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Evaluated Vale of ROC Curve Evaluation
of MIR-T,WI Signal Intensity Ratio, Signal
Value and ADC on High Intensity Focused
Ultrasound in the Treatment of Uterine
Fibroids*
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ABSTRACT

Objective To explore the evaluated value of receiver operating characteristic curve (ROC) evaluation
of MIR-T,WI signal intensity ratio (SIR) signal value (SI) and apparent diffusion coefficient (ADC) on
high-intensity focused ultrasound (HIFU) in the treatment of uterine fibroids. Methods 65 patients
with uterine fibroids (91 uterine fibroids) admitted to our hospital were given MRI plain scan and
enhanced scan before HIFU treatment and after 1 week of treatment. The MIR-T,WI SIR, Sl and ADC
were measured, and the ROC curve was used to evaluate the predictive value of the three parameters
on the efficacy of ultrasound ablation. Resufts There was no statistically significant difference in the
ultrasound ablation rate of different types of fibroids (P>0.05). The ultrasound ablation rate in low
signal group was significantly higher than that in mixed signal group, equal signal group and high signal
group (P<0.05). There was no significant difference in the ultrasound ablation rate between mixed
signal group, equal signal group and high signal group (P>0.05). The ultrasound ablation rate of fibroids
with T,WI SIR<1.5 was significantly higher than that of fibroids with T,WI SIR=1.5 (P<0.05), and the
ultrasound ablation rate of fibroids with T,WI SI<200 was significantly higher than that of fibroids with
T,WI SI=200 (P<0.05), and the ultrasound ablation rate of fibroids with ADC<1.4x103mm?/s was
significantly higher than that of fibroids with ADC=1.4x10-3mm?/s (P<0.05). The area under the curve
(AUC) values of MRI-T2WI SIR, SI, and ADC in the prediction of ultrasound ablation rate were 0.774,
0.904 and 0.794 respectively, and the predictive efficiency of T,WI Sl was higher, and the sensitivity,
specificity and accuracy rate were 81.82%, 86.11% and 83.52% respectively. Conclusions MIR-T,WI SIR,
Sl and ADC can be used to evaluate the HIFU ablation effects of uterine fibroids. The T,WI low signal
and low Sl and ADC values have higher fibroid ablation rate.
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