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Abstract : Objective

Methods

To study the safety of High Intensity Focused Ultrasound(HIFU) for treatment of uterine leiomyoma.
Twenty four cases with uterine leiomyoma were treated with HIFU. Complications include skin damage, pain, abnormal
vaginal discharge and ovarian hormone were followed up and analyzed by guideline of society of international radiation (SIR). Re-
sults Twenty four cases with twenty seven uterine leiomyomas were treated with HIFU. 16(66. 7%) in the whole 24 patients ex-
perienced 36 complications according to SIR and among them 11 cases had two or more complications. No serious complications
(SIR C—F) were observed. There were 25 cases of SIR class A complications,including redness on the skin, pain,abnormal vaginal
discharge and positive stool occult blood,and 11 cases of SIR class B complications,including pain in the abdomen and lumbosacral,
blisters on the skin,lower extremity paresthesia,etc. All of the complications were cured after observation and symptomatic treat-
ment. There were no abnormal ovarian hormone change and low estrogen complications after treatment. Vaginal bleeding was more
likely to happen when the distance between leiomyoma and the uterine cavity was less than 5 mm(P=0. 042). Sedation anesthesia
was more effective in reducing the lower extremity paresthesia than intravenous anesthesia(P=0. 037). Conclusion HIFU is a safe
and good method for uterine leilomyoma treatment.
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