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Abstract

Background: To evaluate the clinical efficacy of radiofrequency myolysis which is an uterine preserving management

of myoma.

Materials and Methods: 7 patients (9 myomas) who done radiofrequency myoly51s between May. 2005-Oct. 2005 were
enrolled this study. Preoperatively, Hemoglobin and subjective symptoms were checked and size of myoma was checked
using ultrasonogram. Radiofrequency was applied to myoma for 20 to 40 minutes per one. Follow up ultrasonograms

were done 7 days, 1 month and 3 month after myolysis.

Results: Average age of patients was 35.4(yr) and average size of myoma was 4.34 X 484 cm. After 3 months,
reduction of tumor volume was observed 58.8%, from 27% to 85%. About subjective symptoms, 65% reduction was
reported after 3 months, No severe complication such as bowel injury, bladder injury, infection and pulomonary
embolism was observed. Serious vaginal bleeding was observed for 1 patients and underwent hystrectomy after myolysis.
Conclusion: Radiofrequency myolysis decreased the volume of myoma 58.8% in average. No severe complication were

reported.
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Table 1. Clinical characteristics of radiofrequency myolysis
patient,

Patient Age Type  Parity  Approach method Anesthesia
1 3% M 0 G G
2 26 M 2 UG G
3 44 IM 1 UG G
4 33 IM 2 UG G
J 35 IM 1 O G
6 44  IM+SS 1 L G
] 30) IM ! UG Y
IM; intramural, SS; subserosal UG; ultraguided, = O; open,

L; laparoscopy
G; general IV, intravenous
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Table 2. Results of radiofrequency myolysis.

r §ize(cm) Volume Symptom
Initial 1week 1month 3month change  change

1 6.5X78 53X79 41X5.1 41X50 5% 50%
6.3X6.3 48X5.8 3.5X45 32X40 68%

Patient

2 5.1X52 477X49 36X32 20X20 3% 30%

3 30X3.5 26X49 22X39 20X29 395% 0%

4  55X6.2 43X44 44%

5 4.3X5.2 3.0X40 46%

6 23X28 2.1X22 13X13 10X1.0 34% 15%
2.1X2.2 20X2.0 09X1.0 09X09% 31%

7 39X44 3.2X4.2 33X38 27% 50%
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