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[Abstract] Objective To explore the safety and efficacy of high-intensity focused ultrasound (HIFU)
for the treatment of uterus myomas. Methods HIFU was performed in 47 patients with symptomatic
hysteromyoma, who had a childbearing history and were 26 — 59 years old. Postoperative follow-up was
carried out. Clinical symptoms and the tumor’s size were observed before and after the HIFU treatment. The
results were compared with each other. Results After HIFU treatment, the symptoms such as dysmenorrhea
and hypermenorrhea were markedly improved. Some patients developed hematuria or lower limb pain, which
was relieved after symptomatic management. The average volume of myoma before the treatment was (47.6
24.1) em?® and it was reduced to (17.7 + 13.1) cm® at 6 months after the treatment, the difference was

statistically significant (P < 0.05). Conclusion HIFU is a safe and effective treatment for uterus myomas. (J

Intervent Radiol, 2010, 19. 875-877)
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