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A little over a year ago, desperate for relief from uterine fibroids that made her menstrual periods last all month, Sharyn Sowell tried a new noninvasive procedure that uses focused high-intensity ultrasound beams to destroy the uterine growths.
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A fibroid tumor in the uterus of a 65-year-old. A new technique uses powerful ultrasound beams to destroy such tumors. 
The treatment lasted a few hours, did not require general anesthesia and was so easy that she arose from the table and walked two miles immediately afterward. But though her symptoms subsided for a while, the improvement did not last.

“Within six months, I was back to where I started,” said Ms. Sowell, 52, a product designer from Seattle.

The procedure, magnetic-resonance-guided focused ultrasound, appeals to many women with fibroids because it leaves the uterus intact, offering an alternative to hysterectomy — the only kind of surgery that can definitely banish the growths. 

With other treatments, fibroids are all too likely to return. So a primary question about the procedure is whether it leads to lasting improvement.

Last week, a much-awaited paper in the journal Obstetrics and Gynecology reported on how women fared at least 24 months after focused ultrasound treatment in clinical trials. 

The paper and news releases promoting it stated that patients “have durable symptom relief,” but added that “the risk of additional procedures is high.” It did not reveal the number of patients who sustained improvement for two years or give a clear breakdown of outcomes, to the annoyance of some critics.

“Much of the data one would expect to see in this kind of study is missing,” said Dr. William Parker, a gynecologist in Santa Monica, Calif., who is a director of the nonprofit National Uterine Fibroids Foundation. “As a clinician, this doesn’t help me.”

Neither the study nor an interview with its lead author yielded a clear-cut answer to the question likely to be uppermost in patients’ minds: “How likely am I to get sustained relief from this procedure?” 

“I think you’re asking the right question,” said the researcher, Dr. Elizabeth A. Stewart, an obstetrician-gynecologist who is a senior associate consultant at the Mayo Clinic in Rochester, Minn. “We all want to know the long-term efficacy of focused ultrasound. 

“The problem we had for addressing that in this study is that the patients treated at the very beginning were getting very different treatments than the people treated later. The world experience with focused ultrasound is so small.”

The study was financed by InSightec, a company based in Israel that makes the equipment used in the treatment.

Carla Dionne, executive director of the fibroids foundation, criticized the presentation of the data in the paper as incomplete, and said she was concerned that it did not provide detailed information on potential adverse events like burns and nerve damage.

The concept of focused ultrasound can be confusing, because the term calls to mind the low-intensity ultrasound waves typically used for diagnostic imaging. 

With this procedure, high-intensity focused ultrasound beams are aimed to converge on a small target like a fibroid, heating it enough to destroy it, much as the sun’s rays can ignite a flame when focused under a magnifying glass.

The patient lies down on a table inside the magnetic resonance imaging machine with her belly in a pool of water. An electronic device in the water generates the ultrasound beams. The patient’s head is outside the machine, and she has to lie very still. 

With the M.R.I. providing a three-dimensional map of the fibroids and organs, the physician can zero in on fibroids and destroy them with a blast of heat. When the image of the tissue changes color, the proper temperature has been reached.

The goal is to coagulate the tissue and destroy its blood supply, so it dies and shrivels up over time, said Dr. Phyllis Gee, medical director for the North Texas Uterine Fibroid Institute in Dallas, which uses the technology.

The fibroid is not removed, but changes consistency, Dr. Gee said, adding, “You’re turning a hard, dense tumor that can sometimes be calcified like a rock into something much lighter, like Silly Putty.” 

Success depends on the degree to which the fibroid is deprived of its blood supply.

Because there is a risk of skin burns as well as nerve damage, patients are given a “stop” button to press immediately if they feel any pain.

Many patients are not even candidates for the procedure. Although some researchers say the procedure holds promise for young women who want to bear children, current guidelines from the Food and Drug Administration exclude would-be mothers. Other patients are rejected because of the size, number or location of their fibroids. 

Because insurers have balked at covering the procedure, patients often pay out of pocket, at a cost that often exceeds $10,000. Access can be a problem, because few physicians and medical centers offer the treatment. 

So far, all the information about outcomes has been generated by clinical trials financed by InSightec. No studies compare focused ultrasound with other fibroid therapies or with placebos.

Some women have had remarkable success. Debra Hicks, 51, a customs broker and freight forwarder who works in Canada, decided in March 2005 to pay $15,000 for the treatment instead of buying a new car. She said now felt “a thousand times better.” 

“I really did not want to go down the path of hysterectomy,” Ms. Hicks said. 

Ms. Sowell had a second failed ultrasound treatment a few months ago and is going to proceed with a hysterectomy.

“I still believe ultrasound offers hope to a lot of women,” she said. “I just want my life back.”

