8y NI

27 2013 4F 1 A5 22 855 1] J Intervent Radiol 2013, Vol.22, No.1

-3t A2 Lecture-

[(FE] FEWUE R e BB B 1k, & o B IR A5l 75 (HIFU) (9 [alt: | S 2 U8 3R 97
TERERHT 3848, HIFU 2 —Fh AE(228 HIE 7 SR i (ks R 75 1) sl i mTER F i Ak 4
LUSKHER A WROCRR T K A AR RE i R R A T X2 2 = iR R R 4 A BEEISR BT B
HRITE AR H A  HIFU 32087 4 58 2RI PRI 8232 Rt I PR S Bk K% AF9E 32 B HIFU 3897 T S U8
BAYFR0EE R thm IR D I, UG RS DA A

[k8iR] TENUE,; momEERERS ; WAl 19T

HESES R737.33 LEBRER:A  CEHS.1008-794X(2013)-01-0082-04

The clinical research of high intensity focused ultrasound therapy for ablating uterine leiomyomas
JIANG Man, ZHAO Wei, YAO Rui-hong, YI Gen-fa. Department of Medical Imaging, First Affiliated
Hospital of Kunming Medical University, Yunnan Province 650032, China

Corresponding author; ZHAO Wei, E-mail. 13888510359@] 39.com

[Abstract] Uterine leiomyoma has been the most common benign tumor of the female reproductive
system, its incidence is very high and the patients have become younger in average age. The traditional
treatment methods include surgical resection, minimally-invasive treatment, drug therapy, etc., although all
these treatments can not achieve the ideal clinical effect. Recently, high intensity focused ultrasound (HIFU)
has come out, and this technique has opened up a new therapeutic approach to uterine leiomyomata. HIFU is
a non-invasive treatment for solid tumors. HIFU makes use of the ultrasonic penetrability and the ability of
energy concentration, as well as the absorption properties of human tissue to ultrasonic wave, thus HIFU
focuses the external low-energy ultrasound on the target tissue, and generates high temperature at local area
so that the local tissues become coagulation necrosis. With the development of its technology, HIFU has
gradually been accepted by patients and physicians. A great deal of clinical practice and researches have
indicated that HIFU is considerably effective and safe in treating uterine leiomyomas with fewer complications.
This paper aims to make a brief review concerning its clinical researches.(J Intervent Radiol, 2013, 22. 082-

085)
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