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ABSTRACT

A Study on Correlation of Transvaginal Sonography Findings,
CA-125 and Blood Stasis Pattern for 15 Adenomyosis Patients

Jun-Young Cho, Chang-Hoon Lee, Jung—Hoon Cho,
Jun-Bock Jang, Kyung-Sub Lee, Jin—-Moo Lee
Dept. of Oriental Gynecology, college of Oriental Medicine,
Kyung-Hee University

Objectives: The purpose of this study is to know the correlation of transvaginal
sonography findings, CA-125 and blood stasis pattern for 15 adenomyosis patients.

Methods: We got questionnaires from 15 patients among 243 patients who had
hysterectomy related with adenomyosis in the department of obstetrics and
gynecology, OO medical center from April 11th 2010 to November 15th 2010, and
analyzed them. We conducted correlation analysis between age, pain(VAS), duration
of pain and blood stasis score, and between difference and sum of uterine walls,
CA-125 and blood stasis score. For statistics, we used Spearman correlation
coefficient and SPSS version 17.0 for windows.

Results: The correlation between sum of uterine walls and CA-125 showed
statistical significance. The correlation between CA-125 and blood stasis score
showed statistical significance. There is no statistically correlation between age,
VAS, duration of the pain and blood stasis score. There is no statistically correlation
between difference of uterine walls and CA-125, and between difference and sum
of uterine walls and blood stasis score.

Conclusion: The result showed that sum of uterine walls is related with CA-125.
We need a further study to develop blood stasis indicators with a validated
questionnaire, and more subjects involved at multiple institutions.

Key Words: Blood stasis, Adenomyosis, CA-125, Transvaginal Sonography
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Fig. 1. Flow chart
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Table 1. Patient characteristics

Meanz*Standard Deviation Range
Age(yrs) 42.80+6.72 33-56
Gravity 3.67x1.54 1-6
Parity 2.00£0.54 1-3
CA-125(U/mL) 29.36+36.44 7.44-138
Difference between Uterine walls(cm) 0.87+£0.96 0.08-3.83
Sum of the Uterine wall(cm) 4.06+1.21 2.51-7.46
Blood stasis score 45.27+10.93 28-65
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Table 2. Pre-operative chief complaint

Chlett Number Percentage(%)
complaint
Pain 12 30.0
Bleeding 2 13.3
Dlsgomfort 0 0
urination
Discomfort
defecation 6.7
No Symptom 0 0
Total 15 100
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