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Abstract

Objective: To observe the clinical effect of ultrasound interventional therapy for ovarian cyst.
Methods: 70 patients with ovarian cyst were randomly divided into reference group (n = 35) and
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experimental group (n = 35) by double-blind method after admission, and were given traditional
celiac cyst resection and ultrasound interventional aspiration plus cinnamyl alcohol sclerotherapy
respectively. The therapeutic effects were compared, and the research started from March 2021 to
July 2023. Results: After treatment, the effective rate of the experimental group was higher than
that of the reference group (P < 0.05). The incidence of complications in the experimental group
was lower than that in the reference group (P < 0.05). The hospital stay and intraoperative blood
loss in the experimental group were less than those in the reference group (P < 0.05). The index of
ovarian function in the experimental group was better than that in the reference group (P < 0.05).
Conclusion: For patients with ovarian cyst, the effect of ultrasound-guided aspiration and sclero-
therapy with cinnamyl alcohol is ideal, which can not only shorten the hospital stay, reduce in-
traoperative bleeding and improve ovarian function, but also have fewer complications, which can
effectively ensure the effectiveness and safety of clinical treatment, and is recommended for ap-
plication.
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SRR 70 B O BB B, ABEJE DUEHLAUE S S R4 (n = 35). SKER4H(n = 35) M4, W
FERL IR A 2021 4F 3 H~2023 4 7 H . HASHAFE 25~60 ¥, ¥IMEH@2.70 £ 1.52)%; JiifE 1~10
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SERHEZER G S FANGIT, S0 R: BEEANER G, S, RIEEENE
PRGN A RCATAT IRIT T % BRAERI LR RS H 2, e AmE, RMASnS%; F
RIFUGHET, HBEMEXBNATARARAL, UIREHIGITIKAESIEE, RIEFAREE. FARAIHE
o, BB ERF IR AL, T A RACEE, R TCRIE EPIQT A, MK E N 2.5~5.0 MHz,
Wk 16~18 G LEE FAIEr, TERGMIEEL, XTREMPHEAT A, MRIEN, N TREERELL, RE R SR
=4y —, BAEMIRREEE et . M5, W2 G, RAELHES A 0% & Kb,
FARJGEREF I BARG, t— @R ENBURA APUER. SMEERIEREHER, Ak,
By, ZVREAR. FORSEEEEENEY, GFR. B EF. 9HR%, TRERERE, &
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1) STROPG: BAL, R, RIBAIRER: A 5EERBELMLL, B 50%00 Fs ToRk, MHE
TIHREREER, WD 50%LA N ARE = (B8 + AR/ E51%*100%.

2) LR MR G I RIECT BRI R B0 R, REF = (P + B+ &
) 51 4%100%

3) L 43 b B 2EL R A R ot A B I U]

4) Kyt b AR G = A H IR Th R, 5 ME I (E2). (2 i A AR B E (LH) 1R BRI (FSH) K F-.

24. GtFESH

SPSS25.0 FR AN AR AL EE L s, AR BERIL “t” T, e MEEEE A X2 AZSE, 2 alLA(X £5) 5 (%) KR,
P <0.05 A4t E .

3. R
3.1. FLHIBTTRURRTEE
S SR S IR AL AT A AR T i, LRI H AT B4 25 (P < 0.05). P IL# 1.

Table 1. Comparison of treatment response rates between the two groups (n, %)
= 1. PMERTr BREIEE(, %)

2 1511 2R B TR KA
SEYH 35 19 (54.29) 18 (51.43) 1(2.86) 34 (97.14)
SR 35 8 (22.86) 20 (57.14) 7 (20.00) 28 (80.00)

X2 - - - - 5.081
p ] ) ; - 0.024
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3.2. MAHEELEFHRITEE
SEIG A S IR IR RTE R AR AL, RN AR TR (P <0.05). FEILE 2:

Table 2. Comparison of complication rates between the two groups (n, %)
2. WA RELREFEIEE(n, %)

il il IEXIE R RN RAZ
S 35 1(2.86) 1 (2.86) 1(2.86) 3(8.57)
i 35 3(8.57) 3(8.57) 4 (11.43) 10 (28.57)

X2 - - - - 4.629
P - - - - 0.031

3.3. MATFARIBRIEIRIILL
SIS WAL AR R B 5 /D (EBE A, LR A Geit 22 (P < 0.05). PEIMLE 3:

Table 3. Comparison of surgery-related indicators between the two groups (n, X+s)
% 3. FRAFRMBEISARRLL(, X+s)

151 % A i & (ml) A B I [ (d)
SLEAH 35 39.29 +10.23 3.83+0.92
Z R4 35 116.25 + 24.89 8.26 +1.95

t - 16.919 12.155
P - 0.000 0.000

3.4. FRLAUPEINEEIGFRITEL
SLIG A Z IR B2 LH ¥845 5 5, FSH bR HAK, 2RI LA it 22 (P < 0.05). T IL# 4:

Table 4. Comparison of ovarian function indexes between the two groups (n, X£s)

4. REFARIPEINGEIEARITEE(n, X £5)

51 % E2 (pg/ml) LH (mIU/ml) FSH (m1U/ml)
SLEAH 35 76.29 +1.26 33.61+2.18 6.51 +3.09
Z 4 35 72.08 +3.25 12.36 +1.42 9.04 +3.11
t - 7.145 48.321 3.414
P - 0.000 0.000 0.001
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519, KSR AL AR FER, X BER AT HE A B S 250 o IXRPIRTT VR T A RO N BB (AR,
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