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ABSTRACT

Objective To compare and analyse the signal change characteristics before and after HIFU treatment
six months of uterine fibroids.To analyze the use of magnetic resonance imaging (MRI) in evaluating
the effect of high-intensity focused ultrasound (HIFU) on the mid-term ablation of uterine
fibroids. Methods A total of 41 Uterine fibroids were collected from 27 patients hospitalized to our
gynecological department with uterine fibroids. All patients clinical and imaging data of the patients
were retrospectively analysed, and the features of signal changes in different sequences of MRI and
volume changes before and after HIFU treatment were documented. The statistical analysis was
finally finished. Resufts A total of 41 uterine fibroids were found in 27 patients,and were treated with
HIFU. Before treatment,the average volume was determined by T2WI sequence was(73.4+61.8)cm?>.
Six months following therapy, the average volume was (37.5+29.7) cm3, with a volume decrease rate
of(48.7+12.9)%.Therefore,there was a statistically significant (P=0.001<0.05).The signal of 6 months
post-treatment,the main changes of uterine fibroids in TLWI,T2WI,DWI and ADC sequences were
increased(respectively 95.2%. 78.0%. 75.6%. 80.5%)Compared to pre-treatment.All 41 instances
of GD-DTPA enhancement scans had ablation regions of various size without enhancement, and the
average ablation rate was around(76.5+15.1)%. Conclusion Six months following HIFU therapy for
uterine fibroids,there was a significant reduction in volume. MRI can properly evaluate the treatment
efficacy in multiple parameters and angles, and can be used as a effective method following HIFU
therapy for uterine fibroids.
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