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Efficacy of magnetic resonance guided focused ultrasound surgery in the treatment of refractory adenomy-
osis WANG Juan,ZHOU Shou-guo, HUANG Yao-qu.Department of MR, Foshan Hospital of Tradi-
tional Chinese Medicine, Guangzhou University of Chinese Medicine, Guangdong 528000, China
[Abstract] Objective: To investigate the clinical effects of magnetice resonance guided focused
ultrasound surgery (MRgFUS) in the treatment of refractory adenomyosis.Methods: 38 patients with
refractory adenomyosis admitted to our hospital were treated with MRgFUS, The lesion volume, pain
VAS score,menstrual volume PBAC score, CA125, hemoglobin and adverse reactions were compared
before treatment,3 and 6 months after treatment. ANOVA (analysis of variance) was used to compare
the differences of related parameters before and after treatment,and Pearson method was used for data
correlation analysis.Results: There were statistically significant differences in lesion volume,pain VAS
score, menstrual volume PBAC score,CA125 and hemoglobin among before treatment,3 and 6 months
after MRgFUS treatment (F value was 51.628,390.167,278.155,138.817 and 29.092, respectively,all
P <C0.05).Lesion volume was correlated with pain VAS score, menstrual volume PBAC score, CA125
and hemoglobin, with correlation coefficients of 0.705,0.715,0.578 and —0.439, respectively (all P<<
0.05).Conclusion: MRgFUS,as a new non-invasive method for the treatment of refractory adenomyo-
sis,can effectively treat the lesions and improve the symptoms, which is worthy of clinical application.
[Key words] Magnetic resonance imaging; Magnetic resonance guided focused ultrasound sur-

gery; Adenomyosis; Efficacy
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