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[Abstract] Objective To investigate the effect of contrast-enhanced ultrasound in the treatment of uterine leio-

myoma with high intensity focused ultrasound (HIFU). Methods
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to Panjin Liaoyou Baobaohua Hospital Bohai Hospital from May 2021 to December 2021 were selected and divided into
group A (57 cases) and group B (56 cases) according the random number table method. Patients in group A were treated
with conventional HIFU ablation, while those in group B were treated with intravenous injection of ultrasound contrast
agent before operation. The therapeutic parameters of HIFU during operation and the incidence of adverse reactions dur-
ing and after operation were compared between the two groups. After 3 months of treatment, the ablation rate of hystero-
myoma, including postoperative absorption rate and cumulative ablation rate, was compared between the two groups.
Results
cantly lower than those in group A (P<0.05). The ablation rate and complete inactivation rate in group B were (76.12+
9.73)% and 87.50%, which were significantly higher than (71.93+9.34)% and 82.46% in group A (P<0.05). There was

no significant difference between the two groups in the rate of intraoperative sacral pain, surgical site pain, groin pain, ra-

The power, duration, total energy, energy efficiency factor, and volume after ablation in group B were signifi-

diation pain, scald and anal distension (P>0.05). There was no significant difference in the postoperative absorption rate
of hysteromyoma between the two groups (P>0.05). The cumulative ablation rate in group B was (89.47+10.27)%,
which was significantly higher than (83.42+9.61)% in group A (P<0.05). Conclusion Contrast-enhanced ultrasound
can significantly reduce the power and duration of HIFU in the treatment of hysteromyoma, improve the ablation rate,
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and reduce the operation time, which is worthy of great promotion in clinic.
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A T 5 3 5 A AE 2 RUE 5 (3) R X R i e R A 7
il o WA BE R VLECR o A 4L 57 iR
B4 56 0], A HBREER3II~48%, FEIVEER
4.76~6.39 cm, UL 1A L 59.63~119.38 cm’; B 41 /B &
RIS 32~49 B, F B LI ELAR 4.64~5.98 cm, LI A
F160.13~118.42 cm’, T 41 S8 3 R B 46 W% B} Hh 4 22
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F1 FWHEBEN—REHER LR, (%))
Table 1 Comparison of general conditions of two groups [x=s, n (%)]

2H 5 %k IR FENUEEA WU A% (cm) WU AT (cm’)

HiTHR AR Lk
Al 57 38.25+5.36 28 (49.12) 16 (28.07) 13 (22.81) 5.76+0.79 86.57+29.63
B4 56 39.824+6.27 26 (46.43) 15 (26.79) 15 (26.79) 5.624+0.82 87.59+28.71
el 1.432 0.184 0.924 0.186
P 0.155 0.932 0.3573 0.853

1.2 %7 F % AYEE T HIFUIRIT ATdEfT
MRIJF AR , L5 R W i SR AT etk 18 T1IWI Al
T2WI MR SRl R = 4 PO 25 A 4
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. BAEE T HIFUIRYITRI U T il e BOR K A
WA K HIE TR L BRI SR M6 3~8 MHz., 15% 7]
K A 4E (25 mg, B R HFK 2% Bracco 23 ), ki
e W VI & O, 7688 A5 AR W T, & B0 i
AR HFREIH G HIFUIRST , FAREFESAFEIRITS A
HEBHE T8 WAHBEHREI3H .
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1.4 %its 7% N SPSS18.0 G4k 4 k1T
BRI BT o TH R TR DA B AR M 22 (k) 7 , 4L 1]
AR FH R 50, THECTORH L BCR R K. LA P<0.05
hESEGHIFEE L.
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0.05), I3 3,
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B8 BEVI3A A, ALERE T E DU ARG RISCE
BERIGHFE X (P>0.05),{H B4 H BRI
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£2 WAHEEARDHIFURTSEH LR (rxs)

Table 2 Comparison of intraoperative HIFU treatment parameters between the two groups (xs)

il B ThERW) Frehifial(min) - A HER(k)) R FOmm?) RS R mmY) %) SRR KIEER%)
A4 57 440.844+23.85 150.37+£9.37 1268.37+58.36 10.87+1.63 83.69+10.87 71.9349.34 82.46
B4l 56 392.73+24.64 68.46+8.61 287.38+48.17 3.324+0.98 63.5749.18 76.1249.73 87.50
P 25.718 43.642 524.398 31.037 11.236 2.340 0.562
P1E 0.001 0.001 0.001 0.001 0.001 0.021 0.453
*3 AMABRERRRELEF(%)]

Table 3 Comparison of adverse reactions between the two groups [ (%)]
2151 % IREer FARFBALE 2 e v e TSR s NN
A 57 12 (21.05) 12 (21.05) 1(1.75) 2(3.51) 3(5.26) 3(5.26)
B#H 56 7 (12.50) 11 (19.64) 2(3.57) 1(1.79) 3(5.36) 2(3.57)
V1 1.477 0.035 0.361 0.325 0.000 0.191
P1E 0.224 0.852 0.548 0.569 0.982 0.662

®4 BABREBRFT=ZNABTFEIEHEMELR (x5, %)
Table 4 Comparison of uterine fibroid ablation rate between the two

groups after three months of treatment (xs, %)

2H 5 1%k N & RitiHm=
A 57 12.67+8.29 83.4249.61
B4 56 12.54+8.31 89.47+10.27
il 0.083 3.234
P 0.934 0.002
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