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Fig.1 Plain MRI scan of the pelvis when admission

2 RITAHE

PRI FAREBE A, AR i, RS TR, 2010 4£3 1 H
BE AR N 252 5 08 3 B A B 75 (high intensity focused
ultrasound , HIFU) VA5 (45 A T DO 4k B2 9 7 RLH B0y A1 R
N EVA R JC-A HUR BB IR YT R GE) . IR
B RE L, IRITIEEARAE R 2 em B IE R B
Mz AR GAEAT IR PSR R 130 mm, R

TS RARIRRTE R T A B 3R 30 M fER
By 3R CHRS I & R AEAS AR BEIA B A LAY 2l
BEACEHE R OF B2 4 . AWPFAFAE A /2 i)
RES LLN R A K, M AREA R A RPA
32 i & 2R A H )7 R A T O0F LTI

o5 LTIk AT S 28 O IR RS 25 157 I
PERIAIERREY 2 BOME PR B SO =26
7R AR R s A SCE R e — R 2
fit e i 2% -5 TR Jge % A AR BL ) A Rk A 4k
X A Ay AR £ 21 (9 1 R L 2 A R

2 % X W

[1] Korytkowski M. When oral agents fail ; practical barriers to starting
insulin [J].Int J Obes Relat Metab Disord,2002,26(s3);18-24.
[2] Davies M.The reality of glycaemic control in insulin treated dia—

betes: defining the clinical challenges[J].Int ] Obes Relat Metab Disord,

2004,28(s2) :s14-s22.
[3] Shah S,Benroubi M, Gumprecht J,et al.Safety and effectiveness of
biphasic insulin aspart 30/70 (NovoMix 30) when switching from hu-
man penmix insulin in patients with type 2 diabetes;subgroup analysis
from the 6—month improve observational study[J].Int J Clin Pract,2009,
63(4):574-582.
[4] Peter R,Luzio S D,Danseath G, et al.Relationship between HbAlc
and indices of glucosetolerance derived from a standardized meal test
in newly diagnosed treatment naive subjects with type 2 diabetes|]].
Diabet Med,2006,23(9):990-995.
[5] Nathan D M,Buse J B,Davidson M B, et al.Medical management of
hyperglycemia in type 2 diabetes:a consensus algorithm for the initia—
tion and adjustment of therapy:a consensus statement of the American
Diabetes Association and the European Association for the Study of Di-
abetes[J].Diabetes Care,2009,32(1):193-203.
[6] Zammitt N N,Frier B M.Hypoglycemia in type 2 diabetes: patho—
physiology, frequency,and effects of different,treatment modalities [J].
Diabetes Care,2005,28(12):2948-2961.

(FTAES 4 BA )



BERERKZFR 2013 £5 38 E5 8 #5 ( Journal of Chongging Medical University 2013.Vol.38 No.8 )

— 957 —

0.8 MHz, “F-# U3 160 W, ££ L7 3 5 000~20 000 W/em?,
SIRITESECN 4 800 s, HEARAS RN 1 187 s, VRYT IS, AR
Bl 6 A, BE A AEAS /N PRI R BT
A AL CT R AR /MK 2) . F 2010410 A 11 H
PR EEZ P TE AR YY (AR R B3, k25l . 3R
WHIFURITE 741 Adull—2 46/ (B 3) , A Re L4
Tk BT Z 20124E 11 A 7 H, BE H ¥ G368 AT, 5414
ZEPORR IR AR B R (K 4) R R LR

FARENTRIASE 6/ e KA ZY 13 em x 15 em

B2 BERHFURFTEE6MNABRCT 4
Fig.2 Plain CT scan of the pelvis at 6 months
after the first HIFU therapy
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Fig.3 Plain CT scan of the pelvis at 17 months

after the second HIFU therapy
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Fig.4 Plain CT scan of the pelvis at 25 months

after the second HIFU therapy
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