0.675 0.4
L 69(66.34) 66(67.35)
5 9(8.65) 10(10.20)
iz 26(25.00) 22(22.45)
FEAF(em® v +s) 221.72+77.59 217.72+82.72  3.574  0.29
AD iz 2178 0.19
HijE 38(36.54) 35(35.71)
I55E 54(51.92) 55(56.12)
e 10(9.62) 8(8.16)
ez 2(1.92) 0

A (em® ¥+ s) 12219£18.72 116.85+22.33 1.652 (.53

2.2 BTG REZRER

BRE4NATRA BARER T HRAN, ERA 5
BX(x* =13.153,P=0.001) , #E WK 2, 97 1 4ELUF,
BG4 RI6 R EMAZ k, RELHENS.71% , 8.

ERTHRANHE 13 HE KR (13.27%) , ERAFHITFEXL
(¥’ =3.97,P <0.03) ,

x2 BT ERBEERERBR[H1(%) ]
CR MR PR NR BARKE
B4l 21(20.19) 65(62.50) 11(10.58) 7(6.73) 97(93.23)
PAZGA 11(11.22) 49(50.00) 18(18.37) 20(20.41) 78(79.39)

2.3 RITHIE FEMRLAERLI A £k

BAHBITE 1 FNTEEBF AD R EHEZE
draE /N T OUE 1) BE TS 2 AR RSE 3 SRS E T
FZSHAEIRIT G M TR RA SEE AR, BERITE
ZEEENTFERBPERBERFYEES FERE4
(P <0.05), FdlHE# H S8 PBAC iF-¥7EIRIT
G 1 SRR AR, 55 2 55 3 4RmE i . BE 45 B
) s R E ) W E IR TIRITHI A &8 (P # <0.05)
PRAHAERITEM &S A 48 PBAC Wi E
KT HZYEH(P ¥ <0.05), I TFESI,
2.4 BITABRREL

1€ HIFU J RS AR A 2 B & A R Ay i R 5
TERHETAST G 3% . HIFU 3457 399 A 7G5 0 R AE &
Ao B TR B A S R O T I B R (35
A1) il FF T8 I 3 (26 f51)) o 1 9] 5B AR UR L 1
BER , AR FEATAHAEIRYT 1 AN B RS2 .

3 itig

AD RSFHEIETT I B8 K — ELR IR R L4 T 1Y
L, R it , % F AD A4 A 65 B A I PR _E i ofe ik 52 3]
AL,

5 b A REAR I AD 85T R IE T T
FEMBAR. SR, XHAE S IR H R E A FEEA
Hatote., ERT, REATRERAY AD BE 25467 BRI E
YA o B, BRTUSRIEA AT I AT AD (254, i
TATHEIRST TR o

GnRHa 25 K SR 1 M 8 28 B8 i 3% % (GnRH ) 2%
FAAR AR & BRIk &9 . 1WA GnRHa i 1 37 BN #5410
FIEF T & GnRH 57 {4, FH W {2 1 B 3 25 09 70 ik, M
T4 361 B9 LT A, FEAE B T ok 1 LR P9 5 30™ 1 110
R — P 2R A L 2 AT 8 M R A
W, A 2. A, GuRHa 33 5 GaRH 32 {A
HEAEETFENENBA EERTemESEY . B
I, GnRHa ] fE 2 5 T AD 9 {1 38 #1 Kl 5 #4958 4R 28
i1, SRTT, GnRHa {3 AE 22 fiff 4 17 065 R AR AT , 428 1L VAT
BiEREE RS,

HIFU 7572 — R824 00 TS 014 AR, FF 697 %
S PR 0 B E S L T, HIFU BEiA R J2 AD M
FHEMTFEREAZ ", PBEWRKE T HIFU
WBITIERTE AD BH M SR 2, #E—
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%3 AFTEIETER AD mHEREM (v +s)
FEER(em’) PR (em?) A 25 PBAC 14>
Ry A
BEH G BAH ik 72 | i Bz
TR HI 221.72 £77.59 217.72 £82.72 122.19+18.72 116. 85 +22.33 87. 66 +20.27 83.68 £21.78
1A 176. 66 £65. 82*  198. 77 +69. 49** 79.71 = 16. 39* 85.07 +11.39*" 58.42 «18. 62* 64. 67 £22.51**
34H 149.34 £52.63"  189.21 +51. 15" 49.33 £12. 55" 69.13 £16.41"" 51.28 +17. 94" 67.72 +20.57"*
61H 125. 05 +46. 72% 188. 24 +53.43%* 19. 85 +8.22% 45.33 +11.27%* 47.82 +17. 62" 59.23 £19.77%*
1241 121.07 £45.32*  169. 02 +49. 53*" 23.86 +8.38% 35.74 £10.39*" 43.45 £ 16. 93" 53.77 £17. 42%°
24 4~H 125.31 +48.98"  182.28 £52.29** 27.82 +7.98* 42.26 £9.21** 46.92 +18. 45" 55.83 +18.73%*
36 1~ H 131.28 £47.67*  194.92 +67.78*" 31.72 +8. 42* 52.67 +12.98*" 48.04 +19. 36" 58.78 £19.41%°

P SIRITRIAH L P <0. 05 * ST A P <0. 05,

PR ATRITH, AD ikt 7 em x5.5 em3 B AT 3 MG AD RALS/INE 5 em x4 em  JRIEH] @800, B R ORI, IGTTAEUR R
Bl BRedaRBEaTiERLELE

Meta 4347 7,669 i 2 sH A 88% 1 12 4~ H JFiER 2
IR HEg A . oAb, HIFU [ R 25 Ak £ 55 5
IR TR 25% ~65% ,4E 15 R TESr . 39%
P 85% , T 281 /0 = ik 86% , T (A AR - H /b
22% ~54%"", BSR4 T HIFU B —A97 )5 —
HEAD BEEFENS. 4% ~10.3% "7,

HIFU 1 GnRHa BEAr AT AD th gl mT Rl /b
B AD St R BRA A 2m " . R, B
Hf ] AR % 8 . PRtk HIFU 5 @l A GnRHa 38 97 22 P
AD B BRY RN 2 A FFPEAG -

FEarth AR EH, 58—/ HIFU i597 48 L,
HIFU A1 AU 53397 AD RS i, K45 HIFU
BRI BB H 2 AR ™ . Guo Y &1
B—E i iE $2 /8 GnRHa 5 HIFU BX &35 97 th nT $2 &5
HIFU 5 b p i 80 6 AR 7 4%, B 7n HIFU J /e AD
FURAEH , 5 H A2 A th FFER , T dE Ry al.

AN 5T W, & T % HIFU B & GnRHa J& Y7 1)
AD B IBIT G FE F A AT B 45/, HIFU BE&
GnRHa JG¥7 5 6 T H, F B FEHERBLG /N 45% , F 5 I
UL (R FR 45 /N 85% . 4 HIFU ()5 G A &3 %
W B 2R . X eegs S oy T HIFU 3 kY /e s bt
R FE—TX LR A, B4l HIFU i HIFU B
# GnRHa [F)—4F-F 5 (R 46 /N2 41 5 2 30% F1 40%

AD F7E 45 /N5 B g 449% #1549 Y

ZEIA PRI T AD & k3, Heb oy i
BT HIFUM'™ ) E k2 5.4% ~10.25% , ABFITLs
RIERT 5. 8% M8 ZZF;/E RN L, GnRHa B4 &
EEN13.3% , XBAE—ERE LHET HIFU G774
TR AR W H 7 A RAFIRUR

H BB TF3E AR o4 HIFU B4 GnRHa J497 AD
FImC A T R 33X LB B 5T A 1 K B BB T I [RD AE 1 4R
W B 2 AR BT B R, HIFU 8253457 1
G H it 2 R R 45 82% F179% Ul
TR FIATAE HIFU J857 S5 PR 25 5L 97% 1 97%
AE 5 — 0 R 57 B 15 O [B] A 40 A~ H B9 E R, 83 % 119 1%
FMEFE LM ER X WR T ARG 48
NAMGER 93.5% , FeTF LA E &, FAi1HEE HIFU B
EIRIT VT HE LB Al HIFU 4 sl 32 0 58 b A BRI 3

AFSEAAAE N R BRAE 1 5%, 70 S il B il AL AR
5, A BEBE A M2 HIFU JHRlyEI7 AD B3 M im K
FREE . BT EARAR R, XA REETIE—E
FERIRAT . BeAh, A TR AD JRERZS R Z LR,
XA RER— R4, 4 =, WA B E HIFU 3
BRI ALAE AR Ho ], X 3 R A IR AT A I R
SERE R Somk HIFU JE @G 9T AD B9 B 3 R A e b
(<15 f5]) , 3 FNATIF T w7 356 138 1 9 1~ UL 5% 2 A R S i
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EAVERD, BT AL A AR i, (HARRESE X
T HIFU ,GnRHa BEE3R 97 M97 20 % PR3 T8
KHI(3 4) ARG TRAE , X 7E Il AR 5% B P AT REA — e 1Y
m{ga

L5 F TR, HIFU JA97 864 GnRHa % BhiG 7 7T LLBA

B AD B AR AR , 46/ T B LR,
REAT A= i AD RIS % 4, AL GnRHa FAZGIRYT
b\ GOREy gy N (ER R U A PN o |
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