BREMKFFR 2013,(9):58~62
Journal of Kunming Medical University

HIFU BE &8 ERLaIERF] SonoVue B ZBEFARFSAEEEN

o3
>

CN 53 -1221/R

Woav, B oY, il Y, % K2, Buse?, fil £
(1) #THFPCEREZF, Wi 7T 629000; 2) TREAKRFE_MBEER WETS, &
400010)

[FEZE] B FWSCEHE S I T HIFU B0E 8 s 2Gh (SonoVue) 1697 FEAUB M EF AR LB H
Wt SaRE. gk /b 2010 48 10 A 2 2012 4 12 A 7o EBE 50 678 IR R F AR & & 1T
HIFU B4 SonoVue JRYFIEHL, 5 EI 50 Bl A FA S F 5 U B AT H AL, WA B E IR R UR R X
AL RBUE AR . MR . THALRIR . AEERE . JRITIR IA ST BRI R RN SIE i RS, S5
FA DA R AR, AEEmE . HaA R SEFRLH R, ZREFSEHEEX (P>005) ; FARLHN
Al I BALTFIEFAR LA (P<0.05) ; FARLAAEENE ., BIFATEHEBRFIEFREY (P<0.05); FARHR
IR K L RN 46%, W R E TAETARLH 20% (P<0.05), 2 LHIT0HMELL 2 32 0 T 4 11169
H. O FARLHIBITE TN . KREG . EMARIE &S TIEFARLA (P<0.05), JGHIMUHHREY
TEARRN. S5l ARFARSBRINT HIFU GI7 TS UREAEMER s PP URaTRR ™ A% S IR N 5 2R 2
it , HIFU B4 SonoVue YRY7 AU TR 00 75 WU B AT 13 8] 28 2 A 3UNIR T

[XEiR] HIFU; #7H fiaidson; FENE; fEFARR

[PESZES] R737.33 [XEFRIRAE] A [XEHS] 2095-610X (2013) 09 - 0058 - 06

A Retrospective Study: High Intensity Focused Ultrasound
(HIFU) Associated A Microbubble-enhancing Contrast
(“SonoVue”) Therapy for Uterine Fibroids with Pelvic
Operation History

JIANG Hong') , LUO Shuang') , HE Min? , ZHANG Lian?, LIKe - quan” , HE Jia"
(1) Dept. of Gynecology and Obstetrics, Suining Central Hospital, Suining Sichuan 629000; 2) Clinical
Centre for Tumor Therapy, The 2nd Affiliated Hospital of Chongging Medical University, Chongging 400010,
China)

[ Abstract] Objective To evaluate the feasibility of high intensity focused ultrasound (HIFU) associated
microbubble—enhancing contrast ( “SonoVue” ) therapeutic ablation of uterine fibroids in patients with pelvic
operation history. Methods A total of 100 patients with uterine fibroid from October 2010 to December 2012 in
Suining Central Hospital of Sichuan were treated with HIFU associated SonoVue. Among them, 50 patients had
pelvic operation history. The no-perfused volume, median fractional ablation, ablation power rate, ablation
dose, treatment time and adverse reaction were recorded. Results There was no statistical significance between
patients with operation history and without in no—perfused volume and ablation does. The ablation power was lower in
patients with operation than without. The treatment time and room time were longer in patients with operation than

without. The adverse reactions were higher in patients with operation than without, especially skin pain and lower
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abdominal pain (P < 0.05) . According to short— and long—term follow—up results,

no major complications were

observed in any patients. Conclusion Pelvic operation history increases the difficulty in treatment of HIFU ablation

uterine fibroids. HIFU associated contrast agent SonoVue ablation can be considered a safe and feasible approach to

the management of uterine fibroids in patients with pelvic operation history after grasping the indications and

contraindications.
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