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ABSTRACT

Objective To investigate the efficacy and safety of high intensity focused ultrasound (HIFU) in the
treatment of focal adenomyosis with different MRI characteristics. Methods A total of 94 patients
with focal adenomyosis treated with HIFU from January 2018 to December 2020 were collected. MR
findings before treatment, 1 day and 6 months after treatment were retrospectively analyzed, the
ablation rate, energy efficiency factor(EEF), and lesion shrinkage rate at 6 months of focal adenomyosis
with different location, signal features on T,WI were compared. Finally, the safety of treatment was
evaluated. Results There were significant differences in HIFU ablation rate, EEF, and lesion reduction
rate at 6 months of focal adenomyosis with different location, signal features on T,WI (P<0.001).
Higher ablation rate, lower EEF, and higher postoperative lesion reduction rate at 6 months of focal
adenomyosis with anterior wall, less high signal on T,WI (P <0.001). Before and after treatment,
the difference of dysmenorrhea degree was statistically significant (P<0.001). No serious adverse
reactions occurred during and after HIFU ablation, and there was no significant difference between
the two groups in skin scald, lower abdominal pain, sacrococcygeal painand vaginal drainage (P>0.05).
Conclusion HIFU is effective and safe in the treatment of focal adenomyosis, and the clinical symptoms
of the patients are relieved obviously. The ablation effect was better in focal adenomyosis with anterior
wall, less high signal on T, WI.
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