Advances in Clinical Medicine Ifi/REE23 &, 2026, 16(3), 1-9 Hans XM
Published Online March 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163756

B BRmAEMER SZERRERMERE
HIFURTr FE AP B MEXTEE -
— 15 [B] B M i o

REE, B R

VE IR R RS2 MR BE . EEIR
2E IR RE RS20 IR B Be IR VR T I PR ot EEJR

Weks . 20264F1H27H; FHER: 20264F2H22H; KA HI: 20264F2H28H

HE

H . XF e B4R R R R 5 2 248 R B AR e = R E R A 75 (HIFU)YR T T E AR A B &
&, BT HERNIERB AN E. 745 KA EBEASIBT, S9AN201951H £20244E5 A 2274
BRFEIEEE(HRKER2.5~10 cm), FIHITHRSARERERBE(n = 73)ZEHERE (n = 154).
BEEBMERAE “/B - -4 ZEERM, MEERAGEN=ASSVIHER. ZERNERARE
MRS 995 B (R AR ) R BB F (EEF); RERBREFBIBITIE. FHHERREEHR
R BEFRKHE). XRAESEBARE. RTS8, FETIEALE (AT /)5 B
TS . SR 5REBERARERE(76.38% + 1.67%) BEEH T ZEE B MRIZ(73.06% *+
0.82%, P =0.007), ELY&YTI A B 4545 (388.84 + 23.61 s vs. 544.83 + 24.78 s, P = 0.002); {HFG4H
SE4TH%(333.73 £ 51.54 W vs. 336.79 + 41.21 W, P = 0.824) &% B 3% & F(EEF: 5.28 + 0.95 vs. 3.99 +
0.32,P=0.275) R4 ¥ ER. REMHH, WARFESERECER. BEHKMN. BB X HEE
RYRERBELG T HEZF(P > 0.05), AFTAHRIEZERENNCTCAE 1~24%. 4it: [HEERIHM
BRAAERIEREMETIR T, BEHEHIFURIT I E R R E R . KL TR 5 F e B E A & “]]
5 - /457 MR A R, AN F ENUEHIFURITIRME T H 5 .

X 5in
HIFU, EEF, TEIUE, FEERHEMESX, ZEBRHEMES, R¥ET, HRE

CHERERE

XEFH: B, FE. FEEBEMESZERBEMERE HIF 897 T B UU8 A e e — I8 6
PERFFE]. RIS 5233k 8, 2026, 16(3): 1-9. DOI: 10.12677/acm.2026.163756


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163756
https://doi.org/10.12677/acm.2026.163756
https://www.hanspub.org/

REER, R

Comparison of the effectiveness of
Inter-Slice Sonication Ablation Pattern
and Slice-by-Slice Sonication Pattern
in HIFU Treatment of Uterine

Fibroids: A Retrospective
Comparative

Study

Zhihong kang?!, Kun Zhou?*

The Second Affiliated Hospital of Chongqging Medical University, Chongqing
2Clinical Center for Tumor Therapy, The Second Affiliated Hospital of Chongging Medical University, Chongging

Received: January 27, 2026; accepted: February 22, 2026; published: February 28, 2026

Abstract

Objective: To compare the efficacy and safety of the Inter-Slice Sonication Ablation Pattern versus
the Slice-by-Slice Sonication Ablation Pattern in High-Intensity Focused Ultrasound (HIFU) treat-
ment of uterine fibroids, assessing the clinical value of the novel pattern. Methods: This retrospec-
tive cohort study enrolled 227 patients with solitary uterine fibroids (maximum diameter 2.5~10
cm) treated between January 2019 and May 2024. Patients were divided into the Inter-Slice Soni-
cation group (n = 73) and the Slice-by-Slice Sonication group (n = 154). The Slice-by-Slice Sonication
group received standard “point-by-point” layered ablation; the Inter-Slice Sonication group under-
went ablation targeting only three equally spaced planes within the fibroid. Primary outcomes were
ablation ratio (non-perfused volume ratio assessed by postoperative MRI) and Energy Efficiency
Factor (EEF). Secondary outcomes included treatment time, average power, and short-term postop-
erative complications (pain, skin edema, etc.). Statistical analysis employed the Mann-Whitney U
test and Chi-square test, and subgroup analysis was conducted based on the location of the fibroid
(anterior wall/posterior wall). Results: The Inter-Slice Sonication group demonstrated a signifi-
cantly higher ablation ratio (76.38% * 1.67%) compared to the Slice-by-Slice Sonication group
(73.06% + 0.82%; P = 0.007) and significantly shorter treatment time (388.84 + 23.61 s vs. 544.83
+ 24.78 s; P = 0.002). No significant differences existed in average power (333.73 + 51.54 W vs.
336.79 + 41.21 W; P = 0.824) or EEF (5.28 + 0.95 vs. 3.99 * 0.32; P = 0.275). Both groups exhibited
comparable incidence rates of short-term postoperative complications (pain, skin edema, vaginal
discharge, neurological symptoms; all P > 0.05). All complications were mild (CTCAE grade 1~2).
Conclusion: The Inter-Slice Sonication Ablation Pattern significantly reduces HIFU treatment time
and improves ablation efficiency while maintaining safety. This efficacy may arise from enhanced
ultrasound energy redistribution and “damage-damage” interference effects, offering a promising
new approach for optimizing HIFU fibroid treatment.
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Figure 1. Postoperative MRI comparison between interlayer irradi-
ation ablation mode and layer-by-layer irradiation ablation mode
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Table 1. Comparison of baseline characteristics between the two patient groups
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Figure 2. Comparison of the efficacy of the two ablation modes using box plots
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Table 2. Comparison of therapeutic outcomes, procedure duration, and postoperative complications between the two groups
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