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Clinical Study of Long Term Effect of Transvaginal Ultrasound
Guided Radiofrequency Myolysis for Treatment of Uterine Leiomyoma

Wo0-Seok Lee, Il-han Lee, Dong-Ho Kim, Sang-Hun Lee*

Chung-Ang University Hospital Department of Obstetrics and Gynecology

Objective: This study was performed to investigate the efficacy and safety of radiofrequency (RF) myolysis under transvaginal
ultrasound guidance.
Methods: Transvaginal RF myolysis had been performed in one hundred nine women with uterine leiomyoma at Chung-Ang
University hospital between Dec. 2004 and Mar. 2007. All patients, mean aged 42.815.8 years, desired their uterine conservation.
Patients underwent physical examination, transvaginal pelvic ultrasound for measurement of the lesions preoperatively. Follow up
was done at 1 week, 1 month, 3 months, 6 months after RF myolysis by same physician and measurement of size and volume of
myoma and improvement of myoma specific symptoms such as menorrhagia and dysmenorrhea were checked at each visit.
Results: The mean maximal diameter of myomas treated by RF myolysis was 6.1+£0.5 cm and average time of the procedure was
16.3£8.5 minutes. A significant decrease of myoma size and volume was observed at 1 month after myolysis. Mean reduction in
maximal diameter was 29.914.8% at 1 week (p<0.001), 41.5+1.5% at 1 month (p=0.05), 46.2+3.9% at 3 months (p=0.003), 54.6
16.1% at 6 months (p<0.001) after RF myolysis respectively. Mean reduction in volume was 44.4£8.3% (p=0.001), 68.1t4.2%
(p=0.035), 73.91£4.8% (p=0.042), 84.5+5.1% (p<0.001) at the same follow up period respectively. Significant improvement of
symptom was observed at 3 months after RF myolysis. Transient low abdominal pain and prolonged vaginal bleeding were
detected in 3 patients each but spontaneously resolved and no serious complication has been noticed or found.
Conclusion: This study shows transvaginal RF myolysis could be a safe and effective method to treat uterine leiomyoma,
allowing uterine conservation with significant volume reduction and rapid return to normal activity.

[Korean. J. Reprod. Med. 2008; 35(1): 77-82.]
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Table 1. Basic Characteristics of patients (n=109)
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Patients

number (%) Mean Range

Age (yrs) 42.8 38~64
Symptom Dysmenorrhea + Menorrhagia 50 (46%)

Dysmenorrhea 32 (29%)

Menorrhagia 27 (24%)
Myoma number (n) 1.5+0.8 1~3
Maximal diameter (cm) 6.1+0.5 2.6~11.0
Volume (cm?) 88.9+27.0 4.0~549.4
Radiofrequency exposure time (min) 16.3+8.5 5.0~35.0
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Table 2. Maximal diameter and volume reduction of myoma after myolysis (n=109)
Maximal Diameter Volume Volume
diameter (cm)  reduction (%) P-value (cm®) Reduction (%) P-value
Baseline 6.1+0.5 0 88.91+27.0 0
(n=109) (2.6~11.0) (4.0~549.4)
_ 43+0.4 29.9+4.8 44.4+6.8 44.4+8.3
1 week lu (n=98) 20~103)  (26~627) 00l 554700  (94~sr0) OO0
_ 41%0.2 415+15 30.3+11.8 68.11+4.2
Lmonthfu(n=92) 15 g4y  (160~689) 990  (15~2379)  (17.4~9%66) 0035
_ 3.210.2 46.2+3.9 16.6+2.1 73.9+4.8
gmonths flu(n=96) 15 54 e7~758 998 (05-764)  (135~955 0042
_ 3.0x1.7 54.6+55 15.9+55 84.5+5.1
6months flu (=66) (55 51)  (57.4~086) 001 (27-467)  (574~986) 0001
Ak EAEA-& SPSS (version 12.0, Chicago, IL, Al  Dometer
USA)Z o]&3a}e] Chi-square testZ ©]-&38} 3L pgk ~~-- Volume
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jaoﬂ,__ ggcg H%J jﬁ,oﬂ_ 021 37HEJ _zrroﬂ,t_ 96  Figure 1. Reduction rates in maximal diameter and
. o] Bol rrmlol 2] L B volume of myomas after myolysis. The reduction rates
4, 670 Folli= 66801 =4 A AF 7FsATh H were significant statistically during entire OPD follow
7+ AYAALe A& T 1539, 1719, 3719, 6712 up period and especially in 1 week and 1 month after

o] 4.3+0.4 cm (p<0.001), 4.1£0.2 cm (p=0.05), 3.2+
0.2 cm (p=0.003), 3.0£1.7 cm (p<0.001)% <] &4
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6.8 cm® (p=0.001), 30.3+11.8 cm® (p=0.035), 16.6+2.1
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