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ABSTRACT Objective: To observe the changes of endometrial receptivity and sex hormones in patients with hysteromyoma who
have fertility requirements before and after ablation with high intensity focused ultrasound (HIFU), and to analyze the influencing factors
of pregnancy outcome. Methods: 176 eligible patients with hysteromyoma who received HIFU ablation in our hospital from November
2018 to June 2020 were selected. They all received HIFU ablation. The changes of endometrial receptivity, sex hormones and complica-
tions before and after treatment were observed. They were divided into pregnancy group and non pregnancy group according to whether
they were pregnant after treatment. The influencing factors of pregnancy outcome were analyzed by univariate and multivariate logistic
regression. Results: 3 months after operation, the endometrial thickness, endometrial volume, vascularization index (VI) and blood flow
index (FI) of patients with hysteromyoma were thicker than those before operation (P<0.05). There were no significant changes in estradiol
(E,), follicle growth hormone (FSH) and luteinizing hormone (LH) 3 months after operation, and there was no significant difference
between the groups (P>0.05). Among the patients treated with HIFU, the incidence of complications was 2.84%. Among the 176 patients,
118 pregnant patients were included in the pregnancy group, and the remaining 58 non pregnant patients were included in the non preg-
nancy group. The pregnancy rate was 67.05%. Univariate comparison showed that the pregnancy outcome was related to age, preopera-
tive infertility history, postoperative symptom improvement, myoma classification, postoperative target myoma volume reduction rate
= 50% and body mass index (P<0.05). Multivariate logistic regression analysis showed that age, preoperative infertility history and
myoma classification were the influencing factors of pregnancy outcome(P<0.05). Conclusion: After HIFU ablation, the endometrial
receptivity of patients with hysteromyoma with fertility requirements is significantly improved, and has no significant effect on the secre-
tion of sex hormones. It is safe and reliable. In addition, age, preoperative infertility history and myoma classification are the influencing

factors of pregnancy outcome.
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Table 1 Changes of endometrial receptivity before and after surgery(x+ s)

Point of time Endometrial thickness(mm) Endometrial volume(cm?®) VI FI
Before operation 6.15+ 0.46 3.24+ 0.49 17.36+ 2.34 25.79+ 3.94
3 months after operation 8.46+ 0.42 5.05+ 0.38 2248+ 4.21 31.35+ 3.72
t -49.199 -38.725 -14.102 -13.613
P 0.000 0.000 0.000 0.000

R2 MHEFARIWEEN (L 5)

Table 2 Changes of sex hormone before and after operation(;ci s)

Point of time E,( pmol/L) FSH(U/L) LH(U/L)
Before operation 472.15+ 38.02 7.24+ 1.26 8.49+ 2.75
3 months after operation 470.02+ 31.44 7.18% 1.03 8.04+ 2.14
t 0.573 0.489 1.713
P 0.567 0.625 0.088

3 WRERBNERZS

Table 3 Univariate analysis of pregnancy outcome

Pregnancy group Non pregnancy
Factors Nt P
(n=118) group(n=58)
Age(year) 32.61+ 3.84 35.96x 3.71 -5.496 0.000
Tumor location(n, %) Intramural 59(50.00) 28(48.28) 0.249 0.887
Submucosa 42(35.59) 20(34.48)
Subserosal 17(14.41) 10(17.24)
Number of myomas(n, % ) Single shot 61(51.69) 32(55.17) 0.189 0.664
Multiple 57(48.31) 26(44.83)
Preoperative infertility history(n, %) Yes 46(38.98) 41(70.69) 15.639 0.000
No 72(61.02) 17(29.31)
Ultrasonic ablation volume(J) 25619.43+ 1284.57 25836.94+ 1572.34 -0.979 0.329
Myoma classification 1,2,3 22(18.64) 24(41.38) 12.283 0.000
4 37(31.36) 18(31.03)
5,6 59(50.00) 16(27.59)
There were clinical symptoms before
) 72(61.02) 41(70.69) 1.583 0.208
operation(n, %)
Postoperative s tom improvement
P VP P 98(83.05) 36(62.07) 9.422 0.002
(n, %)
Preoperative hemoglobin( g/L) 114.59% 6.82 113.27+ 791 1.144 0.254
Postoperative hemoglobin( g/L ) 128.69+ 8.31 126.18+ 9.62 1.787 0.076°
Volume reduction rate of target
62(52.54) 17(29.31) 8.484 0.004

myoma after operation=50%(n, % )

Body mass index(kg/m?) 21.56% 0.86 23.67+ 0.82 -16.932 0.000
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Table 4 Multivariate logistic regression analysis of pregnancy outcome

Variable B SE Wald »° P OR 95%CI
Age 0.238 0.092 9.367 0.000 1.629 1.241~1.973
Preoperative
. o 0.515 0.274 12.062 0.000 1.784 1.324~2.032
infertility history
Myoma
. . 0.862 0.381 11.331 0.000 1.883 1.613~2.168
classification
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