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Prospective study of the treatment of adenomyosis by combining hysteroscopic transcervical resection
of endometrium with levonorgestrel-releasing intrauterine system

CHEN Fu-giang, ZHANG Ai-feng, WANG Xiao-bo

Department of Obstetrics and Gynecology, Pudong New Area Women & Children Hospital, Shanghai 201206, China

[Abstract] Objective - To explore the clinical application value of hysteroscopic transcervical resection of endometrium (TCRE) combined with
levonorgestrel-releasing intrauterine system (Mirena) in the treatment of adenomyosis. Methods - A total of 112 cases of adenomyosis patients were divided
randomly into the combination group and Mirena group. The combination group (56 cases) was treated by TCRE endometrium endometrial resection, assisted
Mirena treatment after operation. Mirena group (56 cases) was treated by Mirena only. The follow-up lasted 36 months after treatment, including measures
of the volumes of menstrual bleeding, hemoglobin levels, dysmenorrhea scores, uterine volume, serum CA125 levels and incidences of complications.
Results - The median follow-up duration was 42 months, and the three-year follow-up rate was 73.21% for the combination group and 50% for the Mirena
group. After surgery, the volumes of menstrual bleeding of patients in 3—36 months decreased significantly, with an increase in hemoglobin level and a
decrease in serum CA215 level and dysmenorrhea scores. Compared with their situations before surgery, the difference was significant (P<0.05). A comparison
of uterine volume before and after surgery showed that there is a significant decrease in the uterine volume in both groups in 6—12 months after surgery (P<0.05).
Twenty-four months after surgery, it shows that the combination group has a much more significant decrease in uterine volume [(171.3+34.8) mm’] than
Mirena group [(213.7+38.6) mm’] (P<0.05). The hysterectomy rate in Mirena group was significantly higher than that in the combination group (12.50% vs
5.36%); the ring expulsion rate was 16.07% in Mirena group and 5.36% in the combination group, and the break through bleeding happening rate was 8.93%
in Mirena group and 3.57% in the combination group. After 36 months an irregular small amount of vaginal bleeding rate was 62.25% in Mirena group, while
it was only 12.50% in the combination group. There was significant difference when comparing above indices between two groups (P<0.05). There was no
obvious differences in most common side effects of both groups. Conclusion + Hysteroscopic TCRE combined with Mirena reduces significantly the irregular
menstrual bleeding caused by merely applying Mirena. It has a prominent clinical efficacy and can be an effective approach in treatment of adenomyosis.
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Tab 1 Clinical data of all patients

T H A (n=56) 2R (n=56) P
Ei#y /% 37.8+8.4 38.4+7.6 0.874
BMI/(kg/m?) 21.6+2.4 221432 0.643
ZR Ik 3.5+2.7 3.7+2.8 0.106
PRk 1.5+1.4 15+13 0.761
fEERTE /A 7.6+6.8 7.7+5.1 0.067
RIAE /n
TR 13 11 0.082
o 6 8
GiVis 5 4
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Tab 2 Side effects in patient of two groups with three-years follow-up
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Tab 3 Changes in menstrual volume and hemoglobin level in patients of two groups
after surgery (x +s)

413 5 Hﬁf‘ GWd %R % E‘ﬂ/‘éfi)
BAE )
AR 56 30+2 73+4.5 100+ 0 87.1+17.6
RE3MNA 55 30+1 3.1+2.1 9+4 102.0+13.3
AJE 61~ H 49 31+2 29+23 8+7 117.4+12.6
VSERVEGS:] 44 29+3 3.1+25 6+2 121.3+13.3
A5 24 4~ H 42 30+3 33+2.1 9+7 124.7+11.5
A5 36 1~ H 41 31+2 29+3.1 9+4 124.7+11.9
2AFA
AHi 56 29+2 6.8+4.7 100+0 86.2+13.5
AE3NA 53 30+4 42+2.8 18+ 14 91.6+11.3
VE RO 46 29+3 33+1.5 15+7 106.5+14.2
K 127 H 38 30+2 26+1.9 11+5 113+12.7
ARIG24 /7 H 32 3143 3.1+1.6 10+6 116 +13.4
A5 36 NH 28 30+3 34+2.1 9+7 114+12.6
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ENE] AR5 ENG] ENE] AR5 AR
124H  244HA  364A 2AH  244H  364A
31 34 35 0.002 0.001 0.001
6 8 9 0.010 0.023 0.021
4 5 5 0.021 0.026 0.036
2 3 3 0.084 0.640 0.642
4 6 7 0.265 0.352 0.554

1 6 10 0.382 0.815 0.841
4 10 12 0.246 0.860 0.765

1 2 2 0.651 0.745 0.682
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Tab 4 P values of comparison of menstrual volume and hemoglobin level before and
after treatment in patients of two groups
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AIE34H 0.242 0.015 0.038 0.021

ARJE 64 H 0.265 0.018 0.031 0.018

Rig 124 A 0.281 0.016 0.026 0.012

AKJg 24 4 H 0.274 0.014 0.039 0.015

A5 36 4~ H 0.265 0.014 0.034 0.011
2 A%4A

AiE34A 0.275 0.017 0.041 0.036

ARJE 64 A 0.248 0.160 0.039 0.028

ARJg 12/ H 0.256 0.015 0.034 0.024

ARG 24 4~ H 0.271 0.017 0.032 0.022

ARJ5 36 4~ H 0.262 0.019 0.029 0.018
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Tab 4 Changes in dysmenorrhea scoring, uterine volume and serum CA125 level in
patients of two groups (x %)

203 Bl F&VES TEME /mm'  CA125/ (U/mL)
BAH
A 56 25404 24334395 61.4+313
RG34 A 55 0.6+0.4 181.1+£43.2 332+18.6
AJ5 64 A 49 02+0.1 176.2+38.5 27.7+12.1
AR5 124 44 0.1+0.1 166.7+40.9 263+145
RS 24 4 H 42 0.1+023 17134348 253+15.1
AJ5 36 4~ A 41 0.2+0.1 18524435 243+16.6
SAKRA
A 56 24403 237.6+43.4 5844293
RE3AA 53 17402 202.8+38.6 36.4+24.1
AJE 6 4~ A 46 0.8:+0.4 199.1+423 32.8420.9
A5 124 A 38 0.4+0.2 186.4+36.4 30.7+16.3
AJ5 24 4 H 32 02+0.1 213.7+38.6 28.1+14.6
AJ5 36 4~ A 28 03+0.1 221.4+39.2 29.5+18.1
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Tab 5 P values of comparison of dysmenorrhea scoring, uterine volume and serum
CA125 level before and after treatment in patients of two groups

Pl
ikl
A5 FEAER CAI25

BREH

RJE34H 0.172 0.042 0.012

ARG 6 /A 0.161 0.037 0.010

R 124 H 0.011 0.031 0.012

AR5 24 A H 0.016 0.036 0.011

KI5 36 A 0.012 0.027 0.001
SAK4A

RfE3 /A 0.023 0.046 0.021

KIE64H 0.018 0.039 0.016

KI5 124 A 0.010 0.031 0.013

A5 24 A H 0.001 0.126 0.011

A S5 36 A~ H 0.003 0.275 0.012
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