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Clinical dosimetry research on high-intensity focused ultrasound ablating adenomyosis
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Abstract: Objective Based on the results of High-intensity focused ultrasound (HIFU) ablation evaluated by MRI, to investi-
gate dosimetry model of HIFU ablating adenomyosis and establish dosimetry model based on energy efficiency factor (EEF) ,in or-
der to guide clinical treatment. Methods 45 patients (45 lesions) with symptomatic adenomyosis were treated by HIFU. The plane
scan and dynamic contrast enhanced MRI were performed to evaluate the status of uterus and lesion before and after treatment in all
patients. The treatment time, sonication time and sonication energy were recorded. Logistic regression analysis was carried out tak-
All pa-

tients completed single HIFU ablation procedure safely. Logistic regression analysis demonstrated that the distance between abdo-

ing EEF as dependent variable and related factor as independent variable,in order to establish dosimetry model. Results

men side of adenomyosis and skin, maximum diameter of adenomyosis,age and enhanced degree of adenomyosis on MRI were obvi-
ously related to EEF. Conclusion Based on EEF.the distance between abdomen side of adenomyosis and skin,maximum diameter of
adenomyosis,age and enhanced degree of adenomyosis on MRI could be factors for prediction of ultrasound ablation dose.
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