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Editorial
Minimal-access therapy in symptomatic myomata and 

adenomyosis has proved to be gold standard in the surgical 
management [1]. Pure medical treatment showed to be effective 
on a short or middle term time frame but influences hormonal 
homeostasis or even potentially provokes severe adverse effects 
[2]; thereby it couldn’t succeed to become the treatment of choice. 
In the last decades, we could see an evolution in the surgical cancer 
therapy, from ultraradical surgery with laparotomy, to minimal-
invasive techniques as way of entrance, now proceeding to tailored 
operations with concomitant chemo- or immunotherapy. This 
individualized concept also seems to be adaptable to the treatment 
of benign uterine wall diseases. Coming from laparotomy with 
eventually hysterectomy, reducing the impact on body image 
by minimal-access myomectomy, newer even less traumatizing 
possibilities are emerging. Besides the uterine artery embolization, 
bearing the risk of a major uterine necrosis, a more selective non-
surgical therapy has emerged. 

In Asia numerous centers have successfully completed therapy 
of symptomatic fibromata by high-frequency ultrasound ablation. 
Also in urological diseases, positive European experiences have 
been published [3]. In sedation, after localizing the myoma by 
diagnostic echography, eventually combined with a preoperatively  

 
performed MRI, the tumor is destroyed by therapeutic ultrasound. 
This allows to avoid any cutting interventions and leaves the 
complete management in the hand of the gynecologist. The highest 
experience comes out of China, Singapore, Korea, Taiwan, and 
seems promising, also for Europe. Therefore, the European Society 
for Gynecological Endoscopy with over 6,000 members in more 
than 70 countries has inaugurated a working group to evaluate 
this technique, especially for European women. The safety profile 
and long-term efficacy will be evaluated and documented, to allow 
further distribution of this promising technique. 

As reduced trauma is leading to enhanced quality of life, every 
possible improvement in medicine should be carefully evaluated to 
allow further improvement of patient care.

References
1. Herrmann A, De Wilde RL (2014) Laparoscopic myomectomy- the gold 

standard. Gynecology and Minimally Invasive Therapy 3(2): 31-38. 

2. Mozzanega B (2021) Ulipristal acetate and liver injuries. Journal of 
Hepatology 74(3): 748-760. 

3. Prachee I, Wu F, Cranston D (2021) Oxford ‘s clinical experience in the 
development of high-frequency ultrasound therapy. Int J Hyperthermia 
38(2): 81-88. 

Key words: Myoma, Adenomyosis, Minimal-Access Surgery, High Frequency Ultrasound

https://lupinepublishers.com/index.php
https://lupinepublishers.com/gynecology-women-health-journal/
https://dx.doi.org/10.32474/IGWHC.2021.05.000201
https://www.sciencedirect.com/science/article/pii/S2213307014000069?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2213307014000069?via%3Dihub
https://www.journal-of-hepatology.eu/article/S0168-8278(20)33828-9/fulltext
https://www.journal-of-hepatology.eu/article/S0168-8278(20)33828-9/fulltext
https://www.tandfonline.com/doi/full/10.1080/02656736.2021.1899311
https://www.tandfonline.com/doi/full/10.1080/02656736.2021.1899311
https://www.tandfonline.com/doi/full/10.1080/02656736.2021.1899311


Citation: De Wilde RL, Devassy R, Verhoeven HC, Becker S, Krentel H, Torres de la Roche LA. Towards Even More Reduced Trauma in the 
Non-Medical Therapy of Benign Uterine Wall Disease?. Int Gyn & Women’s Health 5(1)- 2021. IGWHC.MS.ID.000201. 
DOI: 10.32474/IGWHC.2021.05.000201

                                                                                                                                                          Volume 5 - Issue 1Int Gyn & Women’s Health Copyrights @ De Wilde Rj, et al.

457

Interventions in Gynecology and  
Women’s Healthcare

Assets of Publishing with us

• Global archiving of articles

• Immediate, unrestricted online access

• Rigorous Peer Review Process

• Authors Retain Copyrights

• Unique DOI for all articles

This work is licensed under Creative
Commons Attribution 4.0 License

To Submit Your Article Click Here:       Submit Article

DOI: 10.32474/IGWHC.2021.05.000201

https://dx.doi.org/10.32474/IGWHC.2021.05.000199
https://lupinepublishers.com/gynecology-women-health-journal
http://dx.doi.org/10.32474/IGWHC.2021.05.000201

	Editorial
	References
	Towards Even More Reduced Trauma in the Non-Medical Therapy of Benign Uterine Wall Disease? 

