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Abstract: Objective To investigate the effect of high-intensity focused ultrasound (HIFU) ablation of uterine fibroids on the en-
dometrial receptivity, sex hormone levels and pregnancy outcomes in patients with uterine fibroids.Methods 80 patients with uter-
ine fibroids and fertility requirements who were admitted to the 988 Hospital of the Joint Logistics Support Force of the Chinese
People’s Liberation Army from June 2013 to August 2015 were divided into HIFU group (n=48) and control group (n=32) ac-
cording to the treatment chosen by patients voluntarily.The two groups were treated with HIFU ablation of uterine fibroids , laparo-
scopic or hysteroscopic hysteromyomectomy , respectively. The endometrial receptivity, sex hormone levels and pregnancy outcomes
were compared between the two groups.Results There was no significant difference between the two groups in the endometrial re-
ceptivity or sex hormone levels before operation (P>0.05).Three months after operation, the endometrial receptivity was signifi-
cantly improved.Changes of the endometrial thickness, endometrial volume, endometrial and sub-endometrial vascularization index
(VI), flow index (FI,0~100) and vascularization flow index (VFI,0~ 100) in HIFU group were significantly greater than those
in the control group (P <0.05).Levels of follicle stimulating hormone (FSH) and luteinizing hormone (LH) in the control group
were significantly increased at 3 months after operation (P <0.05), while there was no statistical significance in HIFU group (P>
0.05).The levels of FSH, LH and estradiol (E.) in HIFU group at 3 months after operation were significantly lower than those in
the control group (P <0.05).There were 23 and 8 pregnant cases in HIFU group and the control group within 18 months after op-
eration.Comparison of pregnancy outcomes found that the cesarean section rate of HIFU group was significantly lower than that of
the control group (26.09% v5.62.50%) (P <0.05).There was no significant difference in abortion rate between the two groups after
pregnancy (P <0.05).Conclusion The HIFU ablation of uterine fibroids can effectively improve the endometrial receptivity.It has

little effect on sex hormone levels,and plays a positive role in the improvement of pregnancy and fertility outcomes.
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