R E B EEZ 2016 45 5 A5 18 %55 3 ] Military Medical Journal of Southeast China, Vol.18,No.3, May 2016 - 271 -

T
el o S R AR R IR R AR R TG Y 1R IR WL 9 ¥ 2 E 52
R EEHT R
[FE] BH SRR RS (high intensity focused ultrasound  HIFU) SRR I BRI A4 2 AL 107 i e

W, FE 60 5 ML B B BE L 2, A 41 BR-A 4 (HIFU BE Ak AR RIBRYVAYT) 3 B 41 BAaligl ( Bial HIFU 1697) .
K PILALIEYTT IS PG RRE IR 75 B WURE R KRB M A 2R B CA125 I/KSFE4T T AR, R PI4URBIRYT IR AE
R EARAE A BB, JAI7 e 12 A BEVT, K BLA it o 2 IR 3 O S8 0 /DU 4 5 7 PR R S 338 TR R UL B S8 44 /N , I 3
PR CAL25 B TR B A AL TR AR SO oA . 8538 SRA HIFU SKRAE RIEREX 59877 75 BRI , RERETS 21
THRL B TCHE T E B, MR R R R, S A AR I RHE T N A —Fh i ik

[EEER]  mmEREEA ORIERI; 75 IR
[hES%ES] R711.71 [ZEERER] A doi:10.3969/].issn.1672-271X.2016.03.015

Clinical study of high intensity focused ultrasound combine with mifepristone in treating adenomyosis
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[ Abstract |

Mifepristone on adenomyosis. Methods 60 patients with symptomatic adenomyosis were randomly divided into combined group ( Group

Objective To evaluate the therapeutic methods and effects of high intensity focused ultrasound ( HIFU) with
A) using HIFU combined with Mifepristone and single group ( Group B) only using HIFU. The clinical symptoms, uterus and adeno-
myosis lesion size, and serum CA125 index were compared between two groups. Results Dysmenorrhea and hypermenorrhea were re-
lived obviously. Both the size of uterine and lesion and serum CA125 index reduced after 12 months of treatment. The relief rate of

Group A was significantly higher than Group B. Conclusion HIFU ablation combined with Mifepristone is a safe and effective mini-

mally invasive alternative for the treatment of symptomatic adenomyosis. This therapy deserved to be spread.
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