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The application of ultrasound visualization in instantly evaluation and supplement therapeutics
in the treatment of uterine fibroids and adenomyosis with HIFU
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Abstract; Objective To investigate the application of ultrasound visualization in instantly evaluation and supplement therapeu-
tics in the treatment of uterine fibroids and adenomyosis with high intensity focused ultrasound(HIFU). Methods 57 patients with
67 uterine fibroids and 31 patients with 41 adenomyosis were treated with JC-200 HIFU treatment system and monitored the blood
flow change in the lesion with B-ultrasound. Evaluated the curative effect with ablation ratio and ablation ratio after supplement
therapeutics. Results The average ablation ratio of 57 uterine fibroids was(84. 6+16.1) % and the increased to(87. 0410.7) % af-
ter supplement therapeutics to 9 lesions with blood flow in the border of all. The changes were no significance(P>>0. 05). The aver-
age ablation ratio of 31 adenomyosis was(62+22.7) % and increased to(74+14. 7) % after supplement therapeutics to 11 lesions
with blood flow in the border of all. The changes were statically significance( P<C0. 05). Conclusion Ultrasound visualization could
be used to evaluate the area and extent of ablation with HIFU therapy,it can clear lesions remaining parts and guiding the supple-
ment therapeutics to improve the ablation ratio. Ultrasound visualization provided an evidence of therapeutics in the early period.
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