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The value of uterine fibroids blood flow and echo level in the radiofrequency
ablation treatment of uterine fibroids

ZHAO Ning, DONG Xiaoqiu
Department of Ultrasound, the Fouth Affiliated Hospital of Harbin Medical University, Harbin 150001, China

ABSTRACT Objective To observe the effects on ablation time and numbers of needle of uterine fibroids blood flow and
echo level in the radiofrequency ablation (RFA ) treatment guiding by ultrasound. Methods The 48 patients with uterine fibroids
treated by RFA were divided into hypovascular and hypervascular groups according to 3D color power angiography, then divided
was into hyperechoic, hypoechoic and mixed groups according to echo level. Recording the ablation time and numbers of needle of
each group,then the differences in the whole treatment were investigated. Results In the hypovascular and hypervascular
groups, the mean ablation time and numbers of needle of hynerechoic subgroups were (14.98+0.89 )min and (1.40+0.55 )needles,
(17.58+0.65 )min and (2.60+0.55 )needles respectively , which were significantly lower than those of hypoechoic subgroups.
The mean ablation time and numbers of needle of hypoechoic subgroups were (25.09+0.72 )min and (5.36+0.81 )needles,
(27.21+0.86)min and (6.64+0.51 )needles repectively. The mean ablation time and numbers of mixed subgroups were between
hyperechoic and hypoechoic groups. The differences were statistically significant(all P<0.05).At the same echo level , the mean
ablation time and numbers of needle of hypovascular group were significantly lower than those of hypervascular groups, the
differences were statistically significant (all P<0.05). Conclusion Compared with hypovascular and hyperechoic uterine fibroids
in RFA treatment,the ablation time of hypervascular is longer and more numbers of needle are needed. This would guide the
operator to arrange the needles in RFA treatment according to different types of uterine fibroids, and the precise ablation time and
numbers of needle to avoid insufficient or excessive ablation.
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