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[Abstract] Adenomyosis and hysteromyoma are common benign tumors of female reproductive system in child-
bearing age. As an emerging minimally invasive surgical treatment, high-intensity focused ultrasound (HIFU) has been
widely used in the treatment of adenomyosis and hysteromyoma. Imaging as a routine examination method before and af-
ter operation, especially the application of multi-parameter MRI and high frequency color Doppler ultrasound, it is partic-
ularly necessary to evaluate the therapeutic effect of HIFU after surgery. In this paper, different examination methods

were used to evaluate the morphology and function of the lesions before and after the operation, so as to determine

whether the therapeutic effect of HIFU is significant and to give feedback to the clinic.
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