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[ Abstract] Objective To preliminarily explore the clinical value of ultrasound-guided microwave
ablation (MWA) in the treatment of symptomatic abdominal wall endometriosis (AWE). Methods A
retrospective analysis was conducted on the clinical data of 3 patients with typical symptomatic AWE who
received ultrasound-guided MW A at Shanghai Hopemill Hospital. The changes in lesion volume before and
after ablation were observed, and the therapeutic effect was evaluated using contrast-enhanced ultrasound
and the visual analogue scale (VAS). Results All patients successfully completed MWA. Immediate
contrast-enhanced ultrasound after ablation showed that each lesion had obvious filling defects without
contrast agent perfusion at all. After the treatment, 2 patients had no obvious symptoms, while 1 patient
experienced mild stabbing pain at the puncture site, which resolved spontaneously after 1 month. During
follow-up from 12 to 24 months, the patients’ clinical symptoms were significantly relieved, and the VAS
score decreased from 6-8 points before treatment to 0 point after treatment. At the end of the follow-up,

the lesion volume of the patients was significantly reduced or resolved completely (volume reduction rate:
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75.5%-100.0%). Conclusion

Ultrasound-guided MWA for symptomatic AWE can reduce lesion

volume and relieve abdominal wall pain, and may be a worthwhile treatment option.
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Tab 1 Basic clinical characteristics of the patients with AWE

1 29 17.7 1 1 Hypoechoic 16 X11X15 il 13 360 24
2 Hypoechoic 27X 18X 25 il 10.2

2 38 29.8 2 . 900 12
3 Hypoechoic 16X 12X 16 1 11.4
4 Hypoechoic 33X10X17 il 8.7

3 33 18.8 3 5 Anechoic 26X12X20 1 9.2 1440 12
6 Hypoechoic 15X5X6 1 7

Endometrial glands and stroma consistent with normal endometrium can be seen within the tissue by HE staining. A: X403 B: X100.
1 AWE R F R
Fig1 Pathological features of AWE

R FT R RIRE  PA EE I F 5E
MWAJARYT . 835 BT Al BT 360~1 440 s,
- 25 T Al R A 900 s, BN K 1 ST X T Al
450 s(F 1) T Bl A Jo BRIV A 75 i 5 s T A e
Yy Jesm Ak, SO0 0A 7 A et (B 2) o i B 1 AN A1)
2 R 5 JC WA TE 5 96 ) 3 R S 2 VR 0 o A A
FRAORR FF 2k 2~3 s BATIR A, ¥ A R 050 1
ANHJG AATEM . W0 BEDT I ) R 244 H | BT
1 1) G 2 00 I BE PO, RS 6 A A Z AR AT O R
J 124 H 244 H 8RB 7R I SR kb A6 T8 5

W o A 2 BET ] S 124 H Bl 35 TR) G 25 30 e
BESCIR I RE 2V kk, —TH 2k 0 — AR 124
H VRR }90.7% . J% 51 3 K5 st e 12 4~ A, Bt 15 4
[¥1] JC 2 300 1 B A0, L BE 3 kb — T Ak 55 4b
PiA ARG 124 H VRR 4 91 4 83.3% 1 75.5% .
307 HE ARG S — R H 2301 B R B BE g kXK
i, ARJE 6N H 124 H VASIES 8 0, 0% 6 1 R
G 24 H VASHERE R 043 BERE 61~ H 12
A AR AR 2,



AR IELL, A5 R 5] ST R B T I RE T P SR (6

553

A: A 16G microwave ablation needle was used to puncture into the lesion; B: During MW A, the target area around the puncture site gradually

became hyperechoic under thermal effect; C: Immediate postoperative contrast-enhanced ultrasound showed no enhancement in the lesion area,

indicating complete ablation.
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Fig2 MWA procedure and real-time evaluation with contrast-enhanced ultrasound
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Tab 2 Changes in the size and volume of the AWE lesions after MWA

1 1 16 X11X 15 1.38 0 0 0 0 100.0
2 27X 18X 25 6.36 23X 13X20 3.13 19X 6X10 0.59 90.7
2
3 16 X12X 16 1.61 0 0 0 0 100.0
4 33X 10X 17 2.94 29X 10X 13 1.97 19 X5X10 0.49 83.3
3 5 26 X12X20 3.27 20X 11X 18 2.07 16 X8 X 12 0.80 V/585)
6 15X5X6 0.24 0 0 0 0 100.0
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