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raditional Surgery Laparoscopic Surgey 0 Extracorporeal noninvasive surgery

(1987,Mouret,Francia) (Ultrasound Ablation, HIFU)
=X w0 %

>

[ Treatments—Minimize harm to patients. ]
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3-D Laparoscopy




LESS (Laparo-Endoscopic Single-Sit€)

(natural orifice transluminal endoscopic surgery)
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_ KMUH (700 cases) Chongqing(9988 cases)

Description

Vaginal secretion
Lower abdominal pain
Leg pain

Hematuria

Blurred vision

Skin burns

Urinary retention
Fever

Acute renal failure
Intestinal perforation
Hernia in abdominal wall

Thrombocytopenia

Major complications

% of patients experiencing adverse effects)

&ber (
60(8.58) 874 (8.75)

(2.15) 225 (2.25)

? 52(0.52)
0(0 4 2 (0.02)
2 (0.29) a 26 (0.26)
1(0.15) % 16 (0.16)
0(0) 4 (0.04)
1(0.15) O 3(0.03)
0(0) @ 02)
0(0) (0.
1(0.15) (@

5(0.72) 108(1.08)

Fid:dndur
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Baseline Characteristics of
Patients with surgicaj?tervention of HIFU-treated leiomyoma

« April 2015 - June 202 z)?
* A total of 557 were inclu or treatment using Haifu JC Focused Ultrasound Tumor

Therapeutic System
e Follow-up time : 6-60 months

e Operative procedure: hysterecto@nyomectomy, hysteroscopy
n tion rate : 5.0%

Gy

Surgical re-i

No. of patients < 28

\4
Age range (y) A 40.3+ 6.9

Body mass index (kg/m?2) 22.914.5
Size of uterus (cm3) < /|377.81369.3
Mean size of fibroids(cm3) ,1{4\91- 251.6

Maximal diameter for fibroid (cm)



簡報者
簡報註解
After follow-up time of 6-60 months, a total of 28 patients were analyzed. The surgical re-intervention rate for HIFU-treated leiomyoma was 5.0%. Among these patients, the mean age during HIFU treatment was 40.3 years old, and the mean body mass index was 22.8 kg/m2. Mean sonication time was 845 seconds, with average exposure energy 312137J. 
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High-intensity focused ultrasound treatment for
large and sm solitary uterine fibroids

Chih-Ting Chang, Chermn
Shen

7

Table 2. Changes in the size of u nd solitary fibroid lesion.

;@ Nng, Cheng-Yu Long, Linus T. Chuang &8 Jenta

m <10 cm

Value 3 (n=76) p Value
Size of uterus y
Before treatment (cm?) 100 .8.6 324.0+162.6 < 0.0001
After treatment (3 months) (cm?>) 806.24 9 243.1+124.4 <0.0001
Uterine reduction rate (%o) 19.1 =&¥5.2 24.1 +17.4 0.093
Size of fibroid lesion
Before treatment (cm?) 728.4+ 34 139.6 +96.7 <0.0001
After treatment (3 months) (cm?) 487.7 + 263. + 69.0 <0.0001
i i i rate (94) 3 =
| NPVR (3 months after treatment) 53.46 +33.18 32 +33.69 0.757 |

NPVR: nonperfusion volume rate.


簡報者
簡報註解
即使是大於10公分的大肌瘤，投予足夠的能量，也能達到同樣的reduction rate



Symptomatic Improvement: '/Iean Scores at Baseline and 6 Months After Treatment

HIFU (n=75)

Variable scores Pre- treatr#

OABSS

6’ 2.6+2.3 0.0057
UDI-6 16.1 % 14.9 &.s +5.8 0.000%*
Q-7 11.2410.5 .6 0.0007*
ICIQ-SF 3.0+ 4.6 1.9 i@ R 0.0097*

* Paired t-test. ¥ Statistical significance <)

Post-treatment P values*

OABSS , Overactive Bladder Symptom Score ;UDI-6,Urinary Distress Index;llQ-7, Incontinence Impact Questionnaire; ICIQ-SF; International
Consultation on Incontinence Questionnaire - Short Form" (ICIQ-SF)



Table2. Changes in scores of Female Sexual Function Index (FSFI) before and
after treatment of HifFU (n= 63)

Pre-treatment Post-treatment P
FSFI 2 .82 37.25135.26 0.022%%*
Desire(1,2) 3.17+ j’ 3.67+ 1.66 0. 003%*
Arousal (3-6) 4.651 5&” 6.30% 6.31 0.012%*
Lubrication(7-10) 6.06* 7.43 % 7.86+7.98 0. 049%**
Orgasm(11-13) 4.60% 5.62 5.79+ 5.82 0. 039
Satisfaction(14-16) 5.51£5.98 Ob. 16.22 0.223
Pain(17-19) 4.921 6.01 6.il 0.076
% significant difference; <>
Data are given as median (range) or meant standard deviation.

Paired Sample t test




MNational Institute for
N I c E HELJH"?ELIFE Excellence NICE

()9 guidance
<

Ultrasound—@ided high-intensity
transcutaneou?)cused ultrasound
for symptomati %rine fibroids

Interventional procedures guidance O
Published: 24 July 2019 O

2019 UK NICE guigance
%



簡報者
簡報註解
2019年7月英國The National Institute for Health and Care Excellence(NICE) 將HFU治療子宫肌瘤纳入guideline
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Conclusions

HIFU treatment showed significant improvement in uterine reduction rate,
fibroid reduction rate and genitourinary symptoms after Sx.

Apart from compression effect, adenomyotic tissues highly express
inflammatory and neurogenic factors such as IL-13, CRH
(corticotropin-releasing hormone), and NGF, which may affect neurons of
lower urinary tract.

LUTS symptoms: OABSS,I11Q-7,UDi-6,ICIQ-SF

Sexual Function - subjective improvement in certain domains of FSFI.




Recently, some less invasive treatments have emerged, such as

Image-guided w on techniques, including high-intensity
focused uItrasou tlon (HIFU), radiofrequency ablation

(RFA) and microwa lf ion (MWA)

Introducing the

Emprint” Ablation System

i WITH THERMOSPHERE™ TECHNOLOGY

s f g >3 ,l/
F! =] ] | e I ......--.i‘:—i
F= .
o = W
— ; i

Ablation for Fibroids

24



簡報者
簡報註解
Treatment  for symptomatic myoma and adenomyosis include medical therapy and surgery.
Hysterectomy is not suitable for women having fertility desire.
 Some less invasive treatments, image-guided  ablation techniques  have emerged recently such as HIFU, RFA and microwave ablation.



Comparison of HIFU vs. Microwave Ablation

1. Adenomyosis with subserosal myoma

2. Concomltant Ovarian Tumor \Y
3. Unexplalned Dysmenorrhea vV
4. EM Ablatlon demand v
5. Huge Vertlcal Scar \4
o.pree ’

7. No Wound, no Adhesion & Bleeding
(Non-invasive)

77 ﬂ V7Y
MUAK \/
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) Ablation Zone -Ceramic Antenna on Continuou Mode
14G, Ceramic Antenna, 12mm Exposed Tip, 15cm Shaft, Continuous Mode
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30s
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ABLATION ZONE

100W 10:00 W(3.6)XH(4.2) TIP(0.8)




Wet Lab



簡報者
簡報註解
我們一開始也是不太相信這三樣科技可以在消融範圍上可以有多精準控制, 所以拿了豬肝跟豬心來做wet lab測試,沒想到跟他們提供出來的數據幾乎一至, 且消融範圍如同正圓球體
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Adenomyosis

>
# T2 iB S IERR Ay EH & ™ e e—
> MNRE—FREE100w, 1min, 2.3(W)*2.8(H) (Tip 0.3)

> 2.8-0.3=2.5cm (ErigEEE 2 £t 2.5 )
> FRAZ PO LIR2.5cm




Can we use sonogpphy to evaluate the ablation zone?

34
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KMUiH MWA

Study




We had included

- 13 patients with symptomatic uterine myomas.
— 7 patients with symptomatic adenomyosis.

All patients underwent Japaroscopic-assistant

ultrasound-guided MWA from 2021/11 to 2022/6.

Contrast-enhanced MRI was. performed before and 3
months after operation.

VAS, PBAC, UFS-QOL were recorded before and at 3
and 6 months after ablation.




</ P-vaule
o

%

VAS 6.4012.98 3.8912.90  2.70%1. 312.20 0.0116

/\
M

PBAC  64.10131.21 36.30122.21 33.60129.46 35.§_2@ 0.0024
UFS_QOL 51.60+18.93 39.13119.77 28.85122.06 27.08120.17 7



簡報者
簡報註解
後來兩個group個別有一個loss follow up


Adenomyosis
n=7

Pre

Pre 1m P value* 3m P value*

Treatment 19.6%12.3

time (min)

Volume(ml) 102.0%£116.3

Regression
rate(%)

Change in
UFS-QOL

Change in
PBAC
Change in 6.1+¥2.9
VAS

46.0x19.6 37.2122.4

3.9%2.7

48.5£18.9 40.5%16.6 0.02*

0.08

0.07

15.816.6

69.1193.i >

141.3£102.5

33.4+20.5 O
28.9+17.1 0.03* 2 37.8+26.9

73.6%45. 8.7122.6

82.8%49.0 0.06

36.0+£22.1

39.9+31.8 0.07

30.8+20.3 0.02* 0.05 34.3t341 0.05

3.4%2.5 0.04* 7.0£3.3 3.933.5 0.07 3.3%3.5 0.46



簡報者
簡報註解
後來兩個group個別有一個loss follow up





ZIEFrAIVE 21 - 40th 4

N=20
<) p value*
oM A 3IM oM ™M M M
VAS 8.512.40 4 0.8+1.73 1.112.11  <0.001 <0.001  <0.001
PBAC 51.4114.95 22.0%18. 6@@ 41  12.338.02 <0.001 <0.001  <0.001
UFS-QOL-total 50.2111.66 26.1+12.62 146) 14.2%¥14.61 <0.001 <0.001  <0.001
UFS-QOL-1-8 18.614.99  10.4%6.01 6.216.42 @% .60 <0.001 <0.001 <0.001
UFS-QOL-9-24 34.3111.9  18.419.67 9.419.08 8.4 @ <0.001 <0.001 <0.001
UFS-QOL-26-37 19.5%10.27  8.717.77 4.917.46 5.9i6.5(>0.001 <0.001  <0.001
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] oM IM 3M 6M

Success

6; — — — — rate
VAS .@) 3.89%2.90 2.70%£1.52  2.13%2.20
Learning

curve  PBAC  64. |o+36> 30$22.21 33.60%29.46 35.60+24.90 50 %
(N=20)

UFS_QOL 51.60x18.93 }£19.77 28.85%£22.06 27.08%20.17

Beyond 8.5+2.40 1.5+ 0.8+1.73 1.112.11

: VAS
Learning

curve 51.4x14.95 22.0%18.66
(N=20) PBAC

UFS_QOL 50.2+11.66 26.1%12.62 I4.3i| 14.2+14.61

. If9.4| 12.318.02 90 %
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TVS-guided transvaginal MWA (NOTES MWA)

v' Patient in low lithotomy p
v Artificial ascites (Inserted f N/S by surgi-needle via umbilicus)
@.ﬂded by TVS with guiding needle set

v" Insert needle via posterior for
4 Ensure the target zone
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Unplanned pregnancy after ultrasourd-
guided percutaneous microwave ablation of

uterine fibroids: A follow-up study

Zhang Bing-song, Zhang Jing, Han Zhi-yu, Xu Chang-tao,
Xu Rui-fang, LiXiu-mei & Liu Hui

Scientific Reports | 6:18924 | DOI: 10.1038/srep18924

After UPMWA treatment for uterine fibroids, patients may conceive
naturally, the impact of the procedure on fertility and pregnancy outcomes
is worthy of further prospective study in larger sample.
ERBEERESITRHRMEIFN - MEBEUBEARE EEFEIERAEKAIRE
RS EEE S E KR

Rabinovici et al.?* reported 54 pregnancies in 51 women after MRI-guided
HIFUdfor uterine fibroids in 13 sites in seven countries. They reported that
live'births occurred in 41% of pregnancies, with a 28% spontaneous
abortion rate, an 11% rate of elective pregnancy termination, and 20% of
the pregnancies went beyond 20 gestational weeks. However, the ablation
rate of the fibroids in that study was just over 40%, and 24% of the patients
received segondary\treatment to treat the fibroids.

#£Rabinovici A M S PR - HPS1IREBERBKAERIGER - ARZ
41% - BARE2Z% » 11 A LTHRE - BiaEER24% -

UPMWA of uterine fibroidsshad ablation rates up to 88.8+ 15.8%.
Moreover, after 3, 6,and 12’months of treatment, the fibroids shrank by an
average of 61.8%, 78.7% and 93.1%.

AR PAIGURERE 3/6/98YA BV % = AL (BR) IBRETR UL AR - F1973BI1%61.8%
/78.7% /93.1%
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Transvaginal ultrasound- and laparoscopy-guided percutaneous
microwave ablation fﬂ?enomynsis: preliminary results

T TR Rl e s TR e LT T T R Tl s TR ™ T R e LT LT T R T M S TR R LT T R A TS s T e T T ST

Jian-Xin Liu () 2, Jue-Ying Li?, Xiao-Yu Z4@06°2 Qiflg-Hua Zhang®, Ying Cao®, Xiu-Juan
Huang?®, Xiao-Feng Sun?, Yuan-Liang Xie®, g Rhang®, and Shun-Shi Yang®
v/ 2015/05 ~ 2017/10, 70 patients with'symptomatic adenomyosis

v’ Uterine volume, lesion volume, symptom se score (SSS) and visual analog scale (VAS) score before and at 1/6/12
months after PMWA were recorded.

Table 1. Baseline information.

v 100% success rate without major complication

Age i
Abdomen or pelvic surgery history (n) v 84% (43) showed Improvement of dysmenorrhea
Uterine volume (cm™) 2135+ 0 . .
Lesion volume (cm®) 737 4 3 8% (40) showed improvement of menorrhagia
Symptom (n) V/'S.and laparoscopy-guided PMWA is an effective
Dysmenorrhea 70 . .
Menorrhagia 53 nique and could be an option for the treatment
Bulk pressure 21 of ade " yosis
Symptom score
555 216+6.3
VAS 7108
Table 2. Uterine volume, lesion volume, 555 and WAS score before and after microwave ablation of group 1. / Z
Pre-ablation 1 M Post-ablation 6 M F‘nst-ahlatiuk 12 M Post-ablation
Uterine volume measured with MRI (cm’) 2135+ 886 153.2 £ 48.3° 105.3+ 47.9° v . .
Lesion volume measured with MRI (cm’) 73.7+354 48,1254 28.7+19.9* .
555 216163 16.5 + 5.5" 13.5+5.1°
VAS 71+08 4.7 =06 21+£07°

*Compared with the value of pre-ablation, p < .01.
“Compared with the value of latest time, p < .01.



Long term follow-up ofjuterine fibroids treated with microwave ablation: an
up to 3-year observational study of volume, regrowth and symptoms

Marie Beermann, Gudny Jonsdottir, Annika Cronisoe, Klara Hasselrot & Helena Kopp Kallner (2022)
International Journal of Hyperthermia, 2022

Volume (ml)
/
|
]
\

\ v 42Areated fibroids

v’ Treatment effect maintained for up to

Size 16-36 mth
36 months and continuous shrinkage

Preop size Size 6 mth

Figure 2. Line plot showing per patient change of fibroid volume (ml) over time. Every line represents 1 patient (n = 16).



Transcervical microwave myolysis for uterine myomas
assisted by tr‘* vaginal ultrasonic guidance

Dt b - T i LR BRI s # SRR S e B TR VR R B R S T AT e TN T W T TR e T TS T A

Yasushi Kanaoka, Chika Yoshida, Takeéshi da, Koji Kajitani and Osamu Ishiko ]' Obstet. Gynﬂmﬂ, Res. Vol. 35, No. 1: 145-151, ngmﬂry 2009
Department ﬂf Obstetrics and Gynecology, Osaka City Unfver School af Medicine, Osaka, Japan

h typical myomas. The size shrunk by 41-68% at
—69% at 6 months after operation.

v i - i
10 .patlents, 40-48y/o, with a subr.nuc.ous 3 mont{; ;nd

or intramural myoma 4.0-7.5 cm in size
No remarkable complicati were encountered.
Trans-Cx MWA seems to be applicable as a low-invasive

causing menorrhagia
v" Microwave endometrial ablation + TCMM
treatment for a typical myoma.

(transcervical microwave myolysis) was
done

v" Shrinkage of the myoma was measured at
3 & 6 months after the operation
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37x3235 mm (21.54 cm?3) 8 days total 26X28X22 mm (&.32in3) 6298 1820x19mm (3.83cm3) 83%
bleeding, 6 HMB 6 HMB, 4 HME: (33%) 4TB, 4 HMB (25%)
Product Specification
W starRFElectrode_Fixed star KFElectrode_Bipolar VMARFEledrode V2type

Gauge 17G 17G 17G
Length 250nm350mm 250nm350mm 20nm350mm
AdiveTip 10-40mm Bm20mm 5-30mmB-40mm

REEE
1. J Laparoendosc Adv Surg Tech A. 2019;29(12):1507-1517.Clinical Performance of Radiofrequency Ablation for Treatment of Uterine Fibroids: Systematic Review and Meta-Analysis of Prospective Studies.

2.] Laparoendosc Adv Surg Tech A. 2019;29(1):24-28. Transvaginal Radiofrequency Ablation of Myomas: Technique, Outcomes, and Complications.
3. Hum Reprod. 2011;26(3):559-63. Transvaginal ultrasound-guided radiofrequency myolysis for uterine myomas.
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Conclusions

. MWA is a simple, repeatable, precise and promising technique for treating
uterine fibroids and adenomyosis with low learning curve.

It is very effective for dysmenorrhea and recover rapidly after treatment.

It needs strict patient selection, evaiuation and preoperative planning.

Transvaginal MWA (NOTES MWA) is feasible and effective
v Posterior lesion above 4cm for women with fertility desire
v EM ablation for women without fertility desire
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RFA l MWA

Electric current

Electromagnetic energy

Grounding pads (risk of burns due td\g .. No grounding pads (no risk of burns)
Tissue charring and boiling cause increase of iy ance that reduce electrical Rapid and homogeneous heating + ionic
and thermal conductivity polarization

Lower intratumoral temperatures Higher intratumoral temperatures

More peri-procedural pain Less peri-procedural pain

Unpredictable ablation zone 0‘) More predictable ablation zone

Heat-sink effect Less susceptible to heat-sink effect

Single lesion can be treated Simultaneous treatment of multiple lesions
More procedural time Shorter procedural time
Less ablation volume Larger ablation volume

Similar complications and complication rate

Surgical clips or pacemaker are contraindications urgic&]ﬂs@}s or a pacemaker not a

@raindicatiﬂn
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Introducing the

Emprint” Ablation System

WITH THERMOSPHERE™ TECHNOLOGY

c:...ruu.-
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EMPRINT’”ABLATIDN STEM
WITH THERMOSPH ECHI’MZJPL'.".'.HS“\'r

Microwave 30CM REIN PER ‘? fNTEN NA EMPRINT

&mperature probe



Case 01

* 42y/o, G2P2A0

urinary frequency, nocturia
Uterine myoma at ant. wall

> MR ,
» UFS-QOL : 3¢

> PBAC:26—~>14
> VAS: 623

o
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Case 02 |3

* 42y/o, G3P2A1 C
* Adenomyosis post HIFU in 20

 Dysmenorrhea and hypermenorrhes

> JHREIE : 42%
> UFS-QOL : 33 = 0(3M)
% PBAC: 70 > 0

5:1090
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* Transvaginal lysis of adenomyosis +
hysteroscopic exam on 2022/09/16

e 34y/o, G2P2A0(C/S)
* Prolonged menstrual bleeding




Ultrasound guided microwave ablation compared to uterine artery embolization
treatment for uterine fibroids —_a randomized controlled trial

Gudny Jonsdottir*®, Marie Beermannb“(?ndgren Cronsioe?, Klara Hasselrot®® @ and

Helena Kopp Kallner®® @

*Department of Obstetrics and Gynecology, Danderyd Hos
Karolinska Institutet, Stockholm, Sweden; “Department of

ockHolm, Sweden; "Department of Clinical Sciences at, Danderyd Hospital,
! oxyd Hospital, Stockholm, Sweden INTERNATIONAL JOURNAL OF HYPERTHERMIA,

2022, VOL. 39, NO. 1, 341-347

meter of 8 centimeters, total 34 patients
f life (HR-Qol), amount of

fibroids without any single fibroid exceeding mez
v Volume, symptom severity score (SSS), health related’quali
menstrual bleeding were evaluated at 6 months post treatimen

Table 2. Primary and Secondary outcomes.

Confidence ian of the difference

MWA Baseline UAE Baseline MWA 6 months UAE & months

Median (IQR)  Median (IQR)  Median (IOR) Median (IOR) Median of . . .
QOutcome Min=max Min=-max Min=max Min=max p Value the difference Mp@r / M IC rowave a b I at I O n IS a
::rt:ma';y outcome . . . . I I . .
ibrod 96.1 116 56 42 0.29 015 —0.08 0.34

Volume 54-176.7 67.5-1735 22-94 17-90 promISIng mlnlma y InvaSIVe
{ml) 23-257 28-349 4-183 1-63 . .
Secondary outcomes
se n H N v . method for treating uterine

50-75 58-78 21.5-441 9.5-44 o .

16-100 37.5-100 0-56 0-75 f|br0|ds_
HR-Qol 64 50 93 B8 0.882 -3 -25 21.7

38-89 32-59 85-95.85 62.1-97 . o age

Bol s e 200 carries high tolerability and
PBAL 310 411 93 135 0.35 -85 —250 88

152-482.5 233.5-606 67.5-127.5 37-283
68-1,606 127-1,565 29-368 4-555 I r use Of health Ca re
Period of hospitalization (days) 1 2 <0001 - - -
1-1 2-3
o 4 rces compare to UAE.

Period of sick leave (days) 3 7 0.0Mm = = =

2-6 5
0-14 4-28



簡報者
簡報註解
Another article about the ablation for uterine fibroids was published on the same journal by Swedish this year.
They performed a randomized controlled trial to compare the efficacy of microwave ablation and uterine artery embolization for uterine myoma.
They include 34 patients that without  any single myoma exceeding mean diameter of 8 centimeters and assess lesion volume…….
The results of two groups were similar without statistical significance. But it decreased length of stay.
So Microwave ablation is a promising minimally invasive method for treating uterine fibroids.
It carries high tolerability and lower use of health care resources compare to UAE.





A retrospective comparison of microwave ablation and high intensity
focused ultrasound fortreating symptomatic uterine fibroids

Wen-Peng Zhao!, Zhi-Yu Han¥,Jing Zhang >, Ping Liang*

Department of Interventional Ultrasound, Chinese PLA Generdl HospitalpChina

EUROPEAN JOURNAL OF RADIOLOGY 84 (2075) 413-417

v’ 31 patients underwent PMWA, 42 patients underwent USgHIFU
v’ A contrast-enhanced MRI was performed before,and after treatment, and all patients were followed up for 6 months.
v Symptom severity scores (SSS), treatment time, ablation rate, fibroid regression rate and adverse events.

The comparison results between PMWA and USgHIFU in treating utering fibxoids.

Variable PRMWA USgHIFU

Ablation rate (%) 798+ 14.9% (70.9-99.1%) 77.1+18.2% (60.2-97.4%)
Treatment time (min) 46,2 (35,4-60.7) 92,5 (54.3-121.6)
Regression rate at 6 months after treatment (%) 52.4% (A3 1-637%) 50.3% (39.2-65.5%)
Changes in SSS at 6 months after treatment (score) 10.2 (5.4-1647) 94 (4.8-14.9)
Incidences of adverse event (SIRC) 0 0

" P=0.006.

v' Both PMWA and USgHIFU are safe and effective modalities’in the treatment of uterine
fibroids.

v’ PMWA is ultimately more efficient than USgHIFU


簡報者
簡報註解
Another article about the ablation for uterine fibroids was published on the same journal by Swedish this year.
They performed a randomized controlled trial to compare the efficacy of microwave ablation and uterine artery embolization for uterine myoma.
They include 34 patients that without  any single myoma exceeding mean diameter of 8 centimeters and assess lesion volume…….
The results of two groups were similar without statistical significance. But it decreased length of stay.
So Microwave ablation is a promising minimally invasive method for treating uterine fibroids.
It carries high tolerability and lower use of health care resources compare to UAE.





Comparison between microwave ablation and radiofrequency ablation for
treating symptomatic uterine nomyosis

Xiao Liang Lin®*, Ning Hai®**, Jing Zha "1 an®, Jie Yu®, Fang Yi Liu®, Xue Juan Dong® and Ping Liang®

*Department of Interventional Ultrasound, The First Medigal r, @hinese PLA General Hospital, Beijing, China; "Department of INTERNATIONAL JOURNAL OF HYPERTHERMIA 2020,

Ultrasound, Beijing Chaoyang Hospital, Capital Medical U B VOL. 37, NO. 1, 151-156

v 68 patients PMWA, 65 patients USg

v’ Treatment time, percentage ablation, percentage.uterine regression, symptom severity scores (SSSs), dysmenorrhea
scores and adverse events

v" All patients were followed up for 12 months

Table 2. Comparison of results between PMWA and USgRFA in treating a

Variable RFA
Ablation (%) 79.7 +15.1% 79.2 + 14.2% (70.5-99.1%)
Mean ablation time (minutes)® 16.3 +4.9min (ran 37.5+ 6.2 min {range, 5-39 min)
Mean reduction of adenomyosis (%)

3 months after treatment 54.4% v 48.5%

12 months after treatment 71.7% 67.3%
Uterus volume reduction (%)

3 months after treatment 44.8% 34%

12 months after treatment 64.9% 47.6%
Changes in VRS 12 months after treatment (score) 1.75+1.13 1.92+0.79
Changes in 5555 12 months after treatment 174450 164448
Incidences of adverse event (5IRC) 0 0
*p < 0.001. v

v' The safety and effectiveness of PMWA and USgRFA in the treatment of uterine adenomyosis were similar
v' The mean ablation time of PMWA was shorter than that of USgRFA.


簡報者
簡報註解
Another article about the ablation for uterine fibroids was published on the same journal by Swedish this year.
They performed a randomized controlled trial to compare the efficacy of microwave ablation and uterine artery embolization for uterine myoma.
They include 34 patients that without  any single myoma exceeding mean diameter of 8 centimeters and assess lesion volume…….
The results of two groups were similar without statistical significance. But it decreased length of stay.
So Microwave ablation is a promising minimally invasive method for treating uterine fibroids.
It carries high tolerability and lower use of health care resources compare to UAE.





Clinical Assessmeyom baseline before the intervention and 6 months "

post treatment l
O /5 patients suffered from

yimptomatic uterine fibroids

Objective Assessment
* MRI of Uterus eractive Bladder Symptom Score (OABSS)

v
* Volume change of uterus and uterine "Y Distress Index (UDI-6)
® n

fibroid lesion icontinence Impact Questionnaire (11Q-7)
* LabTest: . Int al Consultation on Incontinence
« Hemoglobin level Questionnaipe.- Short Form" (ICIQ-SF) Female
- CAI25 * Female Sunction Index (FSFI)

- LDH O



HIFU (n=75) A

Variable scores Pre- treM Post-treatment P values*®

en
OABSS 3.5+3.1 é 26123 0.005%*
UDI-6 16.1 £ 14.9 %’ :9.8 15.8 0.000%*

Q-7 11.2£10.5 1

0x2.6 0.000%*
ICIQ-SF 3.0+ 4.6 I@\ 0.009**

* Paired t-test. ¥* Statistical significance \/
OABSS , Overactive Bladder Symptom Score ;UDI-6,Urinary Distress Index;l1Q-7, Incontinence @uestionnaire; ICIQ-SF; International

Consultation on Incontinence Questionnaire - Short Form" (ICIQ-SF)




Table2. Changes in scores of Female Sexual Function Index (FSFI) before and

after treatment of i-IF'J (n= 63)

@ reatment Post-treatment P
FSFI 8@).82 37.25135.26 0. 022%*
Desire(1,2) 3.1971. 3.67+ 1.66 0. 003

6.30f 6.31 0.0 2%*

Py
Arousal (3-6) 4.65+ %
Lubrication(7-10) 6.06+ 7.43 6’ : 7.86+7.98 0. 049+

Orgasm(11-13) 4.601 5.62 5.791£ 5.82 0. 039**
Satisfaction(14-16) 5.51+5.98 O6.22i6.22 0.223
Pain(17-19) 4.92% 6.01 @.s | 0.076

*k significant difference; v A

Data are given as median (range) or meant standard deviation.

Paired Sample t test
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