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Value of MRI Diagnosis for The Efficacy of
High-intensity Focused Ultrasound in the

Treatment of Extrauterine Leiomyoma*

ZHENG Chun—feng, XU Chuan—jun, ZHANG Lei. Department of Radiology, Jinan
Second Maternal and Child Health Hospital, Jinan 271100, Shandong Province, China

[Abstract] Objective To analyze the value of magnetic resonance imaging (MRI)
diagnosis for the efficacy of high—intensity focused ultrasound (HIFU) in the treatment
of extrauterine leiomyoma. Methods 40 patients with extrauterine leiomyoma admitted
were chosen, they were treated with HIFU. MRI diagnosis was performed before and
1 day after treatment. Different MRI parameters [apparent diftusion coefticient (ADC),
MRI-T,>WTI signal intensity ratio (SIR), signal intensity (SI), signal uniformity and blood
supply type], fibroid ablation rate were observed, MRI was reviewed 6 months after
surgery. According the ablation efficacy, they were divided into incomplete ablation group
and complete ablation group, MRI parameters of the two groups were compared, their
correlation with efficacy was analyzed. Results The ablation rate with ADC less than 1.4
X 107mm*/s, MRI=T>WI SIR less than 1.5, MRI=T>WI SI less than 200, ToWI signal
uniformity less than 20 and little blood supply type was significantly higher than that with
ADC not less than 1.4 X 10 mm?*/s, MRI—T,WI SIR not less than 1.5, MRI-T,>WI SI
not less than 200, ToWTI signal uniformity not less than 20, fibroids and rich blood supply
fibroids (P<0.05). The signal uniformity of ADC, MRI-T>WI SIR, MRI-T>WI SI and
T>WI in complete ablation group was significantly smaller than that in the incomplete
ablation group (P<0.05). The proportion of little blood supply was significantly higher
than that in the incomplete ablation group (P<0.05). The signal uniformity and blood
supply type of ADC, MRI-T,WI SIR, MRI-T,WI SI, T;WI were negatively correlated
with ablation efficacy (P<0.05). Conclusion MRI parameters can predict the efficacy of
HIFU on extrauterine leiomyoma, patients with uniform high signal of MRI-T>WI and
rich blood supply have lower ablation rate.
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