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Therapeutic effect evaluation of microwave ablation for uterine benign lesions under ultrasound-guided
local infiltration anesthesia and analysis of associated influencing factors
QI Xin—yu', LI Zhi-xun', LIU Si-ning’, HE Yue-yun', HUANG Ying'
(1. Department of Ulirasound, Shengjing Hospital of China Medical University, Shenyang 110004, China;
2. China Medical University, Shenyang 110122, China)

Abstract: Objective: To investigate the therapeutic efficacy of microwave ablation for uterine fibroids and adenomyosis
under ultrasound—guided local infiltration anesthesia and explore the associated influencing factors. Methods: According to the
inclusion and exclusion criteria, 63 patients who received microwave ablation for symptomatic uterine benign lesions under
ultrasound—guided local infiltration anesthesia in Shengjing Hospital of China Medical University were retrospectively collected
from January 2022 to December 2023. The therapeutic efficacy of microwave ablation was assessed at 1-, 3-, 6-month
follow—ups. Correlation analysis was performed to explore the relationship between the basic clinical information of the patients
and the therapeutic efficacy. Results: A total of 17 patients completed the 6-month follow—up. Both uterine volume and non-
perfused zone volume of lesion were significantly decreased compared with the last examination (P<0.05), showing a gradual
descending, with a final uterine volume reduction rate of 44.3%(41.6%~58.2%) and a non-perfused zone volume of lesion
reduction rate of 76.6%(65.3%~84.0%) The therapeutic efficacy in 11 patients (64.7%) was very significant, and 6 patients
(35.3%) was significant with no serious postoperative complications. The uterine volume reduction rate correlated with BMI and
uterine volume at 1-, 3—, and 6-month follow—ups, and non-perfused zone volume of lesion reduction rate correlated with
total ablation energy per unit volume and lesion volume at 1-, 3-month follow—ups. Conclusion: Microwave ablation for
uterine fibroids and adenomyosis under ultrasound—guided local infiltration anesthesia has good safety and efficacy.
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Figure 1. Uterine contrast—enhanced ultrasound (CEUS) images before and after microwave ablation. Figure la: A grey—scale image of a

patient with adenomyosis before ablation. The posterior uterine wall has a rough echo, with a range of about 6.2 cmx4.7 cmx4.2 em. Figure 1b:
A CEUS image performed before ablation. The distribution of contrast agent is uneven, with hypo—enhancement and an unclear boundary. Fig-
ure le: A CEUS image performed at 5 min after ablation. The central area of ablation zone is non—perfused with a range of 5.2 emx4.6 cmx
3.8 cm. Figure 1d: A CEUS image performed at 1-month follow—up after ablation. The range of the non—perfused zone is 4.5 cmx3.8 cmx2.8 cm.

Figure le: A CEUS image performed at 3—month follow—up after ablation. The range of the non-perfused zone is 3.7 cmx2.5 emx2.3 em. Fig-

ure 1f: A CEUS image performed at 6-month follow—up after ablation. The range of the non-perfused zone is 3.5 emx2.1 emx1.9 em.
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Figure 2. Time—changing trend diagram of uterine vol-

ume and non-perfused zone volume of lesion at 1-, 3—, 6-

month follow—ups.
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