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Efficacy evaluation of ultrasound-guided interventional therapy for ovarian endometriotic cysts

GONG Zhao, LIU Minghui
Department of Ultrasound, the Second Xiangya Hospital of Central South University, Changsha 410000, China

Abstract: Objective To evaluate the clinical effect of ultrasound-guided interventional therapy for ovarian endometriotic cysts.
Methods A total of 143 patients with clinically diagnosed ovarian endometriotic cysts treated in the Second Xiangya Hospital
of Central South University between March 2014 and March 2016 were randomly divided into control group and experimental
group. The 71 patients in control group were treated with laparoscopic cystectomy, while the 72 patients in experimental group
received ultrasound interventional puncture. In experimental group, the fluid in the capsule cavity was aspirated with a puncture
needle, and the capsule cavity was rinsed with normal saline. After rinsing, the ethanol was injected according to the cyst size.
The amount of anhydrous ethanol was about 70% of the cavity fluid, and after 10 minutes of indwelling, the aspiration of
anhydrous ethanol was performed. Six months after treatment, patients were followed-up for understanding the symptoms
improvement, pregnancy and recurrence. The levels of luteinizing hormone and follicle estrogen in the serum, and the number
of antecedullary follicles detected by ultrasound were measured to assess the effects of both modalities on ovarian functions.
Results The operation time in control group was significantly higher than that in experimental group [ (60.24+5.33) min vs (42.13+
3.17) min, P<0.05]. After the treatment, cysts were disappeared in experimental group. In control group, cysts were removed
in 65 cases after receiving laparoscopic surgery, and laparotomy were performed for 6 patients with uterine fibroids. The follicular
estrogen in control group was higher than that in experimental group [ (19.54+3.62) U/L vs (15.27+3.36) U/L, P<0.05]. The cure
rate of experimental group was 94%, significantly higher than 66% in control group (P<0.05). The recurrence rate of control and
experimental groups were 25% and 9%, with significant differences (P<0.05). Conclusion Interventional ultrasound therapy is
a simple and safe and effective treatment for ovarian endometriosis cysts for it achieves a high cure rate, effectively reduces the
recurrence rate, and causes less ovarian damages, without affecting the reproductive function.
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a: Pre—treatment

b: Treatment
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c: Post—treatment
Fig.1 Cyst changes before and after surgical puncture
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Tab.1 General clinical information in two groups of patients

Group Age(years) Diameter.,,/cm Body mass index/kg-m”
Control (n=71) 32.02+2.15 5.49+£3.21 21.77£2.04
Experimental (n=72) 31.76+2.07 5.64+3.34 22.1342.15

i/x* value 422 5.46 3.52

P value 0.73 0.81 0.64

PN A FRIE R W IR TIE I BE T ARG IR EM 65 B X (P>0.05) ;1050 4 A 35 SR IRV BUAE 1R T s T

B, 47 6 BB FH A IA T E NI T A WAL, 25 S IR Ge 27 3 L (P>0.05) , W BREYR YT
23 BIFRIEMAREMFER LH.FSH RMEEK  JFRINED, SIEAHMLE A S E
EFORBEIR M(P<0.05) ; % FRALIA YT J5 FSH KA1 firdid &, A ¢

PR FIBI TR LHAEA KR, 2257 0880 i X (P<0.05) . TR 2,
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Tab.2 Changes of serum LH, FSH and F0 in the two groups before and after treatment

LH/U-L" FSH/U-L" FO
Group
Before 6 months after treatment Before 6 months after treatment Before 6 months after treatment
Control 31.22+2.33 30.76+1.62 17.014£5.15 19.54+3.62 <5 <3
Experimental 33.14+2.58 32.28+1.54 16.92+6.46 15.274+3.36 =5 =5
/Y value 3.62 3.77 3.46 3.71 4.12 5.63
P value 0.85 0.78 0.62 0.04 0.74 0.02
LH: Luteinizing hormone; FSH: Follicular estrogen; FO: Number of antral follicles
24 WEBEBT N ABMIAER X (P<0.05) , 1504 8 H 21 GIT 5 IR R ] 2

R I6 20 V4 Al 94% (68/72) , 5 T % B 240 11 HE 15 (33% vs 8%, P<0.05) ., 1677 6 D A Ja #Efh 254k,

66%(47/71) , 22 FH GLit2FE L (P<0.05) ., 54 THEALILE 2,
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a: Preoperative cyst as shown b: Postoperative cyst completely disappeared
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Fig.2 Postoperative cyst changes
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