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Evaluation of contrast-enhanced ultrasound in treatment of ultrasound-guided high
intensity focused ultrasound ablation for uterine adenomyosis
Qin Ruiying ,Wang Yanmin , Hua Caihong ,Wang Shijin , Hou Ruijie ,Guo Huimin
(HIFU Treatment Center of the Obstetrics and Gynecology Department ,the Fist A f filiated Hospital of
Xinxiang Medical University ,Weihui , Henan 453100 ,China)

Abstract:Objective To evaluate the effect of contrast-enhanced ultrasound (CEUS) in the real-time monitoring treatment of
ultrasound-guided high intensity focused ultrasound(HIFU) for uterine adenomyosis. Methods From January 2013 to September
2013,a total of 67 patients who were clinically diagnosticated as uterine adenomyosis were enrolled in this study. 49 patients were
diffuse type and 18 patients were localized. CEUS was used before,in,after ultrasonic treatment to make sure lesions and evaluate
the ablation effect. Results 67 patients were 100% perfused before HIFU treatment by CEUS, the non-perfused volume ratio of 15
patients(22. 4% ) were not enough during treatment, and more energy were given. During HIFU treatment, uniform grey scale
change was observed in 42 of 67(62.7%) patients and massive grey scale change was observed in 25 of 67(37.3%) patients. The
margin of targets and the non-perfused volume were clearly detected by CEUS. The size of target andymyosis,the volume, the non-
perfused volume,and non-perfused volume ratio were(4. 8+1.5)cm, (63. 157, 2)em®, (59. 1453, 4 dem®,(76. 427, 0) %. The
adverse effects occurred in the treatment were not related to CEUS. Conclusion CEUS is an accurate method in assessing the treat-
ment effect of HIFU and could be safely used during HIFU treatment for uterine adenomyosis.
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