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Therapeutic effects of interventional ultrasound on ovarian endometrial cysts
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Abstract: Objective To investigate the clinical effects of interventional ultrasound in the treatment of ovarian endometrial
cysts. Methods A total of 130 patients with ovarian endometrial cysts were selected and then divided into observation group
(n=74) and control group (n=56) according to their treatment strategies. The patients in observation group were treated with
interventional ultrasound, while those in control group were treated with laparoscopic cystectomy. The therapeutic effects in

two groups were observed. Results Compared with control group, observation group had a significantly higher cure rate

and significantly lower recurrence rate, which were 90.54% and 8.11%, respectively (P<0.05). After treatment, the follicle-
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(P<0.05). The resistance index and pulsatility index of ovarian interstitial artery in observation group were 0.42+0.07 and
0.52+0.06, respectively, which were significantly lower than those in control group (P<0.05), while the ovarian diameter

which was (25.02+2.83) mm in observation group was significantly larger than that in control group (P<0.05). Moreover,
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the serum inhibin B and anti- mullerian hormone in observation group were (118.92+30.02) ng/L and (1.10+0.50) ng/L,
respectively, which were significantly higher than those in control group (P<0.05). Conclusion Interventional ultrasound is
effective in the treatment of ovarian endometriotic cysts and has little effects on ovarian reserve function.
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stimulating hormone in observation group was (16.88+4.10) U/L, significantly lower than that in control group (P<0.05),
while the number of sinusoidal follicles in observation group was 4.40+0.97, significantly higher than that in control group
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Tab.1 Comparison of general information of two groups of patients
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Tab.2 Comparison of cure rates and recurrence rates in two groups

2151 n TR/ % SR %
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paiiE) 56 71.43 2331
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P1H - 0.005 0.016
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Tab.3 Comparison of LH, FSH and the number of sinusoidal follicles before and after treatment in two groups

LH/U-L* FSH/U-L' SEREPEEY A
21 51) n
WITH RITR 6 A BITHT  RITE 6 H WWIFHT IR 6 H
WMELAL 74 31.18+4.04  31.80+3.82 17.0243.22  16.88+4.10 4.0040.90  4.40+0.97
STHEZH 56 30.28+3.20  30.88+2.81 17.1124.20  20.10+£3.72% 4.03+0.88  3.00+0.72*
l - 1372 1.518 -0.138 -4.613 -0.190 9.071
PH 8 0.172 0.132 0.890 <0.05 0.850 <0.05

*EBYFRT AL, P<0.05
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Tab.4 Results of ovarian ultrasound examination before and after treatment in two groups

- [AWAE S R G5 B A%/mm

(EE ’ WITHT RITE6 A WITH RITE 6N WITH WRITE6 N
WML 74 0.40£0.06 0.42+0.07 0.50+0.04 0.52+0.06 24.87+1.88  25.02+2.83
YR 56 0.41+0.07 0.50£0.06* 0.51+0.06 0.62+0.08* 25.00£2.10  21.8242.90*
HH - -0.876 -6.855 -1.138 -8.147 -0.371 6.317
PAH - 0.383 <0.05 0.257 <0.05 0.711 <0.05

*EBTFRT AL, P<0.05

*5 FEAYTHIE INHBAMH ELE
Tab.5 Comparison of INHB and AMH before and after treatment in two groups

INHB/ng-L" AMH/ng-L"
ZH 5 n
JRITHT WA 61~ A YRITHT R R 61~ A
WEE 74 130.03+24.89  118.92+30.02* 1.63+0.43 1.100.50%
Xt HEZH 56 128.89+26.91 90.10+21.12* 1.59+0.52 0.75+0.23*
HH - 0.250 6.126 0.480 4.860
pli = 0.803 <0.05 0.632 <0.05
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