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[Abstract] Objective To investigate the application value of T2WI signal intensity ratio (T2WI-SIR)
combined with diffusion weighted imaging apparent diffusion coefficient(ADC) histogram texture parameters in
predicting the efficacy of high intensity focused ultrasound (HIFU) ablation for T2WI high signal hysteromyoma.
Methods A total of 55 patients with T2WI high signal hysteromyoma (59 lesions in total), who received HIFU
ablation between March 2012 and October 2016, were collected. According to the volume ablation rate
(ablation rate=70%, ablation rate<<50%), the patients were divided into high ablation group (n=27,28 lesions)
and low ablation group(n=24, 27 lesions). Independent sample i-test was used to compare T2WI-SIR and ADC
histogram texture parameters between the two groups. The area under receiver operating characteristic curve
(AUC) was used to evaluated the diagnostic efficacy of various parameters in predicting the effect of HIFU
ablation for T2WI high signal hysteromyoma. Results T2WI-SIR in high ablation group was lower than that in
low ablation group(P<<0.05). The AUC value was 0.886, the best critical value was 2.16, the sensitivity was 88.9%,
and the specificity was 75%. Among the texture parameters of ADC histogram the AUC values of the ADC mean,
ADC variance, ADCgy, and ADCg., were 0.632,0.640,0.651 and 0.647 respectively, the best critical values
were 696.529, 545 569.085, 1 621.5 and 2 839.5 respectively, the sensitivities were 29.6% , 92.6% , 88.9%
and 92.6% respectively, and the specificity were 96.4%, 50%, 46.4% and 31.3% respectively. The AUC values
of T2WI-SIR combined with ADCyy, and ADC mean were 0.914 and 0.906, respectively, the sensitivity and
T2WI-SIR and ADC histogram texture

parameters can be used as preoperative prognostic factors for predicting the curative efficacy of HIFU ablation

specificity were 92.6% and 78.6% respectively. Conclusion

for T2W1 high signal hysteromyoma, and combination use of T2WI-SIR and ADC histogram texture parameters
can enhance the prediction efficiency, providing imaging reference for later clinical selection of treatable
T2WI high signal hysteromyoma and for making preoperative evaluation of curative effect. (J Intervent
Radiol, 2022, 31. 1081-1084)

[Key words] hysteromyoma; T2WI; ADC histogram; texture analysis; high intensity focused ultrasound
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