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Comparison on effects of high intensity focused ultrasound and abdominal hysterectomy for treating uterine fibroids
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[ Abstract | To compare the advantages and disadvantages of high intensity focused ultrasound(HIFU) and total

abdominal hysterectomy for the treatment of uterine fibroids. Methods

Objective
167 patients with symptomatic uterine fibroids were divid-
ed into the HIFU treatment group(n=_86) and the hysterectomy group(n=2381). The adverse events were recorded before operation
and at postoperative 1,3,6 months. The questionnaire survey of the uterine fibroid symptoms-quality of life (UFS-QOL) was con-
ducted. The health related living quality was evaluated by using the health survey questionnaire-36 (SF-36). Results There were no
severe adverse events in either group. The significant clinical complications and adverse events in the HIFU group were lower than
those in the hysterectomy group. The UFS-QOL scores in the HIFU group were superior to those in the hysterectomy group, but
the SF-36 scores at postopertive 3,6 months had statistically significant differences between the two groups(P>>0. 05). Conclusion

The patients who are unable to tolerate surgery or hope to preserve the uterus and its physiological function are suitable for HI-

FU treatment.
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