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Focused ultrasound therapy for white lesion of the vulvae:

the changes of cell cycles
WU yi—jia,et al
(Department of Obstetrics and Gynecology,the Second Affiliated Hospital,Chongqing Medical University)

{Abstract] Objective: To explore the changes of cell cycles in white lesion of the vulvar afier focused ultrasound treatment.
Methods: 30 patients were treated with focused ultrasound therapy from 2005 to 2007. Cyclin D1 and Cyclin Dependent Kinase
(CDK4 )were examined by strepavidin peroxidase immunohistochemistry. Statistical analysis was performed using SPSS. Results:
The positive cell staining intensity of Cyclin D1 and CDK4 were significantly higher in white lesion of the vulvar than those of
normal vulvar skin(P<0.05).After the ultrasound ireatment,the positive expression of CyclinD1 and CDK4 were decreased,
significantly at the treated region(P<0.05). No major complications occurred. Conclusion: White lesion of the vulvar could be
effectively treated with focused ultrasound. The balance of CyelinD1 and CDK4 is reversed to normal,indicating focused
ultrasound could regulate the cell cycles and effectively inhibit the progression in white lesion of the vulvar.
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