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Feasibility of transvaginal microwave ablation under local anesthesia in treatment of benign lesions of myometrium
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Abstract: Objective: To investigate the feasibility of ultrasound—guided transvaginal microwave ablation under local anes-
thesia in the treatment of benign uterine diseases. Methods: From January 2020 to December 2023, 18 patients with adeno-
myosis and uterine fibroids who received uterus preservation therapy at Shengjing Hospital of China Medical University were
retrospectively collected. All of them met the inclusion and exclusion criteria and were followed up in time were treated with
transvaginal microwave ablation under local anesthesia and followed up for 1 month and 3 months. The intraoperative ablation
time, ablation rate, pain degree, postoperative dysmenorrhea and uterine shrinkage rate of the patients were statistically ana-
lyzed, and the therapeutic effect and complications were evaluated. Results: The average ablation time of patients with adeno-
myosis or uterine fibroids under local anesthesia was (350.40+52.37) s, the total effective rate was 94.4%, the ablation rate of
uterus was (93.57£33.96)%, and dysmenorrhea score (mean: preoperative 7.95, 1 month follow—up 2.95, 3-month follow—up
2.05) improved significantly (P<0.001), uterine volume (mean: preoperative 223.69 cm®, 1 month follow—up 167.77 cm’, 3—-month
follow—up 111.05 cm’) significantly reduced(P=0.036), and lesion volume(mean: preoperative 63.31 cm® 1 month follow—up 41.81 cm’,
3—month follow—up 20.13 cm?) decreased significantly(P=0.017). No serious complications such as heat injury of bladder, intes-
tine and vaginal mucosa were found in all patients. Conclusion: The clinical effect of transvaginal uterine ablation under local
anesthesia is remarkable and feasible, which is of great significance for the safe and effective ablation treatment of benign
uterine lesions.
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Figure 1~4. Female, 45 years old, a retroverted uterus, transvaginal ablation of adeno-
myopathy under local anesthesia. Figure 1: Before ablation, ultrasound showed rough echo on
the right posterior wall of uterus, with a range of approximately 4.7 cmx4.3 emx3.9 cm. Figure
@ 2: Preoperative contrast imaging of the uterus showed uneven perfusion of myometrium with
high enhancement and unclear boundary. Figure 3: Reexamination one month after surgery showed that the posterior wall of uterus had no
perfusion of about 4.9 emx2.9 emx2.4 em. Figure 4: Reexamination 3 months after surgery showed that the posterior wall of uterus had no

perfusion of about 4.0 cmx2.3 emx2.0 cm.
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