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[Abstract] Objective To investigate the clinical effect of high-intensity focused ultrasound (HIFU)
ablation in treatinguterine fibroids, and to discuss the factors influencing curative effect. Methods A total of
110 patients with uterine fibroids, who were treated with HIFU during the period from May 2016 to January
2019 at authors” hospital, were enrolled in this study. The changes in the amount of menstrual blood and in
thevolume of uterine fibroids at 6 months after HIFU were calculated. Based on the curative effect the patients
were divided into three groups: remarkably effective group, effective group and ineffective group, and the
factors that may affect curative effect were analyzed. Results The technical success rate of HIFU was 100%, and
the average ablation rate of lesionswas (73.02+10.87)%. Six months after HIFU the meanvolume of uterinefibroids
was reduced by(38.53+37.30)%. Remarkably effective response was obtained in 34 patients (30.9%), effective
response in 49 patients(44.5%) and ineffective response in 27 patients(24.5%). The overall clinical effective
rate was 75.5%. Multivariate analysis indicated that the higher the ablation rate was as well as the larger the
diameter of uterinefibroid was, the better the curative effect would be(P<<0.01 in all). The curative effect of
the uterinefibroids located at the anterior wall or the fundus of uteruswas better than that of the uterinefibroids
located atthe posterior wall of uterus(P<<0.05 in all). The curative effect of intermuscular fibroids was better
than that of submucosal fibroids (P=0.046). The curative effect of uterinefibroids that displayed moderate
enhancement on T1Wlwas better than that of uterinefibroids that displayed remarkable enhancement on T1WI
(P=0.015), and the difference between the two was statistically significant. Conclusion The anterior wall or
intermuscular uterinefibroids which are large in diameter, obtain high ablation rate and show moderate
enhancement on T1WIcan have much better curative effect at six months after HIFU ablation. (J Intervent
Radiol, 2019, 28:1086-1090)
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