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MR T2WI signal in non-perfusion region in evaluating
curative effect of HIFU ablation of hysteromyoma
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[Abstract] Objective To investigate the value of MR T2WTI signal in non-perfusion region in evaluation on ablation effect
of hysteromyoma with HIFU. Methods A total of 90 patients with hysteromyoma received HIFU ablation were enrolled.
All patients underwent MRI before operation and the 3rd day, 3th month and 6th month after operation. Then the patients
were divided into hypointense group (n=19), isointense group (n=15), heterogeneous group ( n=40) and hyperintense
group (n=26) based on T2WI signal in non-perfused region the 3rd day after ablation. The residual volume of fibroids at
3th month and 6th month after ablation were compared. Results There were significant differences in residual volume of
fibroids among the 4 groups at 3th month and 6th month after ablation (both P<C0.05); the residual volume in the
hyperintense group was higher than that in hypointense group, isointense group and heterogeneous group (all P<C0. 05).
There was no significant difference between each two of hypointense group, isointense group and heterogeneous group (all
P>0.05). No serious adverse events occurred after HIFU ablation. Conclusion HIFU ablation of hysteromyoma is safe
and effective. T2WI signal in non-perfusion region can be used to evaluate the early effect of hysteromyoma after HIFU
ablation.
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