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Clinical-ultrasound model for predicting reintervention risk of
uterine fibroid after focused ultrasound ablation

HUANG Guohua'?, TANG Chendian®, WAN Lili*, SHEN Ylfan , HE Jia"
(1.Graduate School, Zunyi Medical University, Zunyi 563000, China; 2. Department of
Obstetrics and Gynecology, Suining Central Hospital, Suining 629000, China)

[ Abstract] Objective To observe the value of clinical-ultrasound model for predicting reintervention risk of uterine
fibroid after focused ultrasound ablation (FUA). Methods Totally 300 patients with uterine fibroid who underwent FUA
were enrolled. Patients with fibroid needing reintervention after FUA were divided into observation group (7n=49), while
the rest were enrolled in control group (n=251). Clinical, ultrasonic and follow-up data were compared between groups.
Clinical-ultrasound model for predicting reintervention risk of uterine fibroid after FUA was established with binary logistic
regression, and the predictive value of the model was observed. Results There were significant differences of age,
reproductive history, uterine volume, fibroid location, fibroid-sacrum distance, fibroid T2 signal and enhancement degree
showed on MRI between 2 groups (all P<Z0.05). Binary logistic regression analysis showed that the above indexes were all
impact factors of reintervention risk of uterine fibroid after FUA. The area under the curve (AUC) of the clinical-ultrasound
model for predicting reintervention risk of uterine fibroid after FUA was 0.882 (95%CI [0.835, 0.929]). Conclusion
The established clinical-ultrasound model could be used to predict reintervention risk of uterine fibroid after FUA.
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