F364E F53 xR FFRE F R) Vol 36 No 5
2007 #- JOURNAL OF ZHEJIANG UNIVERSITY (MEDICAL SCIENCES) 2007

http, // www. journals. zju. edu, cn/med

R R AR E RN IEA
B 3R I R B A R

wHE R /. EIRE HES
(MIAXFELK MBEFXHER £ A S BH,
WL X REHEREEARLE HI AM 310008)

(H B! a6 KAE2BRTHANGRST A EF L LA P (focused ultrasound ,FUSY % F BT
GEAMAEANT AL T E RN BEY D, 7 KE200ETA~SAANLRFESFRME
EFHERERFRESANTRLE T EATHRERLAEXHREI 0, LR TFERRE 4,
TEARFALEAGFRE2HFH  FEAFARS2 M, FH25~3M 5 2R AN P EF, FFH
BAEFEF, BMEFUSHAATHER, AFEMFIAN, A kB2 0. 6CREERTE
M THBERTFFPUEEARER, FNHIUSHBATHREATHASTRALE ML E AT,
S£R.0MHEZBFUSET,AE40 B4 0l AH26 ;M AELLEAHNALTEARAEL R,
BHEFETHEARES S 2R BHEH13 4 (Wilcoxon #£3,P=0.014) BEEXBLATHE
RATEGHHEFH G2 MRFEHS2 H(Wilcoxon 8 ,P=0.015), 1 5| A REFRFEHEEH
2AREBABR, i FUS S BRTHEARA A JALY RANERLTHAELTHSE
REER RENTFETCTRATHTEN, TRAHTE2,

[(X2F] THEER; FE . XORE; THHEEZ; BE; RF.5BE4
[hEH%E] R 711.32 [akiRinE] A (xERS] 1008-9292(2007)05-0454-04

Improvement of cervical microenvironment after treatment of chronic

cervicitis with focused ultrasound in infertility women
LIN Zhen-yun,XU Jian, WANG Hui-yun,et al (The OQbstetrics and Gynecology Hospital .College
of Medicine,Zhejiang University , Hangzhou 310006,China)

[Abstract] Objective: To investigate the effects of focused ultrasound (FUS) treatment on
cervical microenvironment in infertility women with chronic cervicitis. Methods: A total of 10
women treated in Infertility Clinic of Obstetrics and Gynecology Hospital of College of Medicine
of Zhejiang University were zssessed. The women aged from 25 to 34 with normal menstrual
eveles had moderate or severe cervical erosion. Ultrasound showed they had nermal ovulation. The
sperms of their husbands had normal motility and number. The FUS they received had a focal
depth range of 4~6 mm,a resonant frequency of 9~11 MHz.and an output power of 3.5 W. The

follow-up time was three months. The changes of cervical mucus and the results of postcoital test
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were evaluated. The clinical effects on cervical erosion and complications were also evaluated.
Results: In 6 cases of severe cervical erosion,2 were cured,?2 were improved significantly (more
than 50% reduction of erasion area) and 2 were improved (less than 50% reduction of erosion
area).In 4 cases of moderate cervical erosion,2 were cured,2 were improved significantly. After
the treatment,the median of cervical mucus score during LH peak were increased from 11 to 13
(Wilcoxon test,P=0. 014). Postcoital test showed that the median of highly motile sperm (grade
I and grade I) of 5 high-power field were increased from 22 to 52 (Wilcoxon test, P=0. 015).
Mild side effects without medical intervention included vaginal fluid in all 10 women, vaginal
spotting in 2 women. No serious side effects were chserved. Conclusion: The focused ultrasound
therapy can help to improve the cervical microenvironment for infertility women with moderate or

sefere cervical erosion without serious side effects.
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Table 1 The results of cervical mucus score

and PCT pre- and post-treatment of
Fus
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