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ABSTRACT Objective

percutaneous ethanol injection (PEI) in the treatment of adenomyosis. Methods

To explore the clinical value of high intensity focused ultrasound (HIFU) combined with
Seventy—eight patients with adenomyosis
diagnosed in our hospital were selected, 31 patients were treated with HIFU alone (HIFU group) , and 47 patients were treated
with PEI and then treated with HIFU (combined group).The treatment outcomes and adverse effects between the two groups were
evaluated.The irradiation time, treatment energy, energy efficiency factor and intraoperative response between the two groups were
compared. An enhanced pelvic MRI examination was performed one week after surgery to determine the effect of ablation.
Results
rate in the HIFU group was (47.11+11.2)% , which was lower than that in the combined group (74.64+16.3)% , and the

Both groups of patients have successfully completed the treatment without serious adverse effects.The lesion ablation

difference was statistically significant (P<0.05).The irradiation time, treatment time, treatment energy and energy efficiency
factor of the combined group were significantly lower than those of the HIFU group, and the differences were statistically
significant (all P<0.05).Conclusion HIFU combined with PEI in the treatment of adenomyosis is safe and effective , and has
better ablation effect than HIFU alone.lt is worthy of clinical application.
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