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ABSTRACT Objective: To investigate the value of contrast-enhanced ultrasound (CEUS) contrasted with magnetic resonance imag-
ing (MRI) in the detection and characterization of uterine fibroids. Methods: A total of 46 patients with uterine fibroids confirmed by
pathology during May 2016 to March 2022 in The first medical center of the General Hospital of the Chinese people's Liberation Army
were selected as the research objects. CEUS and MRI examinations were performed on all patients before surgery, and the number, size,
location, and enhancement of uterine fibroids were analyzed and recorded. t test was used to compare the size of uterine fibroids detected
by MRI and CEUS. The number, location and enhancement of uterine fibroids detected by MRI and CEUS were compared by x> test.
Pearson correlation coefficient was used to analyze the correlation between the number, size, location and enhancement of uterine
fibroids by MRI and CEUS imaging methods. Results: A total of 115 uterine fibroids were detected by postoperative pathology in 46
patients. 111 (96.52%) were detected by MRI and 106 (92.17%) by CEUS. The mean size of uterine fibroids measured by MRI and
CEUS were (4.66% 1.83) cm and (4.51% 1.74) cm. There were 103 of uterine fibroids detected by CEUS and 107 of uterine fibroids
detected by MRI. In CEUS examination, 99 uterine fibroids showed enhancement; On MRI, 102 uterine fibroids showed enhancement.

There were no significant differences in the number, size, location and enhancement of uterine fibroids detected by the two imaging
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methods (all P>0.05). Pearson correlation coefficient analysis showed that the correlation between the number, size, location and
enhancement of uterine fibroids detected by MRI and CEUS were 0.95, 0.96, 0.94 and 0.97 respectively (all P<0.001). Conclusion:

CEUS has the same diagnostic value as MRI in the detection and qualitative diagnosis of uterine fibroids, and can be used as an alterna-

tive imaging method to evaluate uterine fibroids.
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Table 1 Detection of uterine fibroids by CEUS and MRI

Observation indexes CEUS MRI t/x? P
Detected quantity 106 111 2.038 0.153
Number of misdiagnosis 3 2 0.204 0.651
Size(cm) 451+ 1.74 4.66% 1.83 -0.618 0.537
Location FIGO type 0 15 15 1.149 0.999
FIGO type 1 7 8
FIGO type 2 6 6
FIGO type 3 19 20
FIGO type 4 17 18
FIGO type 5 12 12
FIGO type 6 13 13
FIGO type 7 14 14
FIGO type 8 0 1
FIGO type 2-5 3 4
Enhancement Have enhancement 99 102 0.180 0.672
Without enhancement 7 9
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B 1 CEUS #1 MRI #& H F = BRI B & 547
Fig.l Image analysis of uterine fibroids detected by CEUS and MRI
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