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Application of ultrasound-guided transabdominal core needle biopsy prior to
microwave ablation of uterine adenomyosis
HE Yong-yan, GUO Jiang—yu, WAN Jin—xiuv, SONG Chang-lin, XU Shu—xian, GUAN Sai-nan, XU Er—jiao
(The Eighth Affiliated Hospital of Sun Yat—Sen University, Shenzhen Guangdong 518033, China)

Abstract: Objective: To investigate the feasibility and influencing factors of ultrasound—guided transabdominal core needle
biopsy for adenomyosis before microwave ablation. Methods: From September 2020 to August 2023, 40 patients who received
transabdominal ultrasound—guided microwave ablation therapy and core needle biopsy for adenomyosis in our hospital were en-
rolled in this retrospective study. Prior to the ablation, a transabdominal core needle biopsy using a 16G automatic biopsy
needle was performed under ultrasound guidance to obtain histological specimens. According to the results of histopathological
diagnosis, patients were divided into two groups: pathological diagnosis consistent group and pathological diagnosis inconsistent
group. The pathological diagnosis coincidence rate of biopsy for uterine adenomyosis was calculated, and its related influencing
factors were analyzed. Results: An average of 1.15(1~3) time of biopsies were performed on these patients, with a success rate
of 100% for biopsy sampling. Among them, the pathological diagnosis coincidence rate of biopsy was 70.0%(28/40). Comparing
the results between pathological diagnosis consistent group and pathological diagnosis inconsistent group, the pathological diag-
nosis inconsistent group had shorter specimen length(P=0.016), smaller uterine volume(P=0.048), and a lower proportion of ul-
trasound characteristic structures hit in the puncture biopsy area(P=0.018), with statistical significance. Conclusion: Ultrasound
guided transabdominal core needle biopsy before microwave ablation of adenomyosis is a simple, safe, and effective way to
obtain pathological diagnosis.

Key words: Adenomyosis; Ultrasonography; Magnetic Resonance Imaging
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Figure 1. Puncture of the hypoechoic area
within the adenomyosis lesion under ultrasound guid-
ance. Figure la: Hypoechoic structures in the my-
ometrium of the posterior wall of the uterus can be
{ seen on 2D ultrasound images. Figure lb: On CEUS,
hypoechoic structures display inhomogeneous hypo —
enhancement. Figure Ic: Transabdominal puncture of
7 hypoechoic structures within adenomyosis under ultra-
“ sound guidance. Figure 1d: In the postoperative

4 pathological images, scattered ectopic endometrial
| glands and stroma can be seen, surrounded by prolif-

! . .
~— erating smooth muscle tissue(HE).

B2 SR A P R B S bR A R 16G 2 R TR A B AGH R R 1R B LAE A DXk (P 2a) 5 18] 2b: HE, 18] 2¢ : HE,
Sy AR 5 B G, T UL S P R ] R

Figure 2. Ultrasound—guided transabdominal core needle biopsy image and pathohistological specimen. Figure 2a: Using a 16G biopsy

needle under ultrasound guidance to puncture the adenomyosis lesion in the uterus. Figure 2b: HE. Figure 2¢: HE. Postoperative pathological

images, showing ectopic endometrium and stroma.
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