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Massive gray scale change benefits far—field adverse effects during

focused ultrasound ablation in the treatment of benign uterine diseases

Jiang Nan,Chen Xing ,Zhou Kun,Ma Yuhong,Zhang Jun,Cheng Xiang,Zhu Hui
(Clinical Center for Tumor Therapy , The Second Affiliated Hospital of Chongqing Medical University )
[ Abstract] Objective : To explore whether the massive gray scale change (MGSC) can benefit far—field adverse effects during focused
ultrasound ablation (FUA) in the treatment of benign uterine diseases. Methods: In a single—center retrospective clinical observation
study, 40 patients with benign uterine diseases were treated with FUA in The Second Affiliated Hospital of Chongqing Medical Univer-
sity. Before and after the occurrence of MGSC, the incidence of far—field adverse effects such as sacrococeygeal or hip pain, radiation
pain, perineal pain, anal distension pain and the levels of adverse effects were compared under the same energy level (the lowest intoler-
ant energy). Results : Under the same energy level (the lowest intolerant energy ) , the incidence of sacrococcygeal or hip pain, radiation
pain, perineal pain, anal distension pain and the levels of adverse effects immediately after the occurrence of MGSC were significantly
lower than those before the occurrence (P<0.05). Conclusion : The MGSC can reduce far—field adverse effects during FUA in the treat-
ment of benign uterine diseases.

[ Key words ]focused ultrasound ablation ; benign uterine disease ; massive gray scale change ; ultrasonic far—field adverse effect
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