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Clincal Value of Ultrasound-guided Transvaginal Radiofrequency Ablation

for the Treatment of Symptomatic Uterine Fibroid*
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ABSTRACT Objective: To investigate the safety and efficacy of ultrasound-guided transvaginal radiofrequency ablation in the treat-
ment of symptomatic uterine fibroid. Methods: 39 patients with symptomatic uterine fibroid underwent transvaginal radiofrequency abla-
tion therapy were selected Before treatment, the fibroid size and volume were measured using ultrasound. The fibroid-related symptom
severity and quality of life were scored using uterine fibroid symptom and quality of life survey. The fibroid volume reduction rate, im-
provement in clinical symptom and quality of life, and ovarian function of patients were observed before treatment and at three, six, nine
and 12 months after treatment. Results: The average operation time of radiofrequency ablation was 25 minutes. There was no clear intra-
and postoperative complication. Preoperative fibroid volume was 65.2+ 49.3cm’®, which was reduced to 32.2+ 27.6 cm’, 21.2+ 18.2 cm??,
153+ 12.1 cm® and 10.3+ 9.8 cm® at 3, 6, 9 and 12 months after treatment, respectively(P<0.05). The symptom severity score (SSS) was
60.23% 13.2 before treatment, and gradually decreased to 42.2+ 11.4,21.1+ 10.2, 15.4% 10.3 and 12.2+ 9.7 at 3, 6, 9 and 12 months af-
ter treatment(P<0.05). The quality of life (QOL) score gradually increased from 58.24+ 16.24 before treatment to 70.3% 20.3, 81.4+ 8.6,
86.3+ 7.6 and 88.2+ 9.1 at 3, 6, 9 and 12 months after treatment (P<0.05). The levels of follicle stimulating hormone, luteinizing hormone
and estradiol at 3, 6, 9 and 12 months after treatment showed no difference compared with these before treatment (P>0.05). Conclusions:
Ultrasound-guided transvaginal radiofrequency therapy was a minimally invasive, safe, and effective therapy for symptomatic uterine fi-
broid.
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Fig. 1 A 46-year-old submucous myoma by transvaginal radiofrequency ablation process

Note: A.Transvaginal ultrasound shows submucous myoma. B.The needle under ultrasound-guided puncture into the myoma. C. Transvaginal

radiofrequency ablation. D.Imaging shows fibroids ablation completely.
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Table 1 Fibroid volume changes before and after the radiofrequency ablation treatment

3 months after 6 months 9 months after 12 months after
Before treatment
treatment aftertreatment treatment treatment
Volume (cm?) 65.2+ 20.3 32.2+ 12.5¢ 21.2+ 10.1* 15.3+ 6.2* 10.3+ 4.3*
Fibroid volume
524 68.3 73.2 80.3

reduction rate(%)

Note: * P<0.05 compared with preoperation.
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Table 2 SSS and QOL score changes before and after the radiofrequency ablation treatment

3 months 6 months after 9 months 12 months after
Before treatment
after treatment treatment after treatment treatment
SSS score 60.23+ 13.2 422+ 11.4 21.1£ 10.2* 154+ 527 12.2+ 4.4*
QOL score 58.24+ 16.24 70.3+ 20.3* 81.4 8.6* 86.3+ 7.6 88.2+ 9.1*

Note: * P<0.05 compared with preoperative.
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Table 3 Ovarian hormones changes before and after the radiofrequency ablation treatment

3 months after
Before treatment

6 months after 9 months after 12 months after

treatment treatment treatment treatment
FSH 452+ 1.21 497+ 1.09 5.19+ 1.45° 4.67+ 1.24 4.89% 2.10
E2 0.31% 0.12 0.28+ 0.10* 0.27+ 0.08* 0.32+ 0.10* 0.26% 0.12*
LH 523+ 1.89 5.10% 1.23* 4.56+ 2.12* 4.34+ 1.10° 5.10% 0.78*

Note : * P>0.05 compared with before treatment.
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