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[Abstract] Objective

fibroid. Methods

s Hospital of Zigong City were randomly divided into treatment groupo and control group,70 cases in each group. Patients in treat-

To explore whether carboprost tromethamine can improve the efficiency on HIFU ablation of utreine

A total of 140 patients with solitary uterine fibroid from December 2014 to September 2015 in the Fourth People’

ment group were ablated by HIFU after 250 pg carboprost tromethamine was injected into cervi. In control group,the process were
the same as those in treatment group was replaced by saline. After up to standard of HIFU treatment, the irradiation time, treatment
time, the probability of bolus gray-scale change and adverse reaction were recorded and compared. Results The average volume of
utreine fibroid in treatment group(71. 46+72. 43)cm® was larger than that in control group(35. 84439. 27)cm?® , but the average ir-
radiation time in treatment group and control group were(715. 44478, 1)s and(745. 0£544. 8)s,respectively, there was no signifi-
cant difference(P>>0. 05). While the probability of bolus gray-scale change in treatment group(70. 37 %) was significantly higher
than control group(54. 10%) ,so the average time of ablation unit volume myoma in treatment group(19. 15423, 31)s/cm® was sig-
nificantly lower than in control group(40. 224-38. 27)s/cm’. In addition to drug adverse reaction in carboprost tromethamine only
temporary,no serious complication occurred in two groups. Conclusion carboprost tromethamine can increase the ratio of bolus
gray-scale change and improve efficiency safely and efficiently in HIFU treatment.
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