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A curative effect observation and its influencing factors analysis on radiofrequency ablation in the treatment

of 2082 cases of uterine fibroids
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210002, China

[ Abstract] Objective To evaluate the clinical efficacy of the radiofrequency ablation in the treatment of uterine fibroids
guided by CDFI and explore its risk factors after treatment, so as to provide the basis of further optimization of the treatment by taking
corresponding processing in advance. Methods The clinical data of 2082 patients with uterine fibroids who were treated by radiofre-
quency ablation in our hospital from February 2008 to August 2014 were analyzed retrospectively. 11 possible related factors were
screened and analysed by single factor and multiple factors analysis. Single factor analysis used Fisher exact probability method and
multi-factor analysis used Logistic regression analysis. Results The cure rate of 6 months and 12 months after operation were 42.8%
and 50.2% respectively, and efficiency were 45.1%, 51.8% respectively. Submucosal and muscular fibroids of the 11 single
influencing factors were statistically significant, including age, multiple, position, the diameter of tumors, break through the serous
membrane layer, frequency, combination of other treatment; Submucosal uterine fibroids have three factors: location, the diameter of
tumors, and the presence of merging other treatment; Subserosal fibroids only had outstanding direction. Conclusion Radiofrequency
ablation is safe and effective of minimally invasive therapy. The major factors affecting the efficacy of radiofrequency ablation are: loca-
tion, the diameter of tumors, multiple. Choose appropriate preoperative treatment object, reasonable treatment indications, standardized
operation and equipment of personnel management can significantly reduce the incidence of complications.
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