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Clinical study of high intensity focused ultrasound in treatment of hysteromyoma
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[ Abstract |
ultrasound (HIFU) in treatment of hysteromyoma. Methods From May 2005 to December 2010,956 procrea-

Department of Obstetrics and Gynaecolo-
Objective To investigate short-term therapeutic effect and safety of high intensity focused

ted women diagnosed as hysteromyoma, unwilling to accept operation and wanting to keep their uteri, were selet-
ed as therapeutic cases. The number of myomas was 1116, and the patients were divided into group A,B,and C
according as the size of myomas. Treatment was carried out by HIFU. The clinical symptoms,dimension of myo-
mas and ultrasonographic changes inside myomas before and 3 months after the treatment of HIFU were com-
pared. Results The total effective rate of 956 hysteromyoma patients treated with HIFU were 100% ,97.9% ,
and 67.4% in Group A,B,and C. The rate of reducing of dimensions of myomas three month later were 66.
44% ,57.05% ,and 5. 71% . The remitting rate of menoxenia was 85. 8% , and that of lumbosacral hypostatic
distending pain was 83.1% and that of frequency of micturation was 72.3% . After HIFU ablation, unremitting
vagina bleeding occurred in 5 cases,1°skin scalding occurred in 11 cases and superficious [1°skin scalding oc-
curred in 2 cases and deep 11°skin scalding occurred in 1 case, gross hematuria occurred in 14 cases,and lower
abdominal and lumbosacral pain occurred in 28 cases. Conclusion In the treatment of hysteromyoma, HIFU is
safe and effective and is a noninvasive therapeutic method.
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