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Application value of contrast—enhanced ultrasound and three—dimensional color power
angiography in the treatment of radiofrequency ablation for uterine fibroids

LV Qian, DONG Xiaoqiu
Department of Ultrasound, the Fouth Affiliated Hospital of Harbin Medical University, Harbin 150001, China

ABSTRACT Objective To investigate the application value of contrast —enhanced ultrasound (CEUS) and three—
dimensional color power angiography (3D—CPA ) in the treatment of radiofrequency for uterine fibroids. Methods —Ninty—eight
cases of patients with uterine fibrods plan for radiofrequency ablation therapy were selected,and divided into two groups
randomely,46 cases were put into CEUS group and 52 cases were put into 3D—CPA group.The CEUS was performed on patients in
CEUS group before radiofrequency ablation,degree of enhancement when enhanced to the peak was recorded.The three —
dimensional ultrasound was performed for patients in 3D—CPA group, fibroids blood flow classification and blood vessels direction
were recorded. The CEUS was performed for patients in two groups.The ablation rate at the time of 2 h after operation was compared
between two groups,and the shrinkage rate at 3 months after operative was compared between two groups,respectively.
Results No significanct difference for ablation rate was found between two groups, for lesions evaluated preoperatively as hyper—
enhancement, level Il blood flow, neither lesions with iso—enhancement and level I blood flow.However,significant difference
was found between two groups for lesions evaluated preoperatively as hypo—enhancement and level I blood flow (P<0.05). The
shrinkage rate of uterine fibroids declined gradually, the differences between two groups was statistically different(P<0.05) ,but no
difference was found between the same group. Conclusion Both 3D-CPA and CEUS can guide the radiofrequency ablation for
fibroids with rich blood vessels inside, for showing mini—vasculatrures, CEUS is much better than 3D-CPA.
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