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[Abstract] Objective To compare the value of contrast - enhanced MR imaging (CE - MRI) and
contrast -enhanced ultrasound (CE-US) in assessing the ablation effect of high -intensity focused ultrasound
(HIFU) for uterine fibroids. Methods The clinical data of 30 patients with clinical diagnosis of uterine
fibroids, who received HIFU treatment, were retrospectively analyzed. Both CE - MRI and CE - US were
performed before and after HIFU treatment in all patients. Both the size of fibroids and the postoperative no-
perfusion volume (NPV) were separately measured by CE -MRI and CE - US. The ablation rate and the
displaying level of fibroids were used to make score of image quality. Results The NPV and ablation rate
detected by CE-MRI were (82.5+45.5) cm® and (80.6+18.5)% respectively, which detected by CE-US were
(66.0£52.4) em® and (72.9+£20.0)% respectively, the differences in NPV and ablation rate between CE-MRI
and CE-US were statistically significant (P<0.05). The image quality score of CE-MRI was (3.8+0.4) points,
which was significantly higher than (2.1+0.8) points of CE-US (P<0.05). On CE-US images after HIFU
treatment, the lesion’s border could not be observed in 5 uterine fibroids. Conclusion CE -MRI is more
suitable than CE-US to evaluate the ablation extent of uterine fibroids by HIFU. (J Intervent Radiol, 2019,
28 138-142)
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