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é¢Puede la ablacion del mioma por RF afectar al endometrio?

Journal Pre-proof

Transvaginal radiofrequency ablation: a therapeutic option for managing symptomatic
uterine fibroids in women with reproductive desires.

(Vi Eugenia Marin Martinez, MD, Sara Cruz-Melguizo, MD PhD, Gema Vaguero

Arglello, MD. Virginia Engels Calvo, MD PhD, M? Luisa De la Cruz Conty, PhD, Tirso
Pérez Medina, MD PhD

© 2024 The Author(s). Published by Elsevier Inc. on behalf of American Society for Reproductive
Medicine.

-19 pacientes deseos genésicos inmediatos 14 (73,68%) embarazos 2 afios.
- Tiempo medio hasta embarazo 12 meses
-12% abortos.

-Resultados obstétricos y neonatales normales.



Ablacion po RF vaginal y FIV /ICSI: Dra Maria Cerrillo (IVI Madrid)

RF vaginal

34 patients FIGO 2-3de <4 cm

Resultados
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1 I i _I_ l | | 3 meses tras RF
T -No diferencias tasa de embarazo
33 CongresoNacional | gecemnouers - -No diferencias tasa de aborto.
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Afectacion endometrial tras

(U.H Virgen de las Nieves, Granada)

. . . Cycle pase
Biopsia endometrial 0, 3 y 6 meses gistripbution and shape of glands
Apocrine discharge
Focal/diffuse stromal edema
Endometrial hyperplasia

Ablacion de mioma por RF

MUM1

) _ ) CD138
Evaluacion cambios endometrio : Estrogen recpetors

. i Hematoxilina-eosina Progetserone receptors
Miomectomia hsc Tasa endometritis crénica gggz

Inmunohistoquimica Ki67

VEGF
p53
BCL2

Febrero 2025: 40 casos grupo RF:

0 pacientes mostraron cambio en los parametros histolégicos e

inmunohistoquimicos evaluados tras ablacién por radiofrecuencia
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Pregnancy and symptomatic relief following ultrasound-
guided transvaginal radiofrequency ablation in patients
with adenomyosis
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Comparison between microwave ablation and
radiofrequency ablation for treating symptomatic
uterine adenomyosis
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Heat can treat: long-term follow-up results after uterine-sparing
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Clinical evaluation of three methods in the treatment of adenomyosis
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Effects of different treatment methods
on clinical efficacy and fertility outcomes
of patients with adenomyosis
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Transcervical radiofrequency ablation of focal
adenomyosis: pilot results
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AnNn Updated Review of Thermal Ablation
Technology for Uterine Fibroids and Adenomyosis:
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Systematic Review

Radiofrequency Ablation for Adenomyosis

Ioannis Dedes "*, Georgios Kolovos ', Fruscalzo Arrigo >, David Toub *, Cloé Vaineau !, Susanne Lanz !,

Sara Imboden !, Anis Feki 0 and Michael D. Mueller !

J. Clin. Med. 2023, 12, 3069. https:/ /doi.org/10.33%0/jem 12093069

7 estudios: 396 pacientes. (Tc/ LPS RF).
Seguimiento 12-50 meses.

75% adenomiosis focal

Complicaciones leves (Clavien Dindo |) 9%

Table 1. Study Characteristics.

; 7 Loss to NIH Quality

Shuily Bl b Katinide Follow Up Assessment
Lin, X.L., 2020 [21] 65 0% good
Nam, |.H., 2020 [24] 81 33.8% fair
Hai, N., 2017 [23] 81 6.9% good
Hai, N., 2021 [25] 64 12.3% good
Scarperi, 5., 2015 [22 15 33% fair
Stepniewska, A.K., 2022 [19] 60 0% good
Dai Ti, S.A., 2018 [20] 30 n/a poor

Table 2. Main outcome on pain.

Outcome Parameter Weighted Mean SD No. of Patients
Pain Score, adj. (0-10) —63.4% +9.0% n= 366
555! ~59.1% £16.6% n=210
! Symptom Severity Score.

Reduccién media volumen lesiones - 61% (+20%)
Reduccion media volumen uterino 46% (= 11,9%)
Tasa de reintervencion (18% -38.5%) (HT 10,8%)
41 embarazos tras tratamiento ( TE : 50%)
Resultados obstétricos y neonatales normales.



Taylor & Francis
Taylor & Francis Group

2021, VOL. 38, NO. 1, 948-962

INTERNATIONAL JOURNAL OF HYPERTHERMIA e
https://doi.org/10.1080/02656736.2021,1939443

3 OPEN ACCESS |, Sheckforupdates |

Image-guided thermal ablation in the management of symptomatic
adenomyosis: a systematic review and meta-analysis

Lu Liu, Tianfu Wang and Baiying Lei

Table 2. Meta-analysis results of the VAS, 555, QoL and menorrhagia severity scores of HIFU, PMWA and RFA for symptomatic adenomyosis.

No. of SMD (95% CI) No. of
Outcome measures studies Baseline vs. post-operation p Value % patients
VAS scores
HIFU 14 2.59 (2.11, 3.06) <.0001 93.7 1026
A 4 4220282 558 0001 97.1 371
I RFA 3 3.64 (1.71, 5.57) <0001 | 95.9 161
Overan 22 3.14 12.09, 3.03) <. 00uT 95.8 1558
555 scores
HIFU 9 2.14 (1.56, 2.72) <.0001 90.2 1091
PMWA 3 1.45 (0.47, 2.44) 004 94.4 188
RFA 2 215 (-0.03, 4.33) 053 98.1 146
Overall 14 1.96 (1.53, 2.39) <0001 929 1425
Reduction rate of uterine volume
HIFU 7 0.336 (0.180, 0.491) <0001 959 1412
b 3 R 002, 96.0 255
RFA 2 0.440 (0.360, 0.520) <0001 | 0 146
T Lr3 U;m IV, WdWT] -ml 95.2 ls}}
Reduction rate of adenomyosis volume
HIFU 7 0.451 (0354, 0.549) <.0001 844 1272
== - e ot 0 138
I RFA 3 0.613 (0525, 0.702) <.0001 | 228 161
Overall TT 0.536 (0472, 0.620] <0001 834 1537
Relief rate of dysmenorrhea
HIFU 5 0.842 (0.808, 0.876) <.0001 303 665
- TR IU2TUeTT oot 61.9 188
I RFA 2 0.892 (0.799, 0.985) <0001 | 427 95
Overal 10 0.568 (0.833, 0.904) <0001 61.1 948
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Heat can treat: long-term follow-up results after uterine-sparing
treatment of adenomyosis with radiofrequency thermal ablation in 60

hysterectomy candidate patients

Anna Katarzyna Stepnlewska' - Silvia Baggio' - Roberto Clarizia’ - Francesco Bruni® - Glovanni Roviglione' -
Matteo Ceccarello’ - Maria Manzone' - Massimo Guerriero®? - Marcello Ceccaronl’

-60 pacientes . Seguimiento 50 meses
- Focal o adenomioma: 77%
- 65% adenomiosis + endometriosis (analisis multivariante)

- Reduccién adenomiosis: 64%
- Desaparicién completa: 20%

- 2embarazos

- Histerectomia: 13% (media 48 meses)

- Subgrupo solo adenomiosis (24 pac):
- Pacientes con SMA 67%----24%
- Reduccion media puntuacion NRS 7,06---- 4



Chu etal. Journal of Ovarian Research (2024) 17:16 Journal of Ovarian Research
https:/doi.org/10.1186/513048-023-01320-0

140 pacientes con adenomiosis

) ® 4 grupos:
Effects of different treatment methods L1 _LPS
on clinical efficacy and fertility outcomes _LPS + Gnrh an.
of patients with adenomyosis “RF

- RF + GnRh an.

Zhaoping Chu'"", Ligang Jia', Jun Dai®, Qi Wu', Fei Tian' and Suning Bai'

Table 2 Comparison of VAS scores, menstrual volume, and uterine volume

Groups Time VAS score Menstrual volume (ml) Uterine volume (cm’)
Group A Before treatment 546+1.29 206.76+31.19 216.17+10.80
(n=35)

After treatment 2.89+0.93* 104.72+12.86% 15591 +7.24*
Group B Before treatment 5.66+1.26 291.52+30.66 218.32+11.78
(n=35)

After treatment 1.80+0.68*# 8543+8.26%# 135.08+6.23%
Group C Before treatment 5.69+143 206.28+30.84 217.13£10.26
(n=35)

After treatment 1.89+0.63*# 86.34+811%# 136.46+6.20%
Group D Before treatment 5.43+1.31 294.21£31.05 218.12£1087
(n=35)

After treatment 0.66+048*#5& 52,55+ 5.03*#5& 103.30+£521*5&

Note: * P<0.05 vs. before treatment; # P<0.05 vs. group A; $ P<0.05 vs. group B; &;Pi;ﬂ.ose\gs.gmup G



Chu et al. Journal of Ovarian Research ~ (2024) 17:16 Journal of Ovarian Research
https://doi.org/10.1186/513048-023-01320-0

Effects of different treatment methods
on clinical efficacy and fertility outcomes
of patients with adenomyosis

Zhaoping Chu", Ligang Jia', Jun Dai?, Qi Wu', Fei Tian' and Suning Bai'

Table 3 Comparison of curative effects

Groups Obviously effective Effective Ineffective Total effective rate
Group A (n=35) 12 (34.29%) 13 (37.14%) 10 (28.57%) [ 7143 |

Group B (h=35) 16 (45.71%) 12 (34.29%) 7 (20.00%) 80

Group C (n=35) 17 (48.57%) 12 (34.29%) 6 (17.14%)

Group D (n=35) 24 (68.57%) 11 (31.43%) 0 100.00*#5

Note: * P<0.05 vs. group A; # P<0.05 vs. group B; $ P<0.05 vs. group C



Conclusiones

* RF en adenomiosis focal buena eficacia y presenta minimas
complicaciones.

* Embarazos no han mostrado complicaciones obstétricas o
neonatales.

* Necesidad de mas informacion acerca resultados a largo plazo.

* La falta de alternativas eficaces para tratar la adenomiosis merece
gue sigamos explorando resultados.
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