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Comparison of long—term re—intervention rates following HIFU ablation and

myomectomy for uterine fibroids in patients of reproductive age
Tan Tao',Li Shuang’,Lin Jinfeng',Yang Zhiyun',Chen Ying',Yang Meijie',Chen Jinyun'
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Medical University ;2. Department of Obstetrics and Gynecology , Chengdu Women’s and Children’s Central Hospital )
[ Abstract] Objective : To compare the efficacy of high—intensity focused ultrasound (HIFU) ablation and myomectomy for uterine fi-
broids in patients of reproductive age, and to investigate the factors influencing the re—intervention rate after HIFU ablation across dif-
ferent age groups. Methods : This retrospective study included patients with uterine fibroids who had undergone either HIFU ablation or
myomectomy from January 2012 to December 2019. Their follow—up data included the time, reasons, and methods of re—intervention
for uterine fibroids. Stratifying patients in each group by age , Kaplan—Meier survival analysis and Cox regression analysis were used to
determine post—HIFU re—intervention rate and its influencing factors. Using a receiver operating characteristic curve, the correlation
between the non—perfused volume ratio(NPVR) and re—intervention rate was assessed , and the optimal cut—off value was determined.
Outcomes with HIFU ablation and myomectomy were compared. Results: A total of 3044 patients were included, of whom 2195
(72.1%) were successfully followed up, including 1557 in the HIFU group and 638 in the myomectomy group. The median follow—up
lengths were 88(67,110) months and 95 (69, 110) months for the HIFU and myomectomy groups, respectively. The re—intervention
rate was 7.8% after myomectomy and 24.7% after HIFU ablation. The Cox regression analysis revealed that NPVR was an independent
predictor of re—intervention after HIFU ablation. In the age groups of 40-<45 years and >45 years, the NPVR values were 76.9% and
65.5% , respectively, both with comparable re—intervention rates to those with myomectomy (P>0.05) ;in the age group of <35 years, the

NPVR reached 82.4%, significantly reducing the long—term re—intervention rate, but which was higher than that with myomectomy.

Conclusion : HIFU ablation demonstrates stable efficacy for treating
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uterine fibroids in patients of reproductive age, achieving compa-
rable lOng—term outcomes to myomectomy in patients over 40 years

old, but with a higher likelihood of subsequent re—intervention in
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