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[Abstract] Objective To explore the value of the registration and fusion technique of ultrasound image and magnetic reso-
nance image (US-MRID) in high-intensity focused ultrasound (HIFU) ablation for uterine fibroids. Methods The effect of
registration and fusion in 80 groups of images from 78 patients with symptomatic uterine fibroids was evaluated. The ana-
tomic sites and effects of different registration and fusion operations were recorded and analyzed. Results Taking the
boundaries of the uterus as a sign to register the same plane of uterine, the registration clarity of the images significantly in-
creased than that of the images before registration ( P=0. 004). While taking the boundaries of the fibroids as a sign to reg-
ister the same plane of fibroids, the registration clarity significantly increased than that of the images before registration ( P
<C0. 001). The boundary of the pubic bone was taken as a sign to match the same plane of the pubic bone, and the sacral
promontory was taken as a sign to match the sacrococcyx. Conclusion US-MRI registration technique can effectively im-
prove the visualization space of HIFU ablation for uterine fibroids.
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