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ABSTRACT Objective: To compare the therapeutic effects of ultrasound intervention on the pelvic abscess, pyosalpinx,
hydrosalpinx, pelvic encapsulated effusion and naboth cyst and investigate the clinical value of ultrasound intervention in the treatment of
common gynecological inflammatory cystic masses. Methods: Totally 108 cases were included in the study. 11 cases of pelvic abscess,
19 cases of pyosalpinx, 43 cases of hydrosalpinx, 31 cases of pelvic encapsulated effusion and 4 cases of naboth cyst were put in the
study. All cases were reexamined ultrasound within 3 months after the interventional therapy. Results: All masses of pelvic abscess,
pyosalpinx and pelvic encapsulated effusion were reduced obviously or disappeared, the clinical effective rate was 100%. 41 cases of
hydrosalpinx were reduced obviously or disappeared, the clinical effective rate was 95%, and 4 naboth cysts healed. No statistical
difference was found in the clinical effective rate among different groups (P>0.05). Conclusion: The intervention therapy guided by
ultrasound had notable curative effect on gynecological inflammatory cystic masses, and worth popularizing and applying in clinic to
replace the traditional operation therapy.

Key words: Ultrasound; Interventional Ultrasound; Gynecological inflammatory mass

Chinese Library Classification: R711.3 Document code: A

Article ID: 1673-6273(2014)08-1507-03

[V ISR Y

Al S 1 BREFE

FITHIT, Fo M JRAE e H e iy B8 BN B0 191, AR 22 AT 08
TSR T ARIGST , Pl E BR DB ), s R
Rl BT R ORSFIRYT AR , HACRS 2 A5 2R
WA TARIGIT . BT AT A S s R 2R N Y
BEEA AL E NS NI ZAE, B RTE L™ 2 9 71h )7 05K
PEAERRO A K A S B R AER, AT R AR R
A AIRIT AR A i O R AR RO L A BRI L
BRI RCR , 1R 51 A AT S ST A M R
P, IR TR EE 2 S5

*HATE TN BER AR H (2012A12)

1.1 R3S

EERBLIERH T2 2007 45 1 H ~20114F 3 Atz 2
& R R A Rt RS HEA T A 5 A AR
ST R, A S5 B Y R85 TE 2 A A S RE P M e B e
S gEfh R EL R T T R I HERE T A S S E L AL
SN SAE B ARG 3 4~ H JCREVH TR TR HERR -

P ARFFERREBIIE 108 4], 1% 24~ 48 % F34E Y 39.4
% o HopoRJGWS N R R 19 461, 2o e 11 B350
b M R ) s 1% U0 A RO 43 1] AR AL TR B 31

YEZ i IR (1979-) 4, FIRE T B A~ AI2Y7 , HL i : 020-81292312, E-mail: mullerin@163.com

(Y H #:2013-06-28 43257 H #:2013-07-25)



+ 1508 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.8 MAR.2014

5 B SN ISR 4 (A F H AR 3em). FRAR LR AR
I A P A A P 0 Tl DAL R [T P R P 5 DX PN S 8 O a5
FA ] P 18 P R ] PR R X
1.2 {35

AWFFEAE ] GE Logic-9 R, He B 4Rk E8 AR
Sk AC KL R RIAL SIS 200, /0t PTC 2t &1
1 200mm, 3 fi e fie sl B AE AR IR A £15- 18GO, i B 457 1
WAL FEPERR e S 19GO0,
1.3 & A&

SE R G R PTC B EH N e fl b AT 8k LTS &%
IR AR, T M e b i A AR i W e8I ok A B AR K
IR, T HAR  POR R R P, vP R A £ B
TN, A O B A R 13~ 1S iR Z A 172,
AT W TP R, MR RS 4 i 15 IR M 25 180T, 3
K~ 1 R A R A/ AW B 2R AT, IR AR
PG A R AL B U F Wb Ve DR B O T .
V. 2 g e A B M G R M PR A 1 9 ik A
PRI + S5 B AR IR 0P e, AN DR B (S ER B /D 25 T
N o B S TG B At R S i, ASOR BR 2490 P ik o P T
WA HIAG A o

ASZH A v T e Pl sl R R 2 5€ A AR IR
Bl A 2 U, HA 018 BUR BB MR 5 S o )
I AIGTTES 1 RSGER o BT A 134 0 HH B AR 5 AN RSB

L4 M5

B R B T 58 N AIBIT IR 3 A A MR AR E Ei2H
PR M E A 2R UG — IR S SR NI TS R
TRIT RPN RN P R WA AT HE T 8" e A, 4
HAEBUDFARATER 1/2 N B 45/, A He7 s HA 5 45671
G RIGIT AR o WA BR TR 172 s 5AR AT Ty
“TLHI AR, RIEYT AL
L5 itk

S B # F SPSS 13.0 Sl 4t 743 #T, 24 Z
AR R, L P<0.05 KL R A G128 X,

2 #R

2.1 IgERIER

s BEAR RIS, R 3 HNEAEWLARIF &
hiEt o
22 BHEBHRKNELHLLER

i B AR L AN A s e P 2 8 30 491, A e B I 4/
s, R E AR T A LG4 84% (16/19)F11 81% (9/11), i
OIS AU AL B i /NS R A 3 5 F A 95% , R R
(29/43) % 67% ,FCHA ARG & 5% (2/43), ¥ K BALHLAL R
BRE . PR A g NS R, IR &
T1% (22/31), ‘B SHENPALHIIIE R o £ A AR LA TG
G225 (P>0.05),

x| SHERKNEXHLER

Table 1 Comparison of the size of mass among different groups
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Obviously reduced
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Disappeared
JH 5k 5 LB Percentage of disappeared 84% 81% 67% 71% 100%
HR GRS LG (RRETERE)
Clinical effective rate 100% 100% 95% 100% 100%
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