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High-intensity focused ultrasound ablation for hysteromyoma:
Role of routine MR techniques in evaluation the
therapeutic effect and follow up
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[Abstract] Objective To observe the value of curative evaluation and follow up of ultrasound imaging-guided high-inten-
sity focused ultrasound (HIFU) ablation for hysteromyoma. Methods MR images of 158 patients with uterine fibroids
who underwent HIFU ablation were reviewed retrospectively within 6 months after operation. Images of FS TSE T2W,
plain and contrast-enhanced T1W VIBE FS were obtained in all patients. The signal changes of hysteromyoma in plain MR
images after treatment were analyzed, and compared with enhanced MR images. The volumes of signal change areas were
calculated. Results After HIFU ablation, hyperintense areas in plain MR images were consistent with the areas of necrosis
in enhanced MR images (VIBE sequence). High correlation was observed in volume between hyperintense areas in plain
MR images and the areas of necrosis in enhanced MR images with univariate analysis (+#=0. 99, P<C0.001). The border
and size of hysteromyoma were observed in FS TSE T2WI. Conclusion Conventional plain MRI is useful in evaluating the
response of uterine fibroids to HIFU ablation. T2WI is useful in defining the margin of uterine fibroids, while TIWI is ac-
curate in defining the ablated volume.
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