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[HE] B HibymeEsmiE R -5 (high intensity focused ultrasound, HIFU ) J537 T & WU R
R 155 ( contrast-enhanced ultrasound, CEUS ) 5MRIMIZZZH, ik %4961 & U B & fEHIFUIRIT
H . JBIT IS TCEUS AMRIKG 2y, X B3 MG R GORE . R 25 R B TPRGH T30 . KRBT AR, MR
B, WUEAiE . 28 KRR, CEUSiAIERTH] (time to peak, TTP) . iAIEIRJE (peak intensity, PI) . HE5@fE
A, MRI T2WIE 5o i Kgsm R, RS RALERS, &R HIFUIRIT 049017 U, 356 mR
=70%, 1411<70%. Logistic/aJH4H7 &80, TTP. PI. T2WHESHRAEF . MRIWIRTEEF SHIFUTRYTT F 5 WUEST
AR (P<0.05) o £5i18: THNUECEUS EMRIFHECSHTTP, PI, MRI T2WIF S 4 I MR ISR P2 &
HIFUTRYT IS AR A Ak Sy 52 B 22, ) F TR HIFUIR YT F 5 US98
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[ Abstract ] Objective: To explore the contrast-enhanced ultrasound (CEUS) and MRI factors influencing
the therapeutic effects of high intensify focused ultrasound (HIFU) in the treatment of hysteromyoma. Methods:
Forty-nine patients with hysteromyoma were examined by CEUS and MRI before and after HIFU treatment. The
data of patient’s age, target-skin distance, hysteromyoma location, type, volume, time to peak (TTP), peak intensity,
enhanced morphology of CEUS, signal intensity of preexisting T2-weighted and enhancement degree of MR images
were analyzed respectively. After HIFU treatment, non-perfused volume (NPV) was observed. Results: After HIFU
treatment, 35 cases had NPV ratio =70%, and 14 cases had NPV ratio <70%. Logistic analysis showed that TTP,
peak intensity, signal intensity of preexisting T2-weighted and enhancement degree of MR images were associated
with HIFU efficiency (P<0.05). Conclusion: TTP, peak intensity, signal intensity of preexisting T2-weighted and
enhancement degree of MR images could affect HIFU efficiency in the treatment of hysteromyoma, and may be used to
predict the therapeutic effects of HIFU.
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W5 ( contrast-enhanced ultrasound,
CEUS ) S5MRIBS I HIF UG 7 5 L
JEABORBIA N 2R, Ui — 2D AI6 97 T
ES/ S =8
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1.1 FEITH

PEH20154E6 H—20174E2H T FiFti s &
X BEBERRIZ T U R g 4001, ¥4
IHR . MRUSGHE KA 2 W 5 IR . Atk
brife: © FidIHZ; @ 2WBwn 7= WUE
(<34, K/h>2cem) 5 @ BEAEEZ
HIFUIRYY, BRGNS, HEBRbaE: @ 4
ZHIME g W04 ;. @ W24 KL
7y @ FENUEMESR (EEE=10cm) ;
@ AERC o B S AR RO, AR 52
WITRERE; ® IEZERRR4Z; © ik
BlA kA iy . il — Mo &1,
12 NEEFE

HIFUJAYT % HFEP-BY 025357 AL (b
IR TR A A R AR ) o KA
% HGE Logic E8# 42 #1211, MRI
iy % HIPHILIPS Achieva 1.5 T MRIFI3#{Y .
1.3 A E

fifr B THIFUIRYTRILA . 1697 IR H
A iEAT e . CEUS X MRIME GRS 7 .
ICENURENE . BH . RKER . B,
. CEUSIkIERT[E ( time to peak, TTP) . ik
SR ( peak intensity, PI) . H45RJEZA, MRI
T2WUHE5 5 5 S fe i . o, U7 &4y
Shy WURE [] JIL9RE B A WIURE R LR (A5 J I T L
MBIV ) 5 CEUSHSIRIE 843 A4 5]
Ko AN A 38R s PLS 15 L2 s AR B2 A L
Sy NG TR . SERERR AL AR, T WU AT
(em’) =412 (em) x RiEfE (em) x Kz

(cm) %0523,

CEUSHT I 55 A SonoVue (114 H 2 K H)
BraccoAH] ) o AT AN TEAS mL 0.9%
NaClF W, HHREE, AEETH KT 250
Ao MRS mLaERZH, 38 A b
A, SRIGTESS mL 0.9% NaCUAEW . 1151
FJG RIS a8, R i AR R L AN 5
HELDUEE2 min, HAHEEIAEAR . K g—
IS B A, S5 2A A 2 A
WA TENY . CEUSK /AT [a]-sm B ih £k, 3k
HUTTP. PUfs M IEs . 5 FENUZTTPH
to, FENUETTP 3R, © R .
TENVETTPR TIUZ; @ Ssm. FHENUE
TTPAER THLZ; @ Wpigsk . FENIETTPK
THUZ.

F5 SR MRS 25 45 5% ph 24 O R I U K
GV, AT PR IS A — 3. MRIKG £ &
B EFETIWI, T2WI, T2WIHE i &
ORI, BT . SR B AR
808 A X b e P AL R e A S ( B
") 10 mL: 5.290 g, HIFUJAYT HIHYMRIFS 2F
SRR R E WU AT2WHI S 5 ER(E S
SREES AR AL O miES: [FSmEST
WETTFENZE; @ RERES: F52F; O
FfES: B9 mEs TEHRI, ETFEI
Z; @55 (9B T g,
5FENUZML, FEIUEE 8RS E SRS
J3FEAL. O BB WeaRRERS T TE
WUZ; @ hafimfe: WmBERTFEIZ; &
R R BEERTTEIZ.

1.4 JTROEM

MR 4, 995 kb P9 G i 3 0 3 3
5 2 I W7 B LR T Rl s AR AR . T A
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BT PR, AL HHCR A6 56 80 465, 41
KRR FH Logistic B A 4387, P<0.054 2%
SHFIFE L,

2 %

2.1 BEKRMRIKELZER
HIRTF A9k, Ho 394 T LEE ]

8L T, 2/ TR~ . HIFUIRYT T
CEUSKiAr o, 49 WUREnl DLAS[RIRE B () 14
5o HP2 1A RIS AL RS R, 28
ANRINARBI S G IRIT 49T B U
ERFREEE A, Hoh3sh (71.43%) R
=70%, 141 (28.57% ) WHlHE<70% (K1,

F1) o FENETTPE ISR B RS H A
P IE] 22 A e i 24 L (P<0.05, #2) .

HIFUIGJFRTMRIKG 25 iR, T2WHER (S 5204,

FEHES1A, BESIA, BREESHET,

e T LS HR gL Rl R 25 7 A gt 8 X

(P<0.05) . MRIM§GR(E SRR 224, |
SRR 1SS, B ISR 124, B BRSO
AR A AR 22 AT Gi 248 L (P<0.05, [
1, #2) . CEUSSMRIFIFHS 2 7 sk AE DAk AL
R EAR . WUBAREL THRLRE T 2 5% T8
R (P>0.05)
22 HEXEESH

PR BB =709% Me<T0% 34750 4.,
P EAR IS AR | (o7 B AR R Bz BF 22 S 6
it 2 L (P>0.05) , M TTP, PI, CEUSH5#
JEA . MRI T2WIF 558 i i MR I 5 78 JiF 2%
S E X (P<0.05, 1), T EREZE
FETEAH TR R, AT T 3 S RO AR B, 2 —
AT R LogisticMIH 54T, 450320, TTP
(OR=1.45, 95%CI: 1.13~1.86) . P1 (OR=0.73,
95%CI: 0.58~0.91) . MRI T2WIf5 5 i &
(OR=3.19, 95%CI: 1.48~6.88) M MRIH5m f2 &
(OR=11.89, 95%CI: 3.15~44.90) ¥I%} & L5
(AT R A 52

B1 E—fFEIEEEHIFURTAIEEA. CEUSTIMRIKI

A: IRYTHET, MRUR TENUET2WHE S 2IB2ME Y B: 1AYTAT, HBMRUR T2 JUR S48 C: iRy7 e, BIRMRUR T2 JUH
WERTCETX; D: RIS, FENUE 4B8A KR, E: AYTHT, CEUS/R FENUEN AL AEEE; F: 17Y7)5, CEUSIRTE

JUUE P S TCHE I X
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®1 A FEIEEERMRIRELSR

ESES RIS (n=49 ) AR =70% (n=35) THRR<70% (n=14) Pfi
£ Iyear 41.9£523 42.11 +5.04 4136 +5.85 0.65
Jpifi/year 3.86 £2.58 3.66+2.83 436+1.82 0.40
WL AR em’® 79.17 + 126.88 88.27 + 148.09 56.42 +36.01 0.43
JlIREE sy 0.81
JIUEETH] n 39 27 12
AEJILEER] n 10 8 2
1 Ez B /mm 70.81 +10.12 70.83 +9.06 70.76 + 12.78 0.98
TTP/s 25.12£6.75 26.96 + 6.70 20.52 +4.34 0.00
PI/dB 44.55+5.19 4336 + 4.86 47.54 £4.92 0.01
CEUSHsRIEA 0.00
Yoyt n 21 10 11
AV n 28 25 3
T2WHE TR 0.00
mfET n 11 1 10
RIME n 7 4 3
55 n 11 10 1
K155 n 20 20 0
MR SR FE 0.00
W1 AE5R n 12 2 10
THAESRAE n 15 1 4
BRRESRAL n 22 22 0
*2 AESHEFEIEHERELE
ZHU n /% FIH P
T2WIHF SR 14.72 0.00
1R 11 57.21 + 17.46
BG5S 7 7279 + 15.55
Y 11 7722 +12.39
SR 20 87.03 +5.07
MR 5 5 JiE 31.16 0.00
Rk 22 86.72 +5.98
rhégsi Al 15 76.78 = 11.82
Wl st 12 55.79 + 15.61
TTP 28.40 0.00
T 10 53.03 + 15.59
A 17 78.14 £ 13.67
I 4 i 22 85.01 +5.38
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