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Effect of high-intensity focused ultrasound ablation on uterine fibroids with different signal intensity on T, WI
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To investigate the effect of high-intensity focused ultrasound ( HIFU) ablation on uterine fibroids with different

Kunming
Abstract: Objective
with different T,-weighted image (T> WI ) signal intensity.Methods 357 patients with symptomatic uterine fibroids treated with HIFU
were retrospectively analyzed.According to T, W1 signal characteristics, fibroids were divided into 4 groups:hypointensity,isointensity,
hyperintensity and mixed intensity. The HIFU treatment parameters and ablation effects of each group were compared by One-Way
analysis of variance.Results The average age of the patients was (38.5+6.2) y,and there were no significant differences in baseline
data (P>>0.05).All patients successfully completed HIFU treatment, with the average treatment time of (128.3+60.9) min, the average
non-perfusion volume rate (NPVR) of (74.4414.7) % ,and the average energy efficiency factor (EEF) of (7.1+£4.8) j/mm?®.The results
of One-Way analysis of variance showed that the T, WI hypointensity group had shorter sonication time, treatment time and 1 cm?
sonication time,smaller treatment power and EEF, larger NPVR, comparing with the hyperintensity group with statistically significant
differences (P<C0.05).Conclusion Uterine fibroids with T, WI hypointensity have low water content and high energy deposition efficiency,
which are more suitable for HIFU ablation.
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MSCT (multi spiral computed tomography) : £ /2 #2jig CT
MRI(magnetic resonance imaging) : i 3 4k i 1%

MRA (magnetic resonance angiography) : # 39 Ifil & hi 14
MRS(magnetic resonance spectroscopy) : i 4% I i%

MPR (multiplanar reconstruction) ; £ 3 Jfj #
MIP(maximum intensity projection) : iz K% 5%
NEX(number of excitation) : #{ Jil ¥k £

PACS(picture archiving and communication system) : [ i 17
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PET (positron emission tomography) : 1F. B, F & $1 1A HUK)ZE iif%k
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ROI(region of interest) : A% #R [X

rs-fMRI(resting-state functional magnetic resonance imaging) :
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SNR (signal-to-noise ratio) : {5 Mt [t

SWI(susceptibility weighted imaging) : f SUR N AL 15
TECecho time) : [#] i i} [&]

TI(inversion time) : 5 5% i [A]
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VR (volume rendering) : 2¢ FL - B
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