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The influencing factors of sacrum abnormal MR signal occurring after HIFU for uterine fibroids
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[Abstract]
(MR) signal occurring after high-intensity focused ultrasound (HIFU) ablation for uterine fibroids. Methods The

Objective To investigate the influencing factors of sacrum abnormal magnetic resonance

clinical data and pelvic MRI materials of 133 patients with uterine fibroids, who received initial HIFU ablation
during the period from March 2017 to August 2018, were retrospectively analyzed. The features of uterine
fibroids and therapeutic parameters of HIFU were analyzed. Results In 36 patients(27.1%), sacrum abnormal
MR signal was observed after HIFU. Univariate analysis indicated that sacrum abnormal MR signal was
significantly correlated with the fibroid-sacral distance, the total therapeutic energy and irradiation time of
HIFU treatment(P<<0.05 ). Multivariate logistic regression analysis revealed that the difference in fibroid-sacral
distance was statistically significant(P=0.003). The OR value was 0.918, and 95%CI value was 0.868-0.971.
Conclusion A significant correlation exists between the fibroid-sacral distance, the irradiation time of HIFU,
the total therapeutic energy and the occurrence of sacrum abnormal MR signal. The fibroid-sacral distance is a
protective factor for sacrum abnormal MR signal. (J Intervent Radiol, 2019, 28. 1066-1070)

[Key words] high-intensity focused ultrasound; uterine fibroid; sacrum; magnetic resonance imaging
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