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Response of conscious—sedation in ultrasound ablation for uterine fibroids
ZHULL, eta
(Department of Biomedical Engineering, Institute of Ultrasonic Engineering in Medicine , Chongqing Medical
University)
[ Abstract JObjective: To evaluate the response of conscious—sedation (Fentanyl and Midazolam) in ultrasound ablation for uterine fi-
broids. Methods :Seveny—one patients were given ultrasound ablation therapy with conscious—sedation. The changes of vital sign, con-
scious—sedation score, and pain score were assessed. Results: All of 71 patients underwent ultrasound ablation completely, and eachpa-
tient could tolerate the procedure well. @D ( conscious—sedation score was: 3.41 + 0.68(1~4). @pain score was: 3.6 £ 0.9(1~8),with
81.7% (58/71 )pain score being less than 4(medium pain ). @There was no significant difference in mean arterial blood pressure (MAP)
and heart rate (HR) (P>0.05).There was significant difference in saturation of blood oxygen (SPO,) and respiration(RR)(P<0.05), but
the values were normal. Conclusion : Conscious—sedation in ultrasound ablation for uterine fibrods.could decrease stress reaction effec—
tively, and stabilize hemodynamics. It is a safe and effective protocol.

[Key words ] Ultrasound ablation; Uterine fibrods; Conscious—sedation

B TH Bk B U R i AR R R R SR By 1 #REFAE
— AR R AN RE TERIGT PR, BRERAM

R B 71 JOR T P 2 B RR B 7 SRR A N 2 S T R Y 1.1 Akt

PR B2 5K B 8 AR TR T A IRGE OO , HE IR IR LA
A, A R S S AR R Y, I B RS A
B INBRAEE Z B B TR A MG,
WEBGEY, AMREEREBERTRATE
BB U R LR A B

EENR: Rk WO1981-), %, A+,

R 6 A T,
EMEE : 25 %, ¥, #4&, E-mail: wangzbpaper@haifu.com.cno
HETR: B £ 8 K45 54 F 550 8 (30830040),

2007 4E 6 A ~2008 4E 6 A ,71 BlIGKMIZH T S g
BE R 21 ~ 54 &, PHFR(4235 2 6.79) %5 , Rk
BIF R e E Sk m EHEE T FEIVE A HERAIT .
1.1.1 AtrE ORRLEZEAFENE; Q4EZuia
2, AR IR L @RYT RENLEE S T R HE , IR
IR T IE; @R & AT SR PR,

112 HEBRtRE OXFE-EMEZY (Rl RRmREE)
B AR (ARSI R SEE QR L EEHAR,
BRI HF LV F AR R E; @ E T M2 (TCT)
BAHEREARE QPG E R R ERETER RN



EXRERKFSIR 2009 £ 34 % 11 8 (Journal of Chongging Medical University 2009. Vol.34 No.11)

— 1557 —

AL HERFEE O OB HMERE , (/™ &K HHE
R AR WESOFBERNRE, I FEREZ AR
BHOTERE ™ EMNTF AP,

1.1.3 WEiir FZNE RE NG EIE, ARy sbk
HE(MAP) L (HR) Ml IR FIE (SPO,) PR AT ZE(RR) ;16
5T iE I ZI R E AT SR MR TR (R D, B
A BIRYE ramsay PR N A B ERIR BT R

*k1 EBITIMNESR

PR HE KIERE
04 JeHE
1~2 4% BER
3~4 4% PR
5~6 4% HER
7~8 4y REER
9~10 & MEL 232 (R

SE R TR (4 H BT UE (ramsay 43 ) . 1 4. B TEORZE ;2
KB, THEE R ZBARE, (HESH RN 4 K.
ABE, SRS RN TR, SRR B (R A 6 B R A5 A
ABE , X240 8 18] F RS 5 NGR4T 6 K TREES R R,
AL FRRBERIRA
.15 Sil¥ bk RA R (SAS 8.0) thE T4
FEERIEEAL, P<0.05 RERBHITHE L,

12 R S &

121 FZEWM BERESENE,; B EEERIGTR
JFR R SRR, TR 32 T R M B 0 RS 5 Bt & B0 B Rk g
Y9 2T % BIEDR B RMR R F] ramsay P4
3~ 4 BB RE R RETHZEIT

122 ZYkE MBRERZFRIE (2 ml0.1 mg BB AR
BRFEAT), B % (2 ml:10 mg LR B ARGV RIPH
[CUNED)

123 HE#HEMA REBSAHEB T EIE R EEM, L
Stephen J.S %05 Y ABCDE J7 52 564, 1IX 2 B AR
HERN—FMFR, BEENABELEST, hir+4%, 5
it A P BR(1 pgkg 25 KJE )—B TR (0.01 ~ 0.035 mgkg
BRIkZE )—C EBR(EEAT 1pghkeg 3P KE)—D AR (E
RATHEN A SBHIFKIE, B 0.015 mg/kg HIZFRE)—
E £ BEGEIKMEE 1 ~ 2 mg, (B 5 BRILE E LB ARE
T 0.15 metkg) , 18 NBRMEZE 2 FIZFK 2 BB 8] (8] B% 2 min.
BT ABCDE # A MRLEMIFIRIPHIZR, FpokafaiiE
(4 h P9, ZEA VAT Ao (o £ 5 P B 310 i B B S I BH 8,
R AT TR 8 Sk 22 5 F0 2% A Je (Bt ] [E] B VAL A 5 min,
B PR BRI AL . X OB R ramsay WK
KTF 4 % ; QFZ IR P IPFIRIKEL <12 W/min, FFEE 10 s LU
LB 15 s A H FRFR; SR A EAE <90% ;3
HoAt ™ & H AR , AL AR B A AT — RS R 2
13 #EHaE

R BENRA IC RERENEIRITRE(EKXE
HHIFO)HEARF R AAEF=)IBIT , R R EC A TIREBIT

10 4E 45, SEFRHTE K B RRAIES , IR/ N MR L AE
By (PIFEAL) , skt 25 (B FH RS . Bk TG KR
FUBKIEZ2 SE SHAR LN o 16T TP R R T B AR B R Bt B
RIS BRI 4 L PR AT, ORI KAk EGTT , BRI
X HI BB AR BE S 0, e 2O B HIRYT X SE 2 B 6 58
HIRIT o

2 # R

71 Bl R E B SERL T B THRIRYT
2.1 #HAHRE

ramsay PR -1 A (3.41 +0.68)4 (1 ~4 4 ), HF 6 #1
(8%)FF 1 ~2 %, 1% 6 FIREFETEIRIF A IATIHE Bk, 15 1
IR, FEEP AR OISR F TG RIGTT B #, R
FSERIAIT . BETER 4 9, 76 1 BIHERLER
22 HGATES
22,1 FBAR i FEUBURTE 21 81, & 29.6%; B
1 SRR 36 B, 15 50.79%; BREEFBIRE 11 41, & 155%; 8
EREz ket 23 ), i 324%

71.8%(51/71 YEEIBITE ARG 24 h WIKIEIHAR ,19.7%
(D TIRITE 2 ~3 d WIEEIER,6% (411 FIRITIE
4~5d NEMRER, 1 PIRKERERE 9 d BilER, WK
AR, 1 BIER A E IR R AR 0 b5 i, 48 PHUR SHEAL L, R
BT T .
222 HIEITS WE 2, FEERITES(3.6:09)50(1~8
5, R IRAET 4 2 B93k 58 1 81.7%(58/71), RI4ESE
BRFEHN 81.7%. B | BlEE LIIREEHE(7~84), %8
HAERILERR &, I6I7 RO E S R R IRIT i R T R
HI7E 120 ~ 140/80 ~ 100 mmHg, 15 B 4% # i B B SR XHA 8
FIBEUR, AR E R RRRITRI R TR TR, L™ E

F2 HEMERIRREREEEN(n=11)

PR SRBIEK

T 2

RER 18

R 38

HER 12

REER 1
ML B2 B 0

23 Ak

F# G A B S IRE RS R LB L%
2R, mEMME FFRITRE T, ZR AR
A(P<0.05)(F3),

3 3 i

BRMR % R R MR A YRR (B F



— 1558 — BRERKFER 2009 F£5F 34 5% 1138 (Journal of Chongging Medical University 2009. Vol.34 No.11 )
#*3 FATBEEREMELER(xts)
i 1A MAP(mmHg) HR(bpm) SPO,(%) RR(bpm)
FAZh R 89.2 +10.4" 84.3+10.8" 994 +0.9* 16.2 +3.6"
= 87.1 £ 10.1 83.1+8.8 989+ 1.0 150+£2.7
1=1.22,P>0.05;*%=0.74, P>0.05 ; %=3.13, P<0.05;*=2.26, P<0.05
2~4 min) , B FHFFEEHT (] 30~40 min, B R IF 3£ W 100 1 Y 1 B

B EFER, 8 SN 32 R A R R M T R
WP IR BT 45, AT R U P R AR R L, MR IT K
JE R R BUR 259, A AGE GEH 3 min ), &
B A4 T A RURr S [R] O 40 min®®) B 858
R EEL R VB, LR R R o B R AR O 0 IR IR
il , 3% £ @] 52 R BT 9 v B AR S e BT . 4 TRk
BEMIFPREHAYEEMMEEAHNERR
N, 35 K JE B AR R [B] — A 3 min Z A, BRI IR
FA#JG 380 2% X Je FH ok e 22 g i, 9 o 245 49 i
) 8] 8] B 22 2024 5 min [7] At K sk 22 52 A HE T Fof 1]
B R F 1 min, 3R BEWE B T 3 W A B89 20O
SR, OREGEGT 3 PRI KR A W R ) ) B
BB, HE, APRENERERAYN R kB
T 25 4y iy i ) Je] B 357 B B O B 8 o R HE PR 25 1 2
2,

AT F FEFREE B ramsay TER N 341+
0.68 &, BB HFH TR N 4 %, 7 & 1996 4 3 E FR
P O Vi BT 2l RE B AR fE . 81.7%(58/71) W) B E 4R
WA /NTF 4 5 BT ITH Z 1897 P IS 5K,
BARELAIRYT . R 68 H BN AR IEIR T 1 72
B IRE R EE . 6 Bl T BRI
HHRTHEEES, REVARXRGRES R, #
AEP AR MER S RENEE, ILRERS
TR IRP AR BMER, REERIR AN
FIEMEK ERANGESE/E, RS EHBHE
T RIA R

BT R T B A G RIE AR E B g
FRE ORSHAHHRBRAASES  EMFE
PPN AT REE A T M, 2 R A Gt B X (P<0.05) A
75 MM E IR AR T B ERE AR
YEF S| ,Stephen .S FPLR A EBEFE T RHA
6.5% (4/62) & % T K & 1M fE (I 4 1A AR T
90%) , AW 3T A FEBA TREMNRELTY
TEEE P, B AR I A S 96%4X 1 Bl B, PR
PR T M 7E IEETE AN, TR 3, 2
ARFRPHEBEB I RERZL2HN, REW, &
Y M AR AR PR IRATOR T R ATGEE A
RIEBIT B RS EY, Vo T BUR A MAE K 1T

HHERR—MHRA TEHRERLGY R
BHRAZZAWMRARESR, B o REE 2 5% 5.0
ThEe, I HABE I XT O K484 DL KB b BRI AR
BERBORNEHEPETTHNTFER, HBER AL
—MAERAERE FEEFHEROIERAER
FERERERT BAENRBENEERY,FAEY
et e S O 5 T AR 52 #Y [B) B T A R ol 4 o
Mz ERREHA BENRG,FETUSEBERE
MEERFERSSEY, XRESERINKEME S
SRR B 45 7 3K B9 AR R X 1), B 7 2 Pt 2 R B B P
K7, Stephen J.S PR 4 #4HA 5 R (ABCDE /&
% , B Malone il ) T/ ABEHAIT F = H% A 8
KRMAAE, URFERE AN ESIESE BHEZFEA
BT 2H K, B 01— KR A W R
fIRAER, ARFREN KT RHFTRE R
REPMGRIT R EE SR EZEHBERAE
MATHEAEHERTEIEESS RFEBEBR
FRCERNE LB, R MRS 1%, B AT R
P R, T2 H M,

& £ x W

(1] AC RET HIRERERE R RE T M AT E R
BEBF K 2224, 2008, 33(8):1003-1005.
21 ZEW. LT N FEREREMEFNERLENEE
WO LR BT T AR BEE 2l 2004, 24(3):80-83.
[3] Stephen J S,Malone D E.Sedation and analgesia in adult patients:
evaluation of a staged-dose system based on body weight for use in
abominal interventional radiology[J]. Radiology ,2000,216(3):653-659.
[4] Vaezy S,Shi X,Martin R W, et al. Real-time visualization of high—
intensity focused ultrasound imaging[J]. Ultrasound Med Biol ,2001,27
(1):33-42.
[51 A E,REEEZREESRT TFEIENPIRERD. £
PR, 2007,42(1) :66-67.
[6] Grell F L, Koons R A, Denson ] S. Fentany in anesthesia:a report of
500 cases[]]. Anesth Analg ,1970, 49(4):523-553.
[7] Jessica L Y, William V F, Michael R W. A cost analysis of treating
pediatric dental patients using general anesthesia versus conscious
sedation[J]. Anesth Prog,2001,48(3):82-88.

(FE%E. AAL)



