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Short-term and long-term efficacy of HIFU ablation for
diffuse and focal adenomyosis
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[Abstract] Objective To compare the short-term and long-term efficacy of HIFU in treatment of diffuse and focal adeno-
myosis. Methods A total of 308 patients with adenomyosis who accepted HIFU ablation were collected. According to pre-
procedural MRI, the patients were divided into diffuse and focal group. The non-perfused volume ratio (NPVR) and the in-
cidence of ablation were calculated. Preprocedural and postprocedural situation of dysmenorrhea and menorrhagia were eval-
uated. Results Effective follow—up were performed in 297 cases. The follow-up time was 1—50 months. There were 177
cases in diffuse group, while 120 cases in focal group. The incidence of ablation among 297 patients was 99. 33% (295/
297). The NPVR of diffuse and focal group were ([26. 00413, 36]%) and ([44. 324+19. 93]%), respectively. The dys-
menorrhea and menorrhagia score of postprocedure were significantly lower than those of preprocedure in two groups (both
P<<0. 05). The total remission rate of dysmenorrhea in 3, 6, 12, 24 and 36 months after ablation were 92. 96% (264/
284), 86. 18% (237/275), 73. 51% (197/268), 60. 71%(136/224), 46. 83% (59/126), respectively. The remission rate
of dysmenorrhea of focal group was higher than that of diffuse group in each follow-up period, while significant differences
were observed in 6, 24 and 36 months (P<C0, 05). The total remission rate of menorrhagia in 3, 6, 12, 24 and 36 months
after ablation were 87. 38%6 (187/214), 83. 09% (172/207), 68. 63% (140/204), 63. 64% (105/165), 45 92% (45/98),
respectively. The remission rate of menorrhagia of focal group was higher than those of diffuse group in each follow-up pe-
riod, while no significant difference was observed between two groups (all P>>0. 05). Conclusion HIFU is significantly
effective for adenomyosis, the short-term efficacy of focal and diffuse type are familiar, while the long-term efficacy of focal
type is better than that of diffuse type.
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