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Evaluation of the role of contrast enhanced ultrasound in treatment of ultrasound guided high
intensity focused ultrasound ablation for uterine fibroids
Lin Li,Liu Xiaofang ,He Jia®

(Department o f Gynecology and Obstetrics , Suining Center Hospital , Suining , Sichuan 629000, China)
Abstract: Objective To evaluate the role of contrast enhanced ultrasound in treatment of ultrasound guided high intensity fo-
cused ultrasound ablation for uterine fibroids. Methods Forty eight women with uterine fibroids were allocated into contrast en-
hanced group(25cases,42fibroids) and non contrast enhanced group(23 cases,35 fibroids). The average volume of fibroids and the
non perfused volume and the fractional ablation and adverse effects between the tow groups were compared. Results Non perfused
volume was observed in all fibroids of the two groups after high intensity focused ultrasound ablation through sulphur hexafluoride
micro bubbles. The average non perfused volume was 19. 5(18. 2)cm® and 22. 5(14. 5) em?® , fractional ablation was (78+18) % and
(87+13) % of the uterus immediately after HIFU respectively. The average non perfused volume was 18. 6 (18. 2) cm® and 19. 5
(18. 7)em’ , fractional ablation was (85. 7+15.2) % and (87.6+8.0) % of the uterus two days after HIFU, There was no signifi-
cant difference was observed in average non perfused volume and the fractional ablation between the two groups(P>>0. 05). During
HIFU procedure, more patients in non contrast enhanced group complained sacral pain than those in contrast enhanced group(P<C
0. 05). Conclusion Contrast enhanced ultrasound is an accurate method in assessing the treatment effect of HIFU and could be
safely used during HIFU treatment for uterine fibroids,shorten therapy time,and decrease side reaction.

Key words: high intensity focused ultrasound; uterine fibroids;contrast enhanced ultrasound; sulphur hexafluoride micro bubbles
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