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Clinical observation of high intensity focused ultrasound in the treatment of
renal function in patients with uterine fibroids
YUE Yan',ZHANG Lian' ,CHEN Liang®*
(1. National Engineering Research Center of Ultrasound Medical ,Chongqing Medical
University s Chongqing 401121,China ;2. Department o f Gynecology s Deyang People's
Hospital , Deyang ,Sichuan 618000,China)
[ Abstract ] To observe the changes of renal function in patients with uterine fibroids after re-

ceiving high-intensity focused ultrasound (HIFU). Methods

Objective
A total of 400 patients with uterine fibroids trea-
ted with HIFU were retrospectively reviewed. The values of blood urea and serum creatinine 1 day before
treatment and 1 day after treatment were compared. Results All patients with uterine fibroids after HIFU
treatment did not show the occurrence of acute kidney injury. No patients developed symptoms such as dysuria
and oliguria. There was no significant difference in serum creatinine between before and after HIFU treat-

ment. Blood urea was significantly lower than before treatment (P=0. 000) ,which was related to the decrease

of intake of intestinal preparation before HIFU treatment. Conclusion

HIFU treatment of uterine fibroids has

no obvious damage to the renal function of patients,and it is of safe treatment.
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