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ABSTRACT Objective: To investigate the clinical value of focused ultrasound ablation (FUA) in the treatment of asymptomatic
uterine small fibroids. Methods: A retrospective study was conducted to analyze the treatment results of asymptomatic patients with uter-
ine small fibroids that were admitted to the Department of Gynecology of Suining Central Hospital and were treated with FUA between
March 2011 and March 2018. We also followed up the asymptomatic patients with uterine small fibroids who presented in the outpatient
clinic without any treatment of the same period. The volume changes of uterine fibroids, symptoms and pregnancy outcomes at 6 months,
12 months, 18 months, and 24 months after FUA were recorded and further compared with the patients who didn't have any treatment.
Results: In the treatment group, 6 months, 12 months, 18 months, and 24 months after FUA treatment, the volume of uterine small fibroids
gradually decreased compared with the volume before FUA treatment, and no clinical symptoms appeared. The average volume of uter-
ine small fibroids in the control group gradually increased, and clinical symptoms appeared. The pregnancy rates of the treatment group
and the control group within 24 months was 17.48% and 8.42%, respectively. A significant difference between the two groups was ob-
served(P<<0.05). No major adverse effects were observed. Conclusion: For patients with asymptomatic uterine submucous small fibroids
or intramural small fibroids during gestational age, FUA can be used to reduce the size of fibroids, maintain the normal shape of the uter-
ine cavity, reduce the risk of occurrence of clinical symptoms, and increase the pregnancy rates.
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Table 1 Comparison of basic information between two groups

Body mass index Maximum diameter of ~ Volume of fibroids

Groups Cases Age (Y) (kg/m?) fibroids (cm) (cm?)
Treatment group 103 32(29,34) 21.88(20.03,24.03) 2.75(2.20,3.34) 7.07(3.78,14.52)
Control group 103 32(29,33) 21.37(19.92,23.81) 2.50(2.10,3.10) 6.77(3.83,13.61)
P 0.195 0.472 0.066 0.673
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Table 2 Comparison of clinical characteristics of uterine small fibroids between two groups

Types of uterine fibroids Location of uterine fibroids

Single =~ Multiple
Groups Cases . . Submucos- Intramural Subseros- Anterior  Posterior
fibroids  fibroids Side wall ~ Fundus Cervix
al fibroids fibroids  al fibroids wall wall
Treatment group 103 90(75.63) 29(24.37)  9(7.56) 73(61.34) 37(31.09) 53(44.54) 35(29.41) 12(10.08) 17(14.29)  2(1.68)
Control group 103 98(90.74) 10(9.26) 12(11.11) 71(65.74) 25(23.15) 56(51.85) 37(34.26)  7(6.48) 8(7.41) 0
x 3.896 0.849 0.472 1.800 1.213 0.614 0.958 2.733
P 0.048 0.357 0.492 0.180 0.271 0.433 0.328 0.098

Note: Single fibroids, multiple fibroids, uterine fibroids type and fibroids position are expressed in number (%).
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Table 3 Changes in the volume of fibroids in the treatment group and the control group

Treatment group
Follow-up time(Year)

Control group

Fibroids volume (cm®)

Feduction rate (%)

Fibroids volume(cm®) Growth rate (%)

Before treatment 7.07(3.78,14.52)

6 months after treatment 3.70(1.59,7.71)
12 months after treatment 2.67(1.00,5.38)
18 months after treatment 1.99(0.52,4.42)

4 months after treatment 1.41(0.25,3.39)

51.87(36.88,70.36)
68.76(51.78,80.50)
80.05(58.72,88.98)
86.53(66.64,97.02)

6.77(3.83,13.61)
8.16(5.56,17.08) 29.43(21.00,40.65)
11.05(7.53,21.15) 70.56(55.34,98.79)
15.54(11.46,26.62) 123.23(97.27,181.54)

21.13(15.56,34.14) 191.74(147.99,288.60)
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Table 4 Comparison of pregnancy between treatment group and control group

Groups Pregnancy cases (%) Average pregnancy time (months)
Treatment group 18(17.48) 94+ 43
Control group 8(7.77) 9.6 2.6
Xt 4.40 0.14
P 0.04 0.89
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