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[Abstract] Objective To investigate the factors influencing the efficacy of high - intensity focused
ultrasound (HIFU) ablation for multiple uterine fibroids. Methods The clinical data of a total of 139 patients
with multiple and symptomatic uterine fibroids, who had received HIFU treatment at authors” hospital, were
retrospectively analyzed. All fibroids were classified into groups, and the multiple classification variables were
separately set as dummy variables. Each dummy variable, age of patients, homogeneous or inhomogeneous,
volume of fibroid, TI enhancement signal, target-skin distance, and post-sound field distance were set as
independent variables; the energy efficiency factor (EEF) was set as dependent variable. Using stepwise
method, the multiple linear regression analysis was conducted. Results The average age of the patients was
(39.245.7) years old, the mean volume of fibroids was (81.7£60.5) cm?, the average ablation rate was (73.9+
142)% , and the mean EEF was (6.9+4.2) j/mm’. A total of 6 independent variables were selected into
multiple linear regression models, and the Model-6 was selected for statistical analysis (adjusted R?=0.326,
F=11.383, P<0.001). Multiple linear regression equations and their partial regression coefficients revealed
that a linear correlation existed between EEF and the following parameters, including lesion’s position,
T1 enhancement, diameter of fibroid, type of fibroid and post-sound field distance, among them T1
enhancement had the greatest impact on EEF. Conclusion The ablation effect of HIFU on multiple uterine
fibroids is influenced by the lesion’s location, blood supply, size, etc., and the blood supply (TI
enhancement) has the greatest impact on the ablation effect.(J Intervent Radiol, 2018, 27 941-944)
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