Myoma vs Adenomyosis
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& W MEGANE #EAo] gl7] d Folth Age vluA folate] ojd HF$-olE VA
VAo Mz o] Jhesh, daty YHezE 250U oo, HIdE
MRIo| 2|3 F &3 Ro] 7hsdte] B @A 2FAA A 259 & A%
I WA 2 2o thak wrg g stol] wjS &t mu]fo] By, I AFUA Aot
sonohysterography = 2434 &2 £&3 259 Add =F& £ 4 ATk (Table 1). F 9 &
Ae ey Mate] FUJAeR Ao TFAA &0l THY Ml 294 4T2 & A
o8 Yzrats AFE VS 2 sk oo dig HAsn dHAHA FA U AL oy
o} R EE L 71 27~40%0) 4 BYL 34 RS 08 EYAAE A A
Agoln, 2F0] BU #ho] UthE ol E8 FAL BEH FeF AT FHYY I
Boz 50% o] gelA galo] 51, 1 F 75~80%€ &F 127/1€ ojdo] g4l AAcke A
FA o) A B £5 AT} (Rosenfeld, 1986).

Table 1. Comparison of imaging techniques for leiomyomas

Diagnostic study Optimal utilization Disadvantage
Abdominal US Pedunculated myoma and Decreased resolution for identifying
markedly enlarged uteri small myomas
Transvaginal US Submucosal Limited field of view
CT Calcified Difficult to distinguish myoma from adnexa
MRI Localization Decreased resolution with small myomas; cost
HSG Submucosal Limited to submucosal myomas
UhSG Submucosal vs. polyp Limited to submucosal myomas
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B2 FHERAE 7 25 EY4F3 B84 e o R =] g 239
B2e 7540 dAdd ARE 2R Got £9Y 9] HA vt dHA 3
U (Vercellini et al, 1992), 228 7}3 4l o] 43%0)| A= 914l Ao Bele) BAFo) 3
Ron, =3 B 5~10%4 SFo] AAF glon, e At FuHA &
229 = B 5= 2~3%2 R15¥ 3 Yt} (Buttram & Reiter, 1981).

1) A8t X2

¥ AL v nd AN dojun YRR T3 Al7lE diZf 30dojo. 2P
T gAY B, AFE0 A 8717, A 53 vlE #Ad e, =28 &
49 AAY, FTHAA FAA7) 7 RS E, 5"-73":“"301 e 3¢ Sol s S/
T} (Table 2). TR == B/ WAL 7128 FA2Y 2274 MRIS] AHgo 2 &
o] A Z o, B ERAAEAdE 7t AGHL Jov dREL e 2Fe=
AZAQ Fo4o] HEEA 4ot ST BhE EYY Hzrt A9FH R FItEHE ol fF
2 2o AN YAL EA AYetn glon E£3 2FAA ST Aol 15~30%°]

7] W &)}

2) 23N Ee &t

3 3719 B, $uE & EdAA iR e, 28 &% &L 7| dilel HA
e AR 259 BHE EYFAAM 25HAeY E dS5S € F Atk 2] Abn-
movici 5 (1994)8] QT /ﬂ = GnRH agonist &% Q¥ Z o &= 8% A4 YAlo] E ¥HH GnRH
agonist £ F ZFAHA £ S & A5 50%7F 3704 ol A o] HIAvE AR 2FHA =
o] A7}t U i.:_o]—ia-—ﬂ] YPEEE ZZF22 913} comual obstructiono] Y 3 -FH}.
Be ATAEL YA 23 EAEL YA &S FIANIE AAAA A8t A s
Ao} o] 59 X 31+ randomized, controlled trialo] ool A A& Ay o8& Hol %
o 3o AL Ul 670 o] Foln RuE ARAME &F 2 7|0t d4ale]l I
o08g 58 £F 3~4MLFdE JAE AE}EE g} (Sudik et al, 1996).

3) 50| £2le| Helo| 5|—--7|-'7

Z3} B9 #AE 98 F & randomized, controlled study7} ¥-&3l] 444 2 o3
g_ag o A SFR}A}ole] ABA L o]-Z_] u] ek&tt}. Vercellini E (1992)& AF2EL 89 7
Sl dAME ELE o713 €3 diAivt EY e dAdB ke 4% EAHE A5t

\zlizloé

Table 2. Reduced risk of leiomyomas (Marshall et al, 1998)

Relative Risk

Any term pregnancy vs. nulliparous 0.60
Greater than 5 pregnancies vs. nulliparous 0.25
OCP use greater than 10 yr 0.70
Smoking 0.66
Postmenopausal vs. reproductive-aged women 0.10

.76 -



ojf# Y - Yairds

gouy, 29 EY M A& P dte dEE ste A2 ZEAA

4) 231 YHE EQ0|H

71d7) A A Bl mAE L& NIEE HYIFER st o9 EAV FEE A5 9
o2 Az}e7 = o Pt 3 A @A (preconceptional event)ol] A ¥]-$-2} (gamete)2] o] Fo w]
e 9 =3 F DA (postconceptional event)ol) A £ @] Aol v FFLE U
g & olen, 2F F¥d 2959 dEFHQA 7|AEL ot g 2t

(1) Obstruction of gamete/embryo transport

(D Displacement of cervical os

AZRRY Ho YR 2FL AFAEE gos E5AA AUy FAzte] FAAHA 9
2] #A o W37} ob7]Hol FAte) RFA BN R o] F & Hert

@ Obstruction of cervical canal, or tubal ostia

AZ7RR ZFL AZHBEE Yol FR9 o] B& Walstn, <Fo] dH WS HAY
HHE wolA goz e SEAH JleS Fa

@ Entargement/distortion of endometrial cavity

- & 2F Bfed AgUze ¥y 2 o F¥H] FriEo P ol F A=
& F7HAA R et Aedn.

@ Alteration of normal uterine contractility

A A 9] prostaglandine]] ] & A& Q) AgFEo] AF7FE BT A o] Fo Y53 o]
. 2% A& A5t ol AFFF ¥sr) o] BA ol ¥ & Tt

(2) Interference with implantation site

Agete] Ast (Rgui et gkold, 9%, 54, 85, AY S iHE R T2 A
3} (venous congestion, venule ectasia, impaired blood flow)7} B4 & o718 4 Az 1 94
vasoactive substance®] £-¥], AAgU ] =204 849 =4 T £ Y A4S B
Lige

5) 2EEHMaN Yalo=x HHAX

Berkeley 5 (1983)& ZFHA S¢S ML F T (TF GUAAT vs ARG EAF)E vl
st A BEY T 2388 & JAAA S EQuia st oy, dvle BRkE BYQl
Z9] 4rof Wl dAlgo) APk AR E FAolth. &% YX| (intramural, submucosal,
subseroal), 9=, =27] & 2pZuUute] W E (distortion) §- 79 YA &3te] HFA L B ax}puic} A}
vre A2 ¥ 381 T} (Gehlbach et al, 1993, Sudik et al, 1996). 12} 11 304 ©]&}2] of A of
AN Ee dAes BYEH ole 304 o] %o AAH FHY Fad WE ZHE BAZT.
44 4o TS F RALE FPHE 8 AXEL Table 37} 2.

3. 2&0 AnE HHE

EA7e] ARAAE AARAT BHA T B8R = ¥} Buttram3} Reiter (1981)= <
Fol WA 4419 1% A frate] Hol A =7 o 3iA ST st A&
e 2 ol REe 259 AST ARAT WA IE AFEFHHY FUh 25 R
I, Azl e E/FAgN Sol Atk 2 ol ZFe 23 A J¥go R IR, ol
A, AdesTe A, AFEE 2 487 d8F Fol Uk Lev-Toaff § (1987)2 &F<] A7)
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Table 3. Myoma and other factors that may cause infertility before surgery

1. Uterine factors 3. Other factors
(@O Myoma - age
- size - other factors of sterility & infertility
- depth into myometrium (e.g. pelvic adhesion, immunologic, endocrinologic
- topography cause of abortion, infections)
- numbers

® Cervical competence
2D&C

Mechanism of action

disturbance of myometrial contractility
reduction of uterine compliance

modification of the fine vascularity supporting both myometrium & endometrium

Table 4. Management of nonpregnant patients with uterine leiomyoma (Buttram & Reiter, 1981)

Asymptomatic Symptomatic
Fertility status <10~12 weeks size  >10~12 weeks size  (egardiess of size
and slow growth or rapid growth or growth)
Desire pregnancy now Trial for conception Trial for conception Myomectomy
Desire pregnancy later Myomectomy Myomectomy Myomectomy
Does not desire future pregnancy Observation Hysterectomy Hysterectomy

B} thy 230 P33 o VAV ATk & W, Rice 5 (1989) 2% 3 am o] o]

At 259 £317} 200 cm’Q) B9o) YAFEFo] F SVETHL S} Williams Obstetrics

Q0B et 22 AEPOIFE FUE 271 BHE SED 2319 AA7 Fasi
2 Sk

4. % g

e BY7ed nAe 4¥F F, BY, FA R 4 F e ST #ho) 9o AR
A9 WA, 3 27k BRsth 2FE M BYBANAY A8 e o], 3
2423 2047, THRNLA % B2 BYARSY Rl ¥ 5 1@l stelof At
(Table 4).
)7y
Za 40 e 253 A 4 8ANA Y 2L 2559
£ #ZsdA FHSA 8. 7539 252 dFE o8l 4
Ee ¢ 9] He A¢E =80 ZId A de 3B &84
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2) AEQHY

Zare] @i} 2Ee) 7 UAE 98] buprofen ABel 2, B 2785 A, GuRH
agonist, GnRH antagonist & antiprogesterone (RU-486) 5 & A}-8-3} 1 1t} GonRH agonist®] o3}
HQ A-gFe FV1A AHE JdEy] B Fed Exeyes W3 ARE f8 AHE
3o}, <2 o] GnRH agonistE 3~67§ Y7 AH&-381H 80%o A &2 A7 E 40~50%F ol
A LR E FAaAA TEHAES 47 31 28 & A e Aol 21t (Table 5), FA
7t 4 & AAe AH vlAE Ade QTha P} (Sudik et al, 1996). AFE 87|13 FoT
71 E &+ U HAaIs 254 dehue 3802 Q8] F73 AMEL ojH 3 FEFT
F oA AAste d3o] AT AHSEH S ABAC 253E Agstan FEILUFT 4574
€t 2599 EF estradiolX] & S ot AT ] A7]7} 35% °]4F FASHAL estradiol®] 7 35 pg/
mL o] gto]® FI7F2 Ao H7HA 2Fe ATHAE JIHE F AT B8 AT 37]7}
35% ©o]3t = % Zf.o}jl estradiol®] 7} 35 pg/mL o]4del® kA9 §FFV E& FAZRE
g3 AnE d& ¢ o xFe A7) 35% o5t RE A4S estradiolX] 7} 35 pg/mL 0}
stol™ Frtalel F&ste Aol vhg A sl

3) T

=Z A A% (abdominal, laparoscopic myomectomy)©] 1} hysteroscopic tesection, myolysis §-©]
At EYgGoA 2FAAEL =] HE AP LR 7Id ey & FFe olEx AT

ol EYIMo] BEelR] ¥ ol AL ARHUA A dME FET AR} F5317]
g Zolth. £ 2F0] sle EddAdME & E4UdAT} FiH0l e B4t E544 U
o, d & EY FUHFE TUT dHe 434 e] Bt E3ty] wBolth BEYFF d
AZAAF ¢A 8] B¢ q71A] 2§ A A2 FAjgtoiel gt gddde F4, A2,
dA & A ¥ 5& nelsteiol vk £ e FER AT FE Y Y o] vinH 7
= A, Fed g2 JE4, el A9 £ Ae Bxde o dg ddo
g g g}

Table 5. Impact of GnRH agonist treatment of leiomyoma on uterus and other pelvic tissues

Uterus
Decreased myoma volume by 50% (0% to 100%)
Decreased uterine volume by 45% (22% to 86%)
Decreased uterine cavity by 35~40%
Decreased surface of submucosal myoma by 30% (4% ~95%)
Atrophy of endometrium
Decreased uterine blood flow
Other pelvic tissues
Decreased pelvic vascularity
Decreased pelvic inflammation
Decreased endometriotic lesion
Drecreased resistance of adhesions
Quiescent ovaries
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(1) 25HAs

ZFAAEo] 7HF o A= e Aot J4E Y3 2FoE A
T 5Z, BEqr, Wgoly Ao rsFd, A&Holn 2HHA g FtdAe] U o
Az TFTAA sl %ﬁ-o}‘;} =3 #e A ZF, 29E S BNl de A% AT
HAAgol o8 A5 & 2F 5% HEF5o] ). F3549 2204 tE 99 EdY
247 QA 5 o %Eﬂ?} ASe AZZA Eol Y GRIIA R B A S, oy 5
1he] Fo] 3 cm oj o] Ho AFWite] ¥Eo] e Af, B HEo] 2d oY
Eoltt. 229 FHo wete AL F}IFL B9 U<l HA gon, FIUIF,
Zo Husl2F e BEYae d#Ado] 9oy EFHA o] 1HEL TS FE3le 2FL
Azlel] el e HE} AFE e GAT 2em o] o] HA EYoly 4k dlle] B 4 U
2 3y SFUIFolY AYEEL 2cem o] d0] HE A, FYEFFANE AX 28
W7& 2 73 %9} pedunculated submucosal myoma= thE UQlo] ] &= B B ¥
o ZEAAEE A 33} (Buttram & Reiter, 1981).

O &4 253 8= (Abdominal myomectomy)

ARG Aot Ryl FQ 81 125 o]8le] 2FE A Pfannestiel incision, J1 o] oAl &
vertical low midline incisiono] 8 8 8lc}. AZAMe AFFue] A7 Aol A BA A
B} g4y 01] TS o] A2 2 X2 anterior wall, vertical incision©] T}. 4=
EA FOYAIYE L Table 63} 2t} B2 TFHA ] dHo2E 1) v A0 d32,2) &
ol god,3)&F A9 U= B, 4) £F fF9 #ANES 53, 5) AFAALET
o] Y 8t Aot

@ X ZLUHAZES 25 E M % (hysteroscopic myomectomy)

AZUAZ S 5 2244 ¢ B S5 FHYEE] ot da A 25 =
A 7V D223 7] <4xdem, B EZol e A ulslZF o] gL, hysterometry <10 em), ZF2] &4
2 gale] A Fetta dAAE A MEFEE 48R & A ge2Fd 7 o] dAs
£¥°] Jd= 73%’—011:}-

@ 2uZHst 25X M= (Laparoscopic myomectomy)

254 9 ‘3 =2 B TEAAEA NARENZE 4A AAL EFol st 54

F&A 71E3 oL 1) ATEMNY $A) (location) 2) H7H 2] F ¥ (type) 3) uterine repair
Soltt. 47 2FHAeY 371 M o9 & 2F (> 4 cm)F F730] 10 cm oA H =

Table 6. Important concerns during the myomectomy procedure

Limit blood loss by
Using myometrial injection of vasopressin
Placing atraumatic hemostasis clamps on the incised myometrial wall
Using moist pads to compress small vessels
Avoiding digital blunt dissection of fibroids
Avoidance adhesion formation by
Using atraumatic technique and using nonreactive suture to close the serosa
Select fibroids that may be removed without increasing the risk of adnexal adhesions
Choosing a single vertical incision through which several fibroids may be removed
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Lol

Fo2 A YA N8E WA sjof vt HFFS AT A7/ 14F o8l 2%, 4
9] &9 A71E= A7 7 cm ©}dto] 1 uterine vesselo] U} tubal cornuad] =@ 3R] &L 2F
o] & wolt}.

(2) 2EdM=F ddloFE AHEHAX}

Rosenfeld (1986)= N E-F&F 4ol vlAlE £33 o FAAR 8a}te vo], E99] 7131,
29 A7) 4 Fo] BB e oVt H 29 Eldar-Geva 5 (1998)]] ol&td &9 =2
71, &, A 59 siRetE] A £F A AV s gk 31 AT ¥
3, AAY TS 9 27, €49 AT 3V, AFEAY §F T dA & 9§ AR
%=t &0 (Gehlbach et al, 1993), 28 F&A] AFUl4 < e 7% (entry in uterine cav-
ity)2t = 2 8 (repairyo] € A2 Y4l &olle G o] firhar o} (Sudik et al, 1996). ©] 2}
€ 2y FeF9d & A& A3 9GS FA TFAAFA ARSI FHIA
e Bk . SFAAEY S dE g4l el gle o2 HuHn 3o
(Table 7), Gehlbach 5 (1993)2 ©A] £&9A| o] FvhyF3ute] 4l && EA 3 AT
3 st o, ¥ Goldenberg 5 (1995)2 AHgWAI A st S A e 18-S B3 EFE
Zo] dA &3 vkEy ABFEFe AR B2 ¥k A E £5-f30] 4l &
X gao] A Frin YT £F 0 dAl&e] 9IS F o2 FHHE A AAE
& Table 83} 2t}

4) 2B} AMTHAS

APB A A A o] /2 7H)7] Fute] YAl E M F OB AlEde A ES FUIFAHE UsH
AL FH A& AV 8T Bxy4 e ¥Ylxrt F7i8ta Jlon, 28 E45S oFlste
& f9AAs} A BYF9 5~10%00A & 2Fo] FWtEo] Qo u g FFo] IVFY 41

Table 7. Pregnancy rates reported after myomectomy

Author Number of women Percentage conceiving (%)
Laparotomy
Babaknia et al (1978) 46 48
Buttram and Reiter (1981) 59 50
Berkeley et al (1983) 50 50
Rosenfeld (1986) 17 53
Starks (1988) 32 63
Smith and Uhlir (1990) 63 50
Laparoscopy
Hasson et al (1992) 17 71
Miller et al (1996) 40 75
Dubuisson et al (1996) 21 33
Hysteroscopy
Brooks et al (1989) 79 31
Donnez et al (1990) 60 66
Corson and Brooks (1991) 92 71
Goldenberg et al (1995) 15 47
Kuhlmann et al (1997) 61 41
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Table 8. Myoma and other factors that may cause infertility after surgery

1. Uterine factors
@ intrauterine / tubal adhesions
@ fibrosis of the surgical section
(® incomplete repair of the uterine wall
2. Other factors
- age
- other factors of sterility & infentility (immunolegic, endocrinologic cause of abortion, infections)

Mechanism of action
disturbance of myometrial contractility
reduction of uterine compliance
modification of the fine vascularity supporting both myometrium & endometrium

Table 9. Results of in vitro fertilization cycles according to hysteroscopic findings in patients with uterine
leiomyoma (Fahri ¢t al, 1995)

Hysteroscopy

Normal Abnormal P value
No. of patients 28 18
No. of transfers 86 55
No. of embryos 292 179
No. of pregnancies 25 (1 twin) 5
Deliveries 15 3
Abortions 9 (1 twin) 2
Ectopic pregnancy 1 -
Implantation/transfer 30% 9% 0.01
Implantation/embryo 8.9% 2.7% 0.001

°ﬂ oA e TS B F A HAok
Foz A% AFWFe] B (distortion) FF2 IVF A2 2ete] @A A Fahii &

(1995)° ZFoZ A AT ¥ o) e A+ e 73—"r A& Fgas iyl
NE BFoA AT Zart glo] IVF Aledd 23EA<S 4R (Table 9), Seoud
T (1992)% A 7o) 5 cm ] 5}Q] FeHatFo] U= A M¥o] glow IVF Al&F
9 AL IVF Al gAd 2FAASS 1Y A4 4 2359 719¥0] fle BF94= 2ol
7t glo] F " Aol IVF AlgZ2 T vl 9T gy %ol e BHdrae &4
FAET F/HEAT T B

%9 YA BE Al&A oA Eldar-Geva 5 (1998)2 25 2F ol et FoA &
FU7e] ¥go] gle BPox A& FAgEo] FSHA ot IVF Ajlgdd & Z& &
<7 N8 A4S AXdUo s Fe JAEH AGEd 9FS AA g€
i 3t o, Stovall 5 (1998)2 AZH7e] Mol gle SFHIEF F2 L3 Fold=
ZFol e A uard ¥ AedAE Eiga Rusta ok

utetA IVF 3B Al 4l 125 o] 3] 2Folu Aguade B¥e] e A-Fole vA
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ZZ2AAEE NPste Aol AFEHE FA oY, AAo] 7cm olsto]EA AW 7T WMol
v A% 283 FL A7)9 AuteldZd] dojME IVF Aled o deA] 2FdAeE Al
g daE gt &) (Ramzy et al, 1998).

. Rsd25
1.M 8

AZREZ L 7497 F G0N F2 veuy 243 #-o] 310 tiF-Ee) ¥
Ho| dr dAlA A dEd] ¥ ez oldE += Ut B EE
z2 8 Al Fete] o E51y] f ol BuAtel we} Zols} glow disf 5~70%°th. F3 L&
2 v A (diffuse) B F249 (focal) AT A 2T oW, F2 AFFH AT A F
e F5olu 234 439 (0~50%)% 84 44T (15~30%)E 35~504 <A
&3 dehde] 325 A vHdt A3ASFe] 80%M & A3 ohE B
o] Butsley glom, §3) 50% A AFZFH Zo] EAstng AT o] AHAHE
AS= stk HA2de F =AY A JEsd Ao] ojAle ZH 2559 MRI, 27
A HgR Nz o AF 53] YAl dste oo e diFel B4l Sl n
At

7

!
F2
K

2. %l ¢t

5449 24, 2% 9 TWRAAZ Fo| gouz Ado] ol $r) AFAANEF 27
AN S8 BAHE A 97} 20~30%2 7§ T3k A2o) n3hae ALE S
MRI} 28594 43 A8 g B40] golaw, ol d e MAEA Ayl met

Z2Fo) Sl 20~30d 9] S PlME B e 2447 Uk

1) Clinical suspicion

FPoz A e AL oA ¢ YA o2 9 Tsl 43T glor) S
oA e diA AR A T4 (<12F o)gh ¢Fo] A& e 4T F ey &
Aol YA Qo] 2H Aoz FAHE A4 48% PE AvA ek

2) Hysterosalpingography/Hysteroscopy

AAA o2 HSGE ATHEZEE Austd 271old ot RztEs} Kool wol &
Ae & 88494 gevh ATHAE € BallMe AU =E FFsHA ¢ & Aok

3) Ultrasonography

Zgvo] & ddedAe B2 2SI S #&F Wol E 5 Ao MRIY| 1] 3)
N7 =7 oA gddH o (FAIFl YAl EE B2 80%8 2T 3 A &E
2 AgAoln FZo] wA gute FHol Yok £F AF2FH 24 AFH2F
Zastee 4t

4) MRI

MRIE o] &3 o FA o] 714 A &3t Ag=F3e] HE = 7hesitt. T2W 3ol A 1]
D] AFA 25 -E junctional zoneg] thickening g Bolil HAA AFHEHE 99 AF

27 A7 BRA B ANBRES £7eP o UEdT) gABye) 2uE, 447
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o, 53 $42 Jou A2 SR W] #le] HA| ¢ FAEdX e MRIVF 19
dapdE ol € 4+ Ut

5) Myometrial biopsy

ARz goU MRUL WA 09 $48 ZAbgolu 2484 g3 ouz 42
de 2223 Fdte 2, 38 234U FL ERAFEY AT EAFEA
o A& AP 4 Ut

AZ2FH F2Y ATHTFE YIF Y] FAS 2} o3 FF UL

Lt Ao o] BFFHon AA 2 S 39 MRIZL o] =30] 5o ARxS5
2 ¥ ZA (margin), ¥ M 2] echogenicity, lacunaee] EA o} o] F&3 FHHol €
o FEFIAE SdHc2E 53 Hed FEHoRE TFL JHo] Yo} & Rt
HAT F42G ATHATE A2 2 7t HA gevde e EAe . 1 o=
AdHe 47, Adi 732 2 & 284 ¥F &4 So] +EHe] ot T4 AT
Z& Nsrt =80 7197 oA 2AHE Aol I AUE dete dYdME AF
%9 Agsle 2EAAES AYste A7 Aok

nden

4. Zolnp M2HN o

Y] #dAol =B ARAAE Wile Ax oHth AT 5T E 71 5%2 A4
A EYE By ol dutdgdxel £dRlEs} Ael7t Qo Eud I424 AA
%59 FAEdME e BELIAY TE B, AEFer & A WA ¥E, 4
%GBT A F H Fe &zdo] 3lo] BEYHe] G L = A= JHE FE UTh

5 % 8

ol 2l A Foll et 22d 5 gtk ti/ist 40~500 M TAFH AFHEES
o] dAAlEe] He AL/ oy HE dAlE 537 o2 J1Y7] Tk A AT
Ze€2 AT A8Ygo] Hed.

1) Bk X2

THEE 3 N 52t A= 2 4 PG synthetase inhibitorS 2 W 97 53 Y7 I
ZRNAE AT § da v Rl uA AFAE ANA 1~2d A AL8-351E F4M
Ao 4ol A7 Aot AFH S0l A 9} vl37kx] 2 danazol, gestrinone ol & ¥Hg& EH
oy} ag axE 7l sl7] 7} ol @ o). progestine] v} F7] 2] Q] estrogen - progestin X .2
£ 89 =80 HX gon F4E 43A1Z F = ). Grows} Filer (191)71 202 =
AAAIZ 808 AF A 254 GnRH agonistE 47§ D7t ALE-3l FFo] A4 H 3 A9
|32 65% F0] SR ABFAF A S0 AR AF2 oA AR BEF
4% ©o|F o % GnRH agonist® A& o7} glor, o] FAld) o3 +ed /Ad& EEH 3
ARt XA FAAR dale] 718 E ZAEE sted 98-S sta o

2) My X7

Wiy 5e dAEQA EHE 7lddte Aot A FFA Nae ATHEES
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ol ol BHe] AATEY wEY o] SAAA} AY I Ade] Y=}
L&A FRAAG] HA Fid BE e oS, BESRAA Y M,
ZXAFEo] ofdgde A, AR e AFHAEEY /M FFSAr &
o 4AE it T2 AFHEE0] dE M AZdAeS dAE F e 4
& xgyo] dasht, HEHQ £&%39 53, AW 2 ¢F 4 nlAe 9§ o] 2 ¥
A4 YA gt HEF Fealde HARA S 9UA &7 98 A5 28 9A
AAEA HAe 357 27 gio) £F0 dA8 A A FAEo] A e, o
E AAGA AXM AZed £87a 7107 RAA] Hel U= HHEH 3] FFAY
AA T o] W E WL AAUAE BHAE Fou dAdFe A2 FIey TF
AAEF 9 v AL Bt} (Fedele, 1993). 2o 23 o) oJ8lx] 1% MRIE
e vjnd A FHAGE & F 3lo] EAAANA BEH % o] F GnRH agonist
AFgo 2 o] ® A7t sl m gt} (Hirata et al, 1993).

n. & &

A9 2 A2EdME B8R 2~3%7F A3 oIAE B 57t
2% Ede] AEH L SFHAEF Y g n2E B3, & 224
s 234 olgjsoA 1 gith BUF ArEA ZFHAEY JHAE %7}
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