O|=7|EME7IEIA 2019

A7 |1 SHI R0l

2 XSRS S ezt
ZS0REol

1B 2SS ER22E, 42482319
OrMd L fad HIt

NEC/\

staso|zA e






O|E7|&sME7IE 1A 2019

7| 2HGA O £

OO0OO0OOoOTT

1 E 2SN SE R22s
ZS0kREs

1B 2SS E 22z 1342312
oMM U Fad "It

NEC/\

b ra o b |

J







NECA - 2|27 I=IHY7 A

S 7ol
IATESIAS [XI22E]5}
SREst 1Y ';"—EP"-;—%

X225, A=S231Y

oM 2l ©FAM Iy}

2019. 11.

Z
[Tl
O
e
H
!
N
L)
E
r2
4]
i






z 9

1. o] BN AZEARATLNY oRIIEAR Y
(NECA-R-19-001-12)9] Qo= Zaist A7 Apol
AR 1AL

2. o] HIA g2 AR, $5, FUEF, AUt S A8
Hol WA QFEARATAN SUL A7ALY
Al Bof S, ATNE F BOFol 9 A9
L AP L FPRA] Bofste] FA7] v






olz7 IEIH%E!7 g 52
Q& FEHAT ALY HAQFIAAEY Bz
Pl
iU
| FFEANEATE BAVGE AT A

827 gEuAdRATY
IAFA RS A A ARG FAATY






Rgf-i- ............................................................................................................. i
[ AR e 1
T, TTHHIZ orrererrrerer 1
1.1. Jéll:g E_cl 6&%6}% Qlﬂjlé ......................................................... 1

1.2, MEOIT} HAYAMEO TLUEREIMEIES v 5

1.3. DLHQ| ZOBFE wvvrverererreemresseie 11

1.4, MOZRT|E TIFZDf wveerererrerersersies 13

2. THTERE] o 16
[, TTFEEE e 17
1. UHO|E AR REITEL v 17
1.1, THQ everreerereee s 17

1.2. PICO-T(timing)S(study design) =i, 17

1.3. _E_%JEIA_I;I .................................................................................... 19

14, EEME e 20

1.5, HIEZ Q& mT} oo 21

1.6, REBEE v 22

1.7, REBBHA weoveeereeseesisesei e 23

1.8, LT DT} wrrrrmerrnmssss 23

1.9, QU] ST o 24

I, THTFZIE oererererereseses s 25
1. 2ME ZIE e 25
2. K| 2HGMO L5t TUEZSMEAS[KFZIE] -eeveereeerreeseeeens 27
2.1. AJ%; _E_él_{ %Jg .......................................................................... 27

2.2, HIEZ] Q8] TIPZD} -oveeeeermrrnssmemiesieses e 30
2.3, OLRM BEAZTI v 31
2.4, QEM BMZTI e 35
2.5, GRADE ZI} rerrreremmrermmmsnnis s 44

3. ZUQETS NYEXSUULBNZZE, HZHIF] s 47
3.1. AJ%; _E_él_{ %Jg .......................................................................... 47
3.2, HIEZ Q8] WI} ZI} cwovereereermrreeeeeesseeee 49
3.3, OFFA EMZT v 49
3.4, QEM BMZI v 52
3.5. GRADE 8l ZAT} -rvrrrerererinnmii 54

V. QOF Bl ZIE it 55
1. TIFZLE QOF v 55
10, A IBRGAYRES DLEESISERZRE] oo 55



57
.58

61

T
¢ ofd KO

65
66
71
73
80

il ~ 1d Mr
&4 M 0K or
ol @l 7
PaR| _”_I

: oF ) Kl Ko =
=_._ﬁ HIHN KT

1 N e 2T

=



H
>
fir-

o e e e e e e o e e < = = = = N = A = - - S [ - xS s S s o

IZAExSMEas(H
YT TN T
HIFU =L 031
29| 0 &
9 MogY|=

10 X323

1 X323
12 X323
13 PICO-TS

OO NN O o1k wWwN -

[HAl‘ MRg

14 = A} HIO|E{H|0]&
156 =9| A} HIO|E{H|0]&

16 MEHIXY7 |
17 Risk of Bias E
18 Xt2FE A4
19
20
21
22
23
24
25
26
27
28
29
30
31

MRgHIFU A%
MRgHIFU2|
MRgHIFU2|
MRgHIFU2]
MRgHIFU2
MRgHIFU2]
MRgHIFU2]
MRgHIFUS| R&X
MRgHIFUQ| R&X4

T o T o T o T o T s O o r-Iu

:|O :IO :|O :|O re I'-?
0X 0x 0X 0X 0X 0Xx

USgHIFU—I
USgHIFUS|
USgHIFUS|
USgHIFU2
USgHIFU GRADE

MRgHIFU ﬂHlOl M%ﬂ 61
USgHIFU || Ajok
MRgHIFU 227|257t 23

Bk

[H4 USgHIFUS| Aloj27|%
Xl—gk]:l.x

O

HHZS & =W 7120

ro!
1o

S P L R

b

IFU) ZI2X|&
OOF:LO;IH'%

do4d

HIFUS| Alol27]% Bt}
Bk}

e USgHIFUS| dol=7|s B

>
=Oll__I
ro

dm
s >
(02 0

(AT



3

T2 1 XN2EZE(D25)Q] FHBZZHE HTLBIBE ovrrrerremrrnrreinisniniis 3
TB1 2 HIFU TIRY] coorereersicessiminnsissmmssississessissiessissmassississrssessiasssssisoes 5
T8 3 ZHME ZUp oo 25
J% 4 MRGHIFU HIEZ QS LIFZTHRCT) sroveveeersreessssssssssssssssssssenenss 30
13 5 MRgHIFU H|S&YS! LIIATHRBEFTY) wwoeevererssssssssssssanes 31
3% 6 MRGHIFUZZE 2R|Z O] Ol & RO| reereverseeerssesssrssssssssssissnnnns 40
% 7 USgHIFU HIEZRS! LIFZTHTSETL) everreerseeessssssssnssneess 49



£9)
19
il

kO
2
MO

O B7HHE

I3E 2L SE(high-intensity focused ultrasound, °©]s} HIFU)}2 A9 31+
£ ol&ste] ¥ SIS Fiohs HIXEA ARHOE AL Wl wet A
7| 59425} HIFU(magnetic resonance image guided HIFU, ©]s} MRgHIFU)
9} %3uFEsl HIFU(ultrasound sonography guided HIFU, o]} USgHIFU)Z -

Attt B 37k= MRgHIFURFS 53 USgHIFURFE 5, AgAd5]e] =l A%
HAH &Y o3 Z3H BITAE HRFCoE KA 4 58482 AE7iste] Al
Ao "ast o IAREE RstA} Stk

Z 49108 FAHE A29¥sl= 20199 4¥HE 20199 8¥7HA| oF 571Ut £ 43]
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FF 59 52 FF gt
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BRNHS v E A R IZ0] Bt 28 wE BASd g T B
HEAL 59202 A5y, BF 2949 2aA9gs ARk 239 vEF
A Bk F BY AEATE SHA0E Algcie] ARE Fon, A YA
a(RCT)Q Cochrane®] Risk of Bias, Z3EHF+= ROBANS ver 2.02 B7}ol3ict
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[ SESYR=s MRS IEEE [(MS2] 0 23RS JACESIEAE (RS2, Ksu2s]el oftd & R&d Bt

G2 EA(quantitative analysis)°] 719t A2 AE(qualitative review) %
1ict. mRR]eto 2 GRADE ®Ho) wet da3te] SAxES B71stH.

2 1 PICO-TS
HELHE
&
MRgHIFU[XIZ225] USgHIFU[RIZZ2S, ASM2E]

Patients . =22E =
(ChA 2t = AFH2S

= AISYIYRESH IAEESIEGE |« 23MRE0H IAERSIEEE
Intervention - (AF2Z%H]) ExAblate 2000/2100 - (AF2&H]) JC Focused Ultrasound
ENNE Tumor Therapeutic System/

JC200D, FEP-BY02

Comparators | = HZAEN (25U

_I?z

He, 1FLESes S

(Hl2AIZ) » PX=

Outcomes = OIMM AlEEE 2YS

(ZinpHH2) r REY ZE(EY) I7|HE, AN, MEE, MASE
Time

(ER12H

Study type -
omow |t FSHSTEIRA YN 2com, -tz o)
T | e BT oy Zais BuE e
O &t Z4

71E Amr1eB7 HIfE &8l AlRr|&Brlol Z3tE] A9ErleE I
H ARAH](MRgHIFU: ExAblate R @(InsightecAh), USgHIFU: JCEE(Chongging
AP, FEP-BY02 EH(Beijing’))E 187t 3= F7HAS Atstict. B71 dvke
I F=Re] ot MRgHIFURFS &3 USgHIFURF 5, AFAlZSIo=
TEste] AA|5FAH

I. A ZYIAGES T2 S ERFEE]
A7
SEJHTL 3

PR DAE2LIISEHFIE APREL & 328RCT 19
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AT RSt IS EE A EE] P F 31ERCT 14,
2%, SYAT 28W)o® Aledd TS U 1419 RCT L%LOM
FA gt Hls A7 BAKCE FoolA o A Ei
Ao A& ol AEA WASAAY T FHSY A AT el
FDE AFHFIRSTT A-HolA AATHS 24 2 S5485
HHS MRgHIFUSL Alg-5 @A A< (uterine artery embolization, ©]st UAE)O] thsj
H| w3 Zéﬂr, T 23t %94@ Alolg Holx gttt E ThE 1HO ITE ATofA
WG oY F o EF Aledd dHS TR gida

ZH AT 28TOf|A MRgHIFU Algs Qg S WL diiE 55 ¥F 5 BT
oAU WAAEZF gle ACE Uehth 1HY A7 (Han 5(2017)°04 AYhHo] 2
3 AHTI AT AEIE 14 Bk %“X]DJ ol AlE Z2 71719 °RE
A A2 ofyEtal Zlgsta ok AVFEIRESH T ERSISEAET LS
|8AL F 3HRCT 19, ISEATL 2%)2& D22 F7|Wsl 24, A
AN&ES 71519 7R3 3ERCT 1¥H, FTEAT 28)oA BHELAES ol
Sto] MRgHIFUS] &537] HstE 34 ASE 43}, 3H0A BT Alg AHO Als
I Aol SANAL S (symptom  severity score, SSS), B&H4(VAS,
MPQ total score)E ©ol-8ste] AT ALg HlwstAY 419 A=A AN ZAE
B7ketlth. MRgHIFUTS] S35 39 d7olA HuAlswat Hugls o A&
T FA7E B9t BAAHCE Hoh IA JjAo] EHA= AN EE HIATA Al
= $ FAHGTE o= 22& Y'Y MRgJIFU Algo] Aas A S/d7149]
a < ¢ Ith. MRgHIFUT9] 9] & 7|42 39 AFolA HuAlE
73t S o GebhQl 4to] Axt A7 4] A BE BAFCR ¢ A A
o] o]Roj| A= UekoL} A& & W& MRgHIFUROIA 419 A A7t e o=
Ueht MRgHIFU Aol Apgts Ak /704 837t = As & 4+ Atk
MRgHIFU#Y] &5 A4t 139 A+olA 6, 1270€ MRgHIFURS] 5847t UAE
wEG ook =L, 247MEe F ¥ E5ES Aol7F KeokAl ekt ey
Alg A He| Ale & 5587 BoAle ACE YEt MRgHIFU Algo] &g
T B9 55 54 A0 B3t = A2E & 4 Stk MRgHIFU Ale & 94
AgR Efol=t Zde AR 1HY AfolA UAEZET SAXCE © [osH
A2 ZA0E U} 38| HiE Algds ¢ 4 Atk AAeES Bl AT 3HERCT 1
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H, ISEQS 2804 FHTE 717 5 AZEELE Qs FTHES WA
7R A% Als 3 127H7AIRCT 1) AjAlso] TAYSHA] ¥gtoy 24714 ol &+
2 A UAETET AAlEEo] oot &0

GRADE 23, GRADE 2%, 87} Wl¢ Y2 (Critica)o=  F7Pd 23} =
% Al S, I5EPAV "l MG, 4 D), ArNeEY 2A
0| gis) RCTAF= ‘Moderate’, TTE AF= ‘Very Low' 2 71Ut

87 A (Critical) 0= B7FH 23} 5 F 552 ATl Very Low = B7F= I

F8%7F ‘FasiA|gt HAHo]Z] AF2(Important but not critical) 22 H7}E 2
7}l HIEEA= ZAFEC] Very Low' & B7H=EUH

3

I. 253Est AFE2S 1SR E2F, A4S
st IE2SIRGERE TS, AeAldS] AMEd2 § 20U(EENA

ES 5
T 19, S AT 258)0I
23RS DYERLISEIEEE, AFATS P B 26UEIEYD
14, S8+ 2500 Aaedd dSe B/ 23, 474 S4olu AgEd
47 $20) $U4S BRI 2L 9T

T, TFEDLV] Rt FEY HAFEHESR S48, TP FH A=

M4 AIA RO TASES Low B B7HE AT

RF3E%, ABATEI 29U WA B2k Zlo] A kgt Lo] AU,
TRERSTYEES) FANET] A Aol U A& T AuAm
FOH AR Rl ool Shgriee) YA Slopth gk St £ w9
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ool AP BAE hor F WIF
W AIIES PPOR T ‘ZOURES IRERSINSE'S WA HE AR
o SASES o}, kAl BAVL 9, A F B0l AWE g Holx glo
o2 430 7ieg BESE HEGA A42A YAROR ot drky 2R Wit

R ARSI | BRI IAERSIYEE B 22
S IR SREE s, AFATE O] ) 49198 AR} B
siokal Al9lsktH2019.10.11.).
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1. 8713

A 87|1E% 7 BAYEAA oA 49571« IAY T % B7ksto] A%
HEE AJAHE AAHA IS, =HARATY (2014). IF=220&E
(high-intensity focused ultrasound, °©]a} HIFU)}2 A9 %31+ o]8otc] o
SUINE Frotke HISH AmHolth. 20084 A8A AlQlE7|&B7HIYD
(2008.9.19.)°lA= AzF A, A15HYE e WHS, 20129 A0 4=
71<87H919%](2012.10.26. )Oﬂ’q“ g ATATS WY 25T /T TS
R L FEAA HiR AT e AYETIEE AlQsiYiH. olF THFEY Y
o Hlgo] =53, o A= dgAIM ARSEIL Stk

N

=7lE2 Aol |(Life-cycle)el w2t 7H47F Wska, dwrle] 544 g 9
a0l ot EetdAgo] EAtER AoRr|eW7E ot AR AUt Ve

AzFE oFAA 2 GaAlo] digt AH7HHealth Technology Reassessment, HTR)
7b BRSIHARE, HEAEATY (2014). webA & E‘ﬂh Ymwrle AY7t
ARG dRto R “ZZWFLESt IER SIS E RIS LS A5
FEREst I 2SS RS st *]—455-713””} ojF FAHH
AE HEo R KA 4 fa4S Hrlelelt

rd

1.1. 28 A &= 2mlls

L A=32E

1) Yo EY
A3 (uterine leiomyoma or uterine myoma) Ex AU fibroid)} AW B
9] FEA FAoR Qe HAEY, Wy o] wet 5 W(intramural) <&, AH
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SHsubserosal) &, A9sKsubmucosal) T&, 4 &%, 718 <50& ERHcKdgh
ARRRIFES] (2010). AeE A F59% AU B BANE AgHEEEe] o
25%°14 S/d= BHreket] 259 AAU 27], S, B34 B4 5ol wet Y
g0l H=A T%E}"}q(vﬂ—?: 5 (2008); -85 (2015)). dHo=w dAAt 7HE &
st 94%, 8 A3Ed, 450 & AF Yl olEE BT 52 SAtFIE
S 2008). A= FE A3UEe] S3rAe] 7IQlsk, AUt EHAY 37 2
Az WS 27] 7t &0l ot A F 29 HiHE gk 7|ARY & 5o

9] HRlo] HKZEYE, 2015). 552 459 AMAY E= 4484 ASEEY 4
A, A HERE 59 Adst 250 Qv A2 e 5o Qs AT 4+ gloH
T YE ?JH}&Oﬂ ot Bk, Hjgoll, ¥H] 59 FAo] Ued 4 ItHe
(2015)).

o)

2) Hygg

AEEEL AgolA Woke 7M &3t FAZTYOE RHES U7l 25~40%01H,
7F17] o}4d9] oF 20~30%°llA AEt] S0M7HA] A&H oz FIFHHARIE, 784t
(2015)). =W A3EE(D25, 0341) A= 201849 40%F 419, Z&H] 1,9159
62739H0 2 20099 tiH] AP 6.0%, 7.8% Z7FIAYL 400, 50T, 300 &0
FA7F = 20189E 71E0 R AFE(D25)2 F8 ol dH 590 i
SHAZEFAAIE7H (20192).

HAC|ZH|Glo|E/fFAIAHS o]8sto] “AF9] HEIF(D25)” HFIAFS X339
A3}, 20149 291,622H00A4 20184 392,234Ho 2 3T Zrkeks 249tk 1
g3 20189 7]& 40t A WLt w11 AA| QFFH]EEA0] 54.9%S A+
o= AL golst 4= QIich
E 1 XIZ25(D25) AZREMMNLIIR st

! 20144 20154 20164 20174 20184
SRE(H) 291,622 304,504 337,732 365,247 392,334
LHIYU2~(2) 814,631 822,075 899,406 964,920 999,460
HPAL(A) 594,669 613,627 679,893 735,312 782,521
QUTOH|ZZH(H) 141,590,676 145,308,656 154,876,904 169,391,870 187,217,148
E@ﬂ$%*§(%) 107,926,829 110,618,045 117,230,643 126,375,820 139,067,703




80A0| &k 0.1 % - 0_94: 0.0 %
-~ -\""\-\._\_\_\_
70_790E 05 % 10194800 %

60_694 2.7 %

20 294 33 %
S0_594k 18.3 % 30_394 20.2 %
- 30,671 I 43,926
2 s o m Y s

40.494% 54.9 %

201851 1T LRI ST RUTOHISEY HIS()

12 1 ABIED25)0] AT HPHEEH: BRUHOEDIIAIAL)
3) BEB= oJF7lE
P} A F4o] gl ATEE A9l 714 BES T 5 Utk AT 552
FASHAL ke B BAAQ AT 28, B9, P 59 B4S Sk A9,
2% 2719 ME 3 A7 F A2 AL 3
(chbarelate] (2010). H A7140R AGARE We FAly, 2854t B
7t Solgol et /IS W 497t golAlaL ek 183 1Y Aol R34 &

~
Ry
N
i
-

o
5
U
N
)
fo
_O|L
T

d

%

= APolle 258 eZ AIRT & qloH,
HpEd 0B SR X8, AgeWids, A3I58e 5ol ABEHL St

Ut Aze JAHiEoeEEs 22 A8A|(GnRH agonist), HE-2AAED &
H] AU A2, ZEAAHE 584 284 & 222 =7t ok ol ¥4%, HHEF
S 2dsk=t atEoly A7IRE ABA| B3P} Ak ©o] Q8N (2015)).

A5 WA S (uterine artery embolization, UAERE HIZGZQ AZ2A] Ao
FHZFS Adsto] I59] BHE, Ee IAE ok Holth(TtighiiRIes], 2010).
FES YA YAU eo] offR 7IAESE 7K EAE0A e A= Hile=E Al
& AR (2015)).

A3IEeolES IAIEN &g TIote] 252 As AL 3o, T WAy g
T E Feks WHoltH8RE (2015). 1980H% S8t Nd:YAG laser AME-S Alx
2 B ofollA AIBEQ, o] ¥ 2004¢ & IFuRE 0|87t A= o] EYE o
ARRRITL JHoflA A=Y QIHIAE T (2010). ASEE8oleS A= HEsk
SN, LI B0 BFpHoly 2584 Hho] QFf ATte] AQET RAFAE



AP IBHARES IUEESIEAS (V22T 2STQESH IEASIRAS [MZDE, (M50 O 2 984 Wt

A 4 glol oPgoiRg BR1g 4 gl wo] UrKEA

o) 93] % SRl W BiE ARAY e B0t Yo A3AE B ot
At e HEF BAES AFPIE B3] 5 012). TR Rt S o]
3 Ao 280 YL, fE7s40] EHAS (2019).

Lt XASHU2S

1) HYo| EM & HHRE

AgA25(uterine adenomyosis)2 ArgHutx o] A3 o] H|PAZoRE &
Aots F9Ee F9 stuz, LRI HEsHy AdE A3 BEISH tdEY A
33T AL 1 FARITHREAIE 5 (2008)). AaAdEe] HAU 5 @A 7t
% gy WolgoiR] 1 Qs THEE AaUety] E4foly Z2 YHRZ9 IG4HoE <l
S Aol 71ASo] Aads e E AAetal FiEo] WAt Ao, tE
250 AdEs FHe T Fol AEA Bt 330l AUtkFerenczy &
(1998)). AFgAd59] TARIEE 7~80%7F 4~501 o/golA WA=, 5~25%7F 39
Al o] of/ollA, 60A| oldollA= A 5~10%%to] S, AgA52] 8~90%=
AR, 5~10%7F BlARRo|A HAgsto] tolel Aol wE RIEO] Zol= AR B
< oj4do] o] A% 7= Ao HIHKFALE 5 (2008). AsAIFY 4L
4 A9, 9748 dEERe] AFAQ SR A YL gFEE T 71 ol
9] A% ol2dt dAEe ¥ ¥4EY A AU FASE Aed
9] Yoz Qs AFEFY 58 AR FWO| A 2d oM He A, AS
S

49l ozErel Foit 8% = S0l XL YHFEAE 5 2008).

2) ¥ESk= o=Y|E

S/80] U TAIA 7 ekl A g AR EA % hysterectomy)olH, Ag
HESH] ot SR E AFE 4 ltkVavilis 5 (1997); Parazzini 5 (2009).
45T ol ASE B¥HY F4adAet T2 HEY a2 AVt BEEAE =
2104 endometrial-myometrial boundaries® A9JE= Ao Al&d}7| ofHTHWood
(1927)). s E3F B4 24 99 fibrotic scars®t B (sutures) Z3tc}, A4

Z4A|1&(hysteroscopic resection)}s A5 HHAFAIS(superficial adenomyosis) %3



oM Algd 4 AHKeckstein (2000). 134 e AzAISHHES AAE 4 flew,
TS 4o # Ye A AgAddso] Ax F 2 4 AHGrow (1991)).

1.2, QU FHUM S| IZE=STESE

7L 7124z

HIFU+= ®2(transducen)ZFE AARH 223} JUAE 3
H&E 280= 85T oY ARt E€2 TAA Ad"E Fel
(coagulative necrosis)E =g & UTHAIYR7|EH7IHILA (2008)).

N7l 7%=,
He g I

ofy

ok

=

HIFUS] Hig|= d3olr #Ho| 5350 2518 H&APIE 9T orh HE
718 59 A4 22u= HA :?,L_/]:—,—Hoﬂ A7} B9%¥(sigar shape)2& 60T oA &
2 HYAZITHIE 2). o|F F4AE90] WE(bubble)o] WA sk=t| HEo] AA3] #

o

AHA FH XA OLHPO}.J_(Stable caviation), ElX"HA|(internal caviation) 7%t

o] ¥tz]o] YALS o] Ylo|tHElhelf 1. 5 (2018)).

Transducer

HIFU Beam Bubble Oscillation  Bubble Explosion
— e — e

~ . S NN
»> <

Bubble W = S

1 X e 4’ ,/\

T
CAVITATION

J3 2 HIFU 7|2¥2(E: Elhelf |. § (2018) 7))

LI- GlAI‘II‘Hl .?I_E H|'|=H

HIFUE 948312 6382 B3 B9 7919 #4840 A5 HUHPS 7FsA
sto] QFAARY B8AHe FE & STk RIUALS IERZIRSE
(ultrasound guided HIFU, USgHIFU)o| 7W&x7|o] FHE ©]F31l, °|& A7|5d
A gEet =R 4E(Magnetic  resonance imaging guided HIFU,
MRgHIFU) 7Hdo] A= Itk(E9 & (2019)).
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1) XV ISEBY &+
1}7] FYHMRDZ 7]& HIFUOIA BR=E ot B9l FUst 91X FHet 25wt
&% 2% JE(MR thermometry)E A&l Az 3E8S & & Uty XS
EHE—J A2 PFFHIE ol &F Zg gla A9 A7 § HHE A §lo] eI +
Qo] Az T Aot A w0 Fa3%t 2491 Ad A7HE Fole FAO] F7HHQ
-0433- 3”14 7t E28%e] et $R9] RS EolE 4 It 5 (2019). 184 =
12 AATE QAE AlBTHA Kot Als 5 HAcks HERE Is) MRI 97444
E}oﬂ xﬂi% 32 & QtkElhelf 1. 5 (2018).
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endometrosis OR adenomyosis) AND high-intensity focused ultrasound' 2 A3t
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E 4 MRgHIFU Q27/2%7} 23

bl o WHHE

MRgHIFU may be a cost-effective strategy at commonly accepted
willingness—to—pay thresholds, after examining the uncertainty in model
parameters and several likely scenarios. In terms of budget impact, the
implementation of MRgHIFU could potentially result in one-year savings
of $1.38 million and $4.15 million in the scenarios where MRgHIFU is
implemented in 2 or 6 centres, respectively. From a patient perspective,
B it is _important to consider that MRgHIFU is the least invasive of all
abashov . -

1 fibroid treatment options for women who have not responded to
(PHL1E,2015) pharmaceuticals; it is the only one that is completely noninvasive. Also
important, from a societal point of view, is the potential benefit from
faster recovery times. Despite these benefits, implementation of
MRgHIFU beyond the 2 centres which currently offer the treatment faces
logistical challenges (for example, competing demands for use of existing
equipment), as well as financial challenges, with hospitals needing to

fundraise to purchase new equipment.

For women failing medical therapy and seeking alternatives to
hysterectomy for symptomatic uterine fibroids, MRgHIFU provides a safe
and effective, noninvasive, uterine-preserving treatment from which they
Pron rapidly recover. The treatment advantages of MRgHIFU are potentially
(FHLict2015) | offset by restrictive eligibility, lengthy procedure time, and dependence
on availability of an MR device. The lack of comparative evidence
between MRgHIFU and other, more established uterine—preserving
treatments limits informed decision making among treatment options.

Based on the current available evidence, OHTAC recommends that

OHTAC magnetic resonance—guided high-intensity focused ultrasound (MRgHIFU)
(7HL{Ct2015) | be considered as one option in the treatment of symptomatic uterine
fibroids in women who are unresponsive to medical therapy.
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H FoHE o]AztAS] ExAblate AH|(Insightec)’t ®l= FDA Sl SoRitt
(Cheung VYT, 2018).

=9 o482 Google AMMZE -8sto] FHLASHA HASE wl=+ CPT
coder= C9734°14 AgE9] MRgHIFUO| ERI=H, ul=t AR AetnalAle &
TEES o= MRgHIFU A7~&(experimental) 22 ARESIES SI9Ict.

E 8 =9 50| MH(EXN: Aetna SHO|X])

= W&
C9734

CPT code  Focused ultrasound ablation/therapeutic intervention, other than uterine leiomyomata,
with magnetic resonance (MR) guidance

Aetna considers HIFU experimental and investigational for the following indications
because of insufficient evidnece of its effectiveness (not an all-inclusive list):

» Uterine arterio-venous malformation

Aetna considers the following treatments for uterine fibroids experimental and
Aetna 3  investigational because their safety and effectiveness have not been established:

= Acupuncture

= Cryomyolysis

= |aparoscopic uterine artery occlusion

* Cryotherapy, interstitial thermotherapy, lasers, electrical, and ultrasound (focused
ultrasound) ablation, with or without magnetic resonance imaging (MRI)
guidance.
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TAlo]l dasitt. ASHES AHle § 2497 W9, 556E), 2524
=224, A73FN@H), =), L7 weGH), 7Ig6HA)AY, A8t d
2 PAY H/IHA R T FEEHIH.

Froeling $(2013b) 330l = A5 B4t 7782 MRgHIFUT(36%8)7 UAE
(41%)°2 o] ZH2 MRgHIFUS UAEES Al385iitt. MRgHIFUT-S 60.770%, UAE
T+ 61971 2] TR 2}, F oA BE Aledd PSS TASH] ksl

rv

H 21 MRgHIFU2| QY Zuk(H|w )

A HIRKL [ AT [ gy | ARE [ G
| @eee) | g8 | 1O | @mey | gz HEEE BEs
. ZOHSH OJAMES: = 0N D= HIMEIR| S
MRgHIFU . NES AL = F0M DS ISR S
%}g0| (13) " EME S oo(oq gl?‘ _‘_Hl. El-ED Hegi
o A - 51 MRgHIFUZ 50%(6/13) vs SX22
" eoe) | T xzas il v
(25)0 s - 28 Ik MRgHIFUZ 83%(10/13) vs 22
) = 29%(2/7), p=.03
- 02l MRgHIFUZ 42%(5/13) vs 14%(1/7),
p=.24

32
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A M1Mxt | S AbS ANzg | FH E——
= MA FHES
- YME MRgHIFUZ 47%(20/43%) vs UAED
MRgHIFU 40%(16/40%), p=.55
“3) - 23 BES(C-FS)
e - SME MRgHIFUZ 7%(3/43%) vs UAEZ
Barnard* C:'L 6 10%(4/408), p= 71
2| ooty | 225 | xzox spe | T ZUMRGA): 6FU RIS, AR
& T | emey)
UAE = 43 $H3A-BED) )
(40) - SRMARQ42): S3(6), 2EXE S5(2d),
AAZONE), 2=z (4d), Le27| 23,
7 |EKGH)
— e B/URE, UOK= X272t BReE
=x0] | MRGHIFU | 60.7
i ol 36 =] B
3| oo | aee | (BE O LR c 2 or wuem ug
(77) 41) He
* the Society of Interventional Radiology (SIR) EFAA(A~FsR)ol wet 55/4% £5%

Lt H[H| M H(28TH)

2849 FH AN Aty 748 Al
ot giFEe] Ao Ale=s &2 Al S5 , =4
e 5), 459 M, ¥4, € £HE S SR A 52 B 5& 4 F7Fss4 9
s #4882 HalsAY Aledtd FaRge] WA gittial Harska itk &
3 AR 728 AEle BARERTE WE(MRGHIFU: BlH|RAH)e] 71&stAtt.

gt Hof FRoA FFo] obd FAgow AFT Aldle th2d Zth Han 5(2017)
9] Aol AUol Hast FHEH ABEY ARIE 14 Harskal UAT ol Al

< 52 71719 RFE WARE 2E ofyzial 7]eskal itk

S22 9ck o] 3 18] 78

lenel, sy, B

B 22 MRgHIFUS| QFEA Ziai(H|H| 17

o
oot | o | om | ER | EU | meE | swR | e s
[y S TTOo
Ichikawa ZA0| Q= ExAblate o
= T oo
T oo | B | Tmas | T | | 12 21
Mashiach ZA0| Q= Exablate o
=0 e | A=
2 | "o | B | Thmms | 6 | gy | 2112002 | %5
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AP BHSARES IYEESIESS (NZ2ET 2SLRES IYEESIRYES

K228, X323 o

HI1AX 9 . .
o | ot | on | OMER BN | mME | R | AgER ads
Tung ZA0| Q= ExAblate
3 =8 THRA fetl=}
(2016) 1| xmaz | 40 000 | *® oo
Carrasco— A
ZA0| Q= Exablate
4 Choque =y | °9__7= | 159 Y A=
2015) 325 2000 H .
Mindjuk ExAblate
= =z 2 =
5 (2015) | N oy 252 2100 19.4+ 8714 4=
Gorny ZM0| Q= Exablate
[§) =8 [E] 4=
I = R I I s 55
Han = ZM0| Q= Exablate o I
Himabindu ZM0| Q= Exablate
=3 2 =
8 (2014) | Haox 32 010" N A=
ExAblate | Exablate2100
2100 system(1)
Quinn (n=34) Exablate2000
9 e N oy 272 Fars
(2013) /ExAblate | system °°
2000 G814 +
(n=238) | 1.98)
a4
0 | Do sm | me | 1| et e 25
pIEEES 2000
Machtinger ZM0| QU= Exablate
B 2 =
11 003 I | “Nmox 122 2000 3671 45
Quinn Exablate
B = =
12 (2014) A N 243 2000 54 43
Trumm ExAblate
=0 = 2 =
13 (2013) A NS 115 2100 (A= 43
Yoon ZMO| Q= Exablate
E 3o M o =
14 (2013) i X2z 60 2000 12704 43
Desai ZM0| Q= Exablate
= oY= M o =
15 (2012) A JYEEES 50 2000 6712 Pars
Dobrotwir ZM0| Q= Exablate
S 2 =
B L T == I P I 5
Park S901 2= Exablat
7| oo | B | ®2E | o | T | o %8
S 2000
Kim ZM0| Q= Exablate
18 =9 £ ol
(2011) T gz | O | 00 |0 e
LeBlang ZM0| Q= Exablate
=3 2 k=1
19 (2010) | Haax 80 2000 Y= oe
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o | ot | on | OMER BN | mME | R | AgER ads
21 (F;ggg)' = %f’;%f 91 Ez%%zte 24748 e
23 8@%%? =] %f;%f 287 Exzi)%gte 1274 15
u | e | s | BELES | gg | BEOE | g 35

24. #=d 2441

k. 2E(FEY) 37|Hs
THEPMe= F 3EEFANAT 1", ZIEAT 2804 BEFEA

(non-perfusion volume, NPV)] ¥3}, SA-&(regression rate)= H7}oFAT}

1) HRZEX9| H3}

Jacoby 5(2016)2 34°] U= A3EE A 2082 MRgHIFURH(13%) A=
780z FA9 wjAstIth. MRgHIFUTS 25834 (fibroid volume)S Hat
217£139ccl, AEAT HBFEA HE(NPV ratio)2 B 3%t A& 125
3 MRgHIFU®9] 258242 176ccZ 18% AL, TasA 3o FAad &
oJgt zto)7t AAH(p=.03).

FIRSTT A-+Laughlin-Tommaso & (2019); Barnard 5 (2017))= S40°] U=
Ag2% 3A}F 83992 MRgHIFUT(43%) 3 UAETH(40%) 2.2 Hi-o] Z+z MRgHIFUS}
UAEE AlFgstact. 5 +9 A3EHMRgHIFUZ  586(395-707)af, UAE
540(382-837)af) Rt Aol7b QIIATHp=.9) TFE&ZL MRgHIFUZ 249.2
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[ SESYR=s MRS IEEE [(MS2] 0 23RS JACESIEAE (RS2, Ksu2s]el oftd & R&d Bt

+159.9a, UAEZ 362.5+2923arC & UAETY 58A0o] £o5H4 Zthp=.03).
MRgHIFU#9] Al&9Y NPVE Bt 119.3cm?’, NPV ratio Bt 46.1+24.8%% Z4
59 tHBarnard 5 (2017)).

Froeling 5(2013b)2 340l Sl= A3LE At 778 MRgHIFUT(36%) UAET
(4179)2F ol ZH MRgHIFUSE UAEE Aldsiictt. MRgHIFURRS 537]=
53.2(27.1-144.6)arf, UAEZ-E 173.1(47.5263.7) e’ & UAEF9] £&0] {ol5H4 Zth
(p=.005). MRgHIFUZ9 NPV(median(QR)= Al& % 13.3(2.524.0782 31.3(11.2-
47.6)ar, 41.2%Froeling 5 (2017b)), 60.778¥ & 20.8(8.2-44.4)ar’, 36.4%= {4013t

T 23 MRgHIFUQ| Q&M ZINZE(EY) 27[Hs))

A ARRE | 9 | e NEE | ¥ | oo - NPV(2
= 3 q(H[
A& 1237 5
2ug0] que | MROHIFU(I3) * NPV ratio: MRgHIFUZ: Tz 43%
Jacoby cc = | &48 MRgHIFUZ 18%
Y o | RCT X(gzg)o 28 |, a=gwE: MRGHIGU 217+13%c —
2R2(7) 175cc vs FXlzz: E0EX %S
(p=.03)
T
=ap0) que | MROHIFUGI) " NPV: MRgHIFUZ 119.3+83.3cm?’
3 B(ggqa;f FSE | X223 67 | = NPV ratio: MRGHIFUZ 46.1+24.8%
83 UAEZ(40) = IE2N MRgHIFUZ AlSH™ 249.2
+159.9r — Al2ZY 119.3cm?
MRgHIFUZ
= NPV
ZMO0| U= MRGHIFU(36) - Al&H 53.2(27.1-144.6)cr
Froeling | 552 cc = 60.7 | - A& & 2471€ 31.3(11.2-47.6)cr
=) X = _
41 (20130) (37;)*0 W | - A2 = 607742 20.8(8.2-44 A
= NPV ratio
UAE=(41) N B 207 41.2%
- A& 3 607702 36.4%

NPV, non-perfusion volume

Lt S84

MRgHIFUS] 4714 3HRCT 18, TSEAT 3HW)olA Busgict. SIS
Hgk 30| AtolMe SR Wslet 49 A ¥ Hristo] SAARI AR E
£ H7Fslt}. Laughlin-Tommaso 5(2019) A= SA14Q1 /AR Ee &7 554
4 W3S grieiginh B HrloAs MRgHIFUS SARAlY tist oz 23E (1) 4
e W3k (2) 49 4 W3l (3) 55 WSk B FLEsto] AAfskylth



. Bz

S-S Wske= 3mHo|A HIsy, ®EF UFS-QOL (the Uterine Fibroid
Symptom and Health Related Quality of Life Questionnaire) A=E=72] SA™S:
(symptom severity score, SSS)E AR5}t

Jacoby 5(2016)2 4] Ue A3EE T4 20W2 MRgHIFUTH(13%) FA=
HTH)oE T wiFgsta, AlEd, 45, 1259 F o SAESE Hrlerth
MRgHIFUZZ Al £ 12709, 2470974 7158 oF E} Ale A SSSeE
MRgHIFUZ 56+18%, FX|87 58+17802 T 7 {203t Xjo|7} QIthp=.75).
Al& 45 & MRgHIFUR 10+174, FAEES 9+25%0] Fhaste] & & % 340]
M=oy F 22 AP EE F A7t it p=.9). 125 Foll= Aledkth
MRgHIFUo| 313 #4ste] FAEFY] 137 faktt & Fo0& J4o] 7fA=le
U EAFoE 9935t 2Jo|E Ho|x] U9tHp=.2). SSS= A& 1271¥ & MRgHIFU#
9] 90%(127hE B 6 F 597t A& 24709 & MRgHIFURY] 75%(&HA 12
H % 997t Ale ARG 4zt 304, 1970] RYokAl HASHATHP<.05).

FIRSTT °4:rl(Laughhn Tommaso & (2019); Barnard 5 (2017))& S4f°] = =}
2% 3/ 838S MReHIFUTH(43%8)T UAETH40)C& o] ZZt MRgHIFUS}
UAEE A5tk Al& A SSS& MRgHIFUR 53.9+19.8%, UAET 53.1+19.8%89
2 5 T 593t Ao)7t 19tH(p=.85). Laughlin-Tommaso 5(2019)2 Al& 3 6
MY, 12719 247099 S9ASFE 971 AT, F & BF Ale & -7 dhst
o] IS EHPOoY, MRgHIFUZS SSS7F UAEZHTH HolsHAl =UTHOMY,
p<.001; 127H¢, p<.001: 2478, p<.006).

Froeling 5{(2013b)2 34| S+ ArgE A 779 MRgHIFUT(36%)x UAE
T419)02 Yol 7t MRgHIFUS UAEE Aottt A& A SSSv= MRgHIFUT
42.2(30.5-53.1)4, UAEZ 50(39.8-63.3)H2& & w7t Fofet Aol7} glith(p=.39).
Ale F 60.771¥ MRgHIFURS 3445 E 26.6(14.8-38.3)8 02 A& HET {9
SHA| 748t AtHp=.008). A& & 61.9701¥9] UART SAHSE 6.3(2.3-25.0080=2
40.678(FJ%D) TasleH, 15.68(FY%) 4% MRgHIFURES /AAPE7 /9
SHAl =% Hp=.019).
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T 24 MRgHIFUS| R84 ZINZAIHM SAEZ)

MR
Syl

rEre

o7

o=
7

Chiadtxt
(n)

E NS ()

H| A l=(n)

=X
T
71zt

SAPIAEA

Jacoby
(2016)

RCT

5d0] QU=
Na2s
(20)

MRgHIFU
(13)

=

7

R

MRgHIFUZ: 10£178 Za vs X[z

o 9+258 ZA (p=.9)

s NE 12 %
MRgHIFUZ 318 &4 vs
H 2 (p=2)

» N 1271E &
MRgHIFUZ2| 90%7} 30X
» NE24E &
MRgHIFU=2] 75%7t 198

PRz 13

LAMp(.05)

LAMp(.05)

Laughlin—
2 | Tommaso
(2019)

F40| QU=
x2S
(63

MRgHIFU
(43)

UAE
(40)

36

A=

» A& H

MRgHIFUZ 53.9+19.88
53.1+19.8% (p=.85)

= A& 6 =

vs UAEZ

MRgHIFUZ 31.3+18.78" vs UAEZ

13.2+10.28 (p¢.001)

r NE 2 B
MRgHIFUZ  34.1+24.7%
13.8+12.8% (p€.001)

v Nz 24 &
MRgHIFUZ  32.1+22.9%
14.2+16.58 (p=.006)

vs UAEZ

vs UAEZ

Froeling
(2013Db)

IsE

o

A [
501 Q=

Na2E
77

3

MRgHIFU
(36)

60.7
he

UAE
@1

61.9
he

 MRgHIFUZ

42.2(30.5-53.1)8—26.6(14.8-38.3)X

(p=.008)
= UAEZ

57.8(46.1-73.78)— 6.3(2.3-25.00%

(p¢.001)

= JHMEE HW
MRGHIFUZ  15.6%
40.6% 24 (p=.019)

za

vs UAEZ

2) &9 ®

4k9] A2 3o B7IEIL} Jacoby $(2016)2 AT 49 A(ARTHA 49 A
(health HRQL)Z, 2¥(Jacoby 5(2016);
-Tommaso 5{(2019)2 36-Item Short Form Health Survey(SF-36)E ©]-&slo] dut

49 49l B¢ W,

related quality of life, Laughlin

38



. Bz

3z Mol H

Jacoby 52016} 3430l U= A3EE T4 2082 MRgHIFUH(13%)% FA=
H7H)oE FA9] wigotdet. 49 A2 Al&H, Ale ¥ 4F, 1250 HUR,
MRgHIFUZZ Ale & 12719, 24719704 71538 k9l Als A HRQLZ
MRgHIFUT 48+ 193, FARTF 53430802 & #7F |93t o7t 91%lthp=.65).
Al& 45 3 HRQLZ F & 25 8¥o] 371619 1(p=.97), 12F ¥ MRgHIFUZ-2 Al
& AXT 274254 F7K6le] RARR(17+244 Z7D) Bk AT} o Foyg &
AZROZE FOstA] 9tHp=.41). HRQLE Al& 1278€ & MRgHIFUZS] 90%(127H
4S9 64 F 597k AlE 247M¥ T MRgHIFUTS] 75%(3HA 129 % 99)7F
Ale Axh 247t 273, 2630 FosHA S7FsHAtHp<.05).

FIRSTT ¥-4Laughlin-Tommaso 5 (2019); Barnard & (2017))= 340°] U&= A+
25 I 8382 MRgHIFUT(43%)Y UARH40E)o2 o] 42 MRgHIFUS}
UAEE Al9¥st3itt. Laughlin-Tommaso 5(2019)= 670¥, 1270€ 24709 #7343t
A324 HRQLS H1519th. A& A HRQLES MRgHIFUF 52.5+18.4%, UAEZ
51.0£23.08°0% & w795t Aol= IUtHp=.76). MRgHIFUT9] HRQLZ Al& &
670Y 77.0420.5%, 1271€ 72.8+22.5%, 2470¥ 71.8425.37 0= Al& AHECTH 7jA4
HJou UAEZETE folotAl WItH67HE, pd.001; 1270 p<.001; 24704, p=.002).

Froeling 5(2013b)& ¥/l U= ASEE 4 7798 MRgHIFUL(3678)2 UAE
H41H)e2 ol ZZb MRgHIFU?H UAEE At A& A HRQLS
MRgHIFUT 66.4(54.3-71.6)d, UAEZ 57.8(46.1-73.7)4°&2 & #7+ Folgt Aoz}
AATHp=.345). Al& & 60.77/19 MRgHIFU#Y HRQLS 87.9(83.2-97.4)H0& A]
& HET {9otA S71etAtHp=.006). Al& ¥ 61.97189 UAEZE S4-8s+= 100
(91.8-1000822 35.58(FYF) 371619, 26.78(FS% 371t MRgHIFUZETH
MWARETE FostAl =9ktHp=.049).

Jacoby S(2016)& S4°l U= AEF T4 2082 MRgHIFUZ(13%)F FAE
2090z B gasl. L o) e A&, A% T 1270 BoAad
49 Aol AlAA PY(physical component summary, PCS< Al& 125 &
MRgHIFUZ 74, A& 037 37I6t9a, A4AA  dY(mental component
summary, MCS> MRgHIFUZ 0.34, FA=7 0.1 37FFAtt. PCSeE MCS2] A
& 3 A" Bee BF F 2 FORE AolE HolA] BUATHAZ p=.08, p=.41).
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Change in SF-36 Change in SF-36

— Physical Component Summary - Mental Component Summary
-1 B0
60 60 froa
_________ ' e ———
- 0 5 1
1]
20 20
0 o

Baseline 4 weeks (P = .41) 12 weeks (P= .08) Baseline 4 weeks (P = .79) 12 weeks (P = 97)
| —p MRGFUS MCS = <= = Placebo MCS | | — RGFUS MCS = == =Placebo MCS |

J% 6 MRgHIFUZY 2X|Ex2| 42| & XO0|(EX: Froeling & (2013b))

FIRSTT 9-4Laughlin-Tommaso 5 (2019); Barnard & (2017))= 340°] U&= A+
FEE A 8382 MRgHIFUTH(43%)T UAETH40%) o2 o] Z+Zt MRgHIFUS}
UAEE A5ttt Laughlin-Tommaso 5(2019)= 6704, 1270Y 2478E LuHAQl
49 A Huslgth A& A MRgHIFURT UAETS] Uukael 49 Ao = 2
Go3t o]zt QIYTHPCS, p=.20: MCS, p=.21). MRgHIFUZY PCSE Al&
43.7£9.18°14 A& T 671¥ 49.148.5%, 1270Y 48.9+7.68, 247K 47.6+9.
Hog AlEHMHETE £tk UAEFY PCSE A& & MRgHIFUTETDH £9HoH, A
T g2 F 2 F9gt Aol7t YIY o (p=.15), 1271€7} 2471E-2 -2l5HA| UAE
9] PCS7F &=tz p=.01, p=.01). MRgHIFUTY MCS:E A& A 41.6+9.74
oM A& & 67HY 49.14£9.98, 1270Y 44.1+12.6%, 247H¥ 49.5+£10.58 22 A]
ARG =9Itk UAET9] MCSe Al § 12711 MRgHIFUREH FoJstA &34
(p=.007), 67HE} 2470€L & 22 FEJgt Zfol7} GG

>

O

i

E 25 MRHIFUS| S24 ZIHEAM Mol Z)

A AN | 97 | GOEN | SANED | 4 N
B (EWIE) | |8 (n) HlwAlE(n) | 71z cem=E
T ECE)
C AEAEE
MRgHIFU MRgHIFUZ +8 vs 2X|Z2a +8 (p=.65)
3) s NEg12F &
Jacoby 0| U= MRgHIFUZ 27+258 &7t vs SRz
1 (2016) RCT 2= 24 | 171248 57t (p=.41)
(20) N2 1278 &
2312(7) MRgHIFUZ2| 90%7} 277 Z4(p(.05)

» NS 24 &
MRgHIFUZ2] 75%7t 267 ZiA(p(.05)
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ARAE | 97 | CHAEAE | BAAED) | 5
o) | 98 | () [ HENEm) | IR

SYhA(ael B)

:rE re

| Z(AZER A0 7)

. A2 A
MRQHIFUZ 525+184% vs UAEZ
MRgHIFU 51.0+23.08 (p=.76)
43) » ANE6E =
Laughlin- 2400] ol MRGHIFUZ 77.0£20.5% vs UAEZ
Tommaso = =225 73§ 1078 (o 002
g |« AN 128 &
(2019) (83) MRQHIFUZ 72.8+22.58 vs UAEZ
UAE 93.0+8.9% (p¢.001)
(40) - N2 20 &
MRgHIFUZ 718425388 vs UAEZ
92.4+13.5% (p=.002)

F#.

*  MRgHIFUZ
_ S - q
MRGHIFU | 60.7 | 06-4(64.3-71.6/4~87.9(83.2-97.41%
G6) | 7tg | (p=000)
FH0] 9 " VAR
ISE | AZTE 57.8(46.1-73.7)&~100(91.8-100)
(77) (0(.001)
UAE 619 |« JpMEE HZ

rir

Froeling
(2013b)

@ e MRgHIFUZ 2678 &7} vs UAEZ
3558 =7} (p=.049)
A2 EN(UHrHol 40| E)
MRgHIFU » N2 122 5
Jacoby 0| U= (13) PCS: MRgHIGUZ: 78 &7t vs 2X[2#
oot | FCT | X223 24 | 0.3% 27t (p=.08)
(20) 2RIE(7) MCS: MRgHIFUZ 0.38 =7t vs 2x|2
2 018 Z7} (p=.41)
= PCS
- A&M: MRgHIFUZ 43.7+9.1% vs
UAEZ 46.3+9.1H (p=.2)
- 6¥5: MRgHIFUZ 49.1+85H vs
UAEZ 52.1+8.3% (p=.15)
- 12185 MRgHIFUZ  48.9+7.6H
vs UAEZ 53.8+6.5% (p=.001)
Laughlin- =a10] 9l - 24015 MRgHIFUZ  47.6+9.98
Tommaso | ISE nga—’g- MRgHIFU 3§ vs UAEZ 54.1£5.1H (p=.01)
43) e | = MCS
(2019) ®) - A&H: MRgHIFUZ 41.6+9.78 vs

UAEZ 44.5+11.58 (p=.08)

- 6485 MRgHIFUZ 49.1+9.98 vs
UAEZ 52.6+7.68 (p=.10)

- 127185 MRgHIFUZ 44.1+12.6%
vs UAEZ 52.3+8.6H (p=.007)

- 2474¥5: MRgHIFUZ 49.5+10.5%
vs UAEZ 53.5+7.7H (p=.17)
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3) &3 s}

FIRSTT ¥74Laughlin-Tommaso 5 (2019); Barnard & (2017))= 40| A= =}

25 32} 8382 MRgHIFUH43%)T UAERTH(40%)o2 o] ZZF MRgHIFUS}
UAEE Aottt 552 visual analoge scale(VAS)?} the short-form McGill Pain
Questionnaire (MPQ) total scoreg ©l-8sto] A& A, Ale & 670€, 1270€, 2474
4 71t A3t 6, 1271¥ MRgHIFUTS] 553857 UAETET 75t =343, 2471
42 F 1 5 Ao felsHA] EOITHVAS, p=.21; MPQ total score, p=.18).

¥ 26 MRgHIFUQ| Q&M ZINSAIM_SZH3))

MK | G | AR | SAAEM) | &5 S
Emir) | 93 (n) HIZAZ() | 712t sSie

rEre

= VAS
A& M MRgHIFUZ 38.0(21.0-66.0)
vs UAEZ 24.5(4.5-54.0)8 (p=.09)
MRgHIFU 671 3 MRgHIFUZ 15.0(4.0-34.004
(43) vs UAEZ 3.0(0.0-11.0/8 (p=.004)
1270 5. MRgHIFUZ 16.0(2.0-34.0)X
vs UAEZ 3.0(0.0-12.0)% (p=.008)
Laughlin- =AH0| Q= % 247|E‘E$'3 I\?S%Hg&% (5-0(22.?—32.0)’.%1
Oog:,*;“ VS 5(0.0-9.00 (p=.21
1| Tommaso x(%‘,‘)o Jhg | = MPQ total score
(2019) A& H: MRgHIFUZ 10.0(6.0-17.0)8 vs
UAEZ 7.0(2.0-12.0)& (p=.08)
UAE 671 Z: MRgHIFUZ 3.0(1.0-9.00F vs
(40) UAEZ 1.0(0.0-3.08 (p=.008)
12248 & MRgHIFUZ 4.0(1.0-13.0)8
vs UAEZ 1.0(0.0-3.0& (p=.01)
20048 & MRgHIFUZ 3.0(0.0-15.0)™
vs UAEZ 1.0(0.0 -4.0)& (p=.18)

4) YMEt=EY
Barnard 5(2016)°14= MRgHIFUS] d4AEol| EFot=t| del= 4471 UAR
Hr} BAFo=Z [olotA &ttt

T 27 MRgHIFUS| R84 ZINZAIHM Ure=7)

A H1KX o . N =X x
o o | oy | eER | EE S ax@ey msevEs(His)
»  HARETK| Y(day)s
Sa | mugl o | MRGHIFUGS) MRGHIFU 4272 vs UAEZ 8(6-14),
1 Barnard = © %:,_,F_“ 671 | o001
(2017) - ) UAE | e AW UMOZ 2YMKIQ U(day)
40) MRgHIFU  10(10-15)2 vs UAEZ
15(10-29), p=.02
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EARAE

MRgHIFU®| a4 2#=A ALES BF7IskLA siplod, Agededr AdeEs

B ot

2. HAIEE

Jacoby 5(2016)Z /3°] e AedE TA 2082 MRgHIFUTH(1378)% FAI=
H7H)oz T2 vt Ale & 12710 AAlE oo dis) It 109
(MRgHIFU* 67, UAET 4%)2 EF A3dge] e Ales ¥4 ooith Ale &
2470 ol= 3BA 147 % MRgHIFUTY] 30%(4/1278)7F UAE(1™), Aa&E&(19),
MRgHIFUQ®)E &9, FAEZY 50%(1/2%8)= AddE&S W9t

FIRSTT 94Laughlin-Tommaso % (2019); Barnard 5 (2017))= S40] = =}

2% 4} 83 MRgHIFUH(43%)T UAEZ(40) 02 o] ZZF MRgHIFUS
UAEE Aottt Laughlin-Tommaso 5(2019)914= A& Ale & 3671€ ]
W 3430] e ASEEe R Qe Mg AL, AdEAlE, UAE, MRgHIFUE Z3l%t
Z27MES e Aoy Aotk MRgHIFUZY 30%(13/43%)7F AFa-2&4(89),
224A14(3%), UAEQRE)S 712 Wk, UAEZY 12.5%(5/40%8)7F AZ2A&EES
wokth. MRgHIFURC] UAEZRETH AAlEE WS 930 EUTHHR 2.91, 95% CI,
1.01-7.79, p=.047).

Froeling 5(2013b) 34| U= Argd A 779HS MRgHIFUR(36%)3 UAET
(419)2& Yol Z}7F MRgHIFUSH UAEE Aldsiitt. A& A&HQ0 S i
ALE54E 2E] Yol 4717 B FoAe B A& uisitt. MRgHIFUT

o] AEES 606.7%(24/36™) 2= UAETH(12.2%, 5/41%8)EEt f-2lskA =3 p.001).
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e

H 28 MRgHIFUS| R84 Zi(MAIZE)

o HER | 97| opgs | SMMEN) | R EAHHEAE)
H| (L) | 9 (n) HIZAIE(n) | 712t ecitloesT:
s AR 12K B
MRgHIFU MRgHIFU?(ESD'), FAEF(4Y) 25 X
(13) WNE =N =
Jacob 0| U= = AE 247H1é
1 (;8(1’5 RCT | X222 24 | - MRGHIFUZQ| 30%(4/12%) vs 2|2
(20) 19| 50%(1/2%)
PRl - MRGHIFUZ: UAE(1E), XI3XE2(1
@) %), MRgHIFU(1%)
- PREd MA2EEE(1Y)
» (M) A= & 3674 ol B40]
MRgHIFU e ASZECE 2l MAZSEAE,
_ 43) X2EHZ, UAE, MRgHIFUS Z&tet
Laughlin= | o | 401 1= - FIAES w2 A
2 | Tommaso 22E e | " MRgHIFUZ: 30%(13/43%) — X2
(2019) (83) = NE2(8%), IEHH(3Y), UAER)
UAE = UAEZ: 12.5%(5/40%) — AIZXES
(40) THAIZ 93t MRGHIFU ) UAE
(HR 2.91, 95% Cl, 1.01-7.79, p=.047)
MRgHIFU | 60.7 | = (MAI®) RI&EXQl £2 MEE= A=
Froeling | 25E 30| U= (36) e E%‘—’SJSELEEOVI Holf FHI1ZF 5
3 (2013b) =22z o SiiRl= RE Al
(77) UAE 61.9 | « MRgHIFUZ 66.7%(24/36%) » UAE
@1) | 2 12.2%(5/41%), p¢.007

2.5 GRADE Zi}

AA| o] A ZASEERE SIS, WA (critical) sihaL B71RE A #E=
A AEQ] Al FHS, IHHEY) L71HEOIA ]ﬂ%*q'xq‘ﬂo, Sag, TN
MAA SAE=AS, 49 4, 55 123 AfAEEC] e, SastARE 3
AAo|A] ke(Important but not critical) °|2tal B7}eE AXEE FANA AH® F <

RAEEA BIARE YERT

MRgHIFUS] GRADE H7}= RCT 1#H(acoby 5(2016)37 FZEJT 3#
(Laughlin-Tommaso {(2019); Barnard 5{(2017); Froeling §(2013b))°2& 435}
th, FSEYAT 3H % Laughlin-Tommaso 5(2019)¥ Barnard $(2017)2 FIRSTT
Ao Yoz LYPxlo] ITEAT 1HOZ HristHrt,
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E3F RCT A+ A9 SAAET 1379, HoAlET 7928 HidR 71 Ao HIF
DJolAl serious = BZ7PIITE EFH ITE A9 A £AHY AB7F 23 4719
FEoIA BlEE ¥l B o2 Byhol sigE o] HEH Fo| ‘serious’® B}
=k

Aty S FEAA RCT, Z2E A+ EF B IFHAE 498 Hils

ifferenceE 7 4 YA 449 IASES RCTATY 4F WA
oA 157 RF:o|A Moderatei HAEQY, FSE A9 AL Very low &

©)

B
82
o
—
=
@
)
=]
O

X

O
THEDA7] Hat FHoA 2 AF F RCT IFe AF, IIE AF 2F

1O
N&AT Fo 2ABIAR(2F RCTAT, 60.7/1%: FSEADS WAREH0I8S
HYsly Qloy % Byl #EFHAE ATE EUSHA] %ot Mean Differences +

T 5 Yok 249 BASES RCTATY A% AN 153 wold

FTE A7 A9 vEY AP 15T 2301 Very

=
o
o,
2
N
@
fu
|
e
i
32
H
4

Mean DifferenceE 17| FAsIch ISEATY AFA X”\P‘*(n:SS)J—} =
AR (n=41)9] A7 2], FHEEA-o] ST iAol dhejAiet At
€ YeRemZ  Mean DifferenceE Fsb7|o] FAESIAT. 4249 ZALES
RCTHF9] 3% vZEANM 1553 RF01A ‘Moderate' 2 RFHIIY, Z0E AT
9] 4% Very low 5322 H7IE AT}

A 2 5 559 A4S 199 IJE Ao Busiy Qe S
25-75th percentile2 ®I5k3l 9lo] Mean Difference® o710l F23tot3ict.
AeES Low 5ELE 7.

TN e T EEAY BF 11 ZIE Aol Hirstal =t St
Z3+ 25-75th percentile® X115}l Qlo] Mean Differences 51719 F2351%
. PASES low SO Wiws:

AreEel ZtEo] Qe AT BF Bt 32 BFUAR AIE EI5H] Yo Mean
DifferenceS 7 2= 9t} ZHzho] oASLR S RCTATFY AL vAYUAoA 153 U
014 ‘Moderate' = HHEL, ZSE A7 ¥ Very low TH2E B71= U

rd
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AP SESYRESH HHEESIY

&2 (RS2E

H 29 MRgHIFU GRADE

O
=1

ot TUERSIAS (NZTE, XBHAZN0 O o @

Certainty assessment =x Hjm | Ab-
2| o7 HIZE H|Y H[Z] HI" h N& Az | solu ZHSE 39T
> 98 | s | my | my | owy || 2] 2]
AlEad s
not not not - B 000 CRITI-
L RCT serious | serious | serious | S°M°Y° none 13 7 MODERATE CAL
S=E _ not not not B a000 CRITI-
2 == | serious serious | serious serious none /9| 8l VERYLOW CAL
TE(EY)T7| HalHUZEXH|S)
not not not - B 080 CRITI-
L RCT serious | serious | serious | S°M°Y° none 13 7 MODERATE CAL
S=E I not not not B a000 CRITI-
Z serious serious | serious serious none /9| 8l VERYLOW CAL
ZB(BEY)T| HelzA8)
not not not o, B 080 CRITI-
L RCT serious | serious | serious | S°M°Y° none 13 7 MODERATE CAL
SAIHEAEE)
not not not o e0e0 CRITI-
1 RCT serious | serious | serious | S°MOYS none 13 7 MODERATE CAL
- oy not not not B a000 CRITI-
2 = | serous serious | serious serious none 79| 8l VERYLOW CAL
SAIHM(4] F)
not not not o e0e0 CRITI-
1 RCT serious | serious | serious | S°M°YS none 181 7 MODERATE CAL
= oy not not not B 1000 CRITI-
2 serious serious | serious serious none 9| 8l VERYLOW CAL
SAHM(ES)
S5 not not not not B 1500 CRITI=
1 serious serious | serious serious none 43| 40 LOW CAL
SApH(A )
IMPOR-T
S5 not not not not _ o0 ANT BUT
L serious serious | serious serious none 43| 40 LOW NOT
CRITICAL
TAIEE
not not not o B 080 CRITI-
1 RCT serious | serious | serious | S°MOY° none 13 7 MODERATE CAL
- o not not not B ae000 CRITI-
2 = | serious serious | serious serious none /9| 8l VERYLOW CAL

% RCT: PASIUEARIET

a. ORIt ZOooi A

b. HIEE A8t

46

=1
o=

43t=0] High, 1&=0] Uncertain, 4850 Low
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3. ZSMRot VZEZSMYLEXNSEE, A3H2S]

A% © AgATLS T tigh USgHIFU A7 ¥ 26B(ZSEAT 13, 54
AT 25H)0] AFEHUHIE 30). AL E S, dot=xert, 3=, EFoldnh A%
TS tdo® USgHIFUE ARt A7 15UGEIEAT 14, SE AT 149),
AZATS FAE YR 3 A+ SHESF FEld-HolIdt. YA 3HGE AP
2 BTSN AATS FAE R 51k USgHIFU AMSAH|E FEP-BY02
FHE ARERE 1H(Cho 5(2013)) A9t WA 2582 ChongqingAte] JC =
JC200 ZES AMESIoit AR % FSEAT 1H(Zhao 5(2014))2 Am& T2t
tA2k&(percutaneous microwave ablation, PMWA)¥ Q2235 v W o3It}

H 30 USgHIFU MES310| asty £4

H=7}, - ES TN
o | AR | o TRV e | FRER L oman
il Zmoq o3 [ = S o O M /E: M
223 - Hw3HL 1™
= = o JC HIFU | St Alsdd &85
L a0 | ase ES.;‘LQ sl us | 73 E: 25EY37|#Hs)
(2015) e N2EE | (42/31) PMWA SO
X323 - HHESHT 148
Cheung | 88/ | 340l e .
" ooy | 5| e | mezs | B | CHA AEHE EES
Fan &=/ e .
2 0o9 | 3 | ol | AEAE 346 JC200 EREREEES
He gorzza)7 Cay .
3 =7 r 'f rE‘; 81 JC200 N&Z g3
(2018) [T =223
Hou = 3=/ | B0l U= ot
4 2018) = cloy[a Xaax 36 JC HIFU INESERT2ES
Wang &=/ | B0l 9= _
= = Aaa s
* | oo | | e | mzaz | O | O B 2ES
Zhang =Hotma|7t | z=Alo| 9= ]
6 &3 co_us 26 JC200 AET siHs
oy | M | e | xmzs & s
Zhao ==/ ZAI0] Q= -
=3 So ML A& E.*Eﬁ%
7 oo | 3 | ol | AZax 172 JC HIFU e
Zou &=/ -
8 & N 78 JC HIFU JNESI = T2 ES
(2017) | Chl7 | = I&
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H7=71, s ST,
opy | ANEA | @7 ;'-TUIEF/ s | 2R 3 e oj22m}
[S e = ()7 — — (o= o OIKM /E-O = A
BHID) | 7 | Gl O | s | SUHEREL
Xie z=3/ . -
EE dafot 28 Ao s
) L e 3t 55 | JC200 s
Yang ==/ -
5 Wy AaTE s
O ooy | 3| e 20 | JCHFU = =
Cho s=/ | 340l U= -
3¢ - Al2nE SHH=
! (2013) S Crol|at USRS 24 FEP-BY02 [ 2HS
Zhao &=/ 30| U= -
s NSRS
2 oot | oo | xrmos 282 | JC HIFU =
Qin ==/ -
> N3TE AR B
" 02 | ° | eplk = 24 JC HIFU 5
Weng | 33 | BHol 9= T
14 2012) EL | clepjm | mom oz 76 JC HIFU ASTR s
R2TE & A2HTE - HHEo7 30
Liu 5=/ 25 [ 17402 [ JC HIFU, -
1 & = NEER S5
co | *Y | oo | ARems | sast | ucao & 5
30| U= 2439
2 Chen =3 &=/ N ' JC HIFU, U
Qo8 | T | thie(ie) | BE0I U |0 | JC200 =8 2ES
Masas |
Lee 8|-:,__|l/ %Jgol %E 279
=0 = = Az E'_tgz
AzHzs | 346
ASHZS - HHwHT 8H
Guo 5=/ -
S RS ANgBE ges
1 cog | 3 | cowm | B 78 JC200 &
Feng 53/ | 340l = -
& N
’ 001 | SN | cesm | xmmax | 47| LHAU lud
Liu &=/ -
34 NSHES AlaTE sHE=
31 ooy | S| g | REES | 208 | JCHEU T SeE
Long 5=/ -
=n A2Ma= ASTE B
Sl ome | B | g | MREEE | S JC200 B .
Shui &=/ -
0 R X35 | 3O | JC200 NS B
(2015) | CH7|2(3) = I=
Xiong =3/ -
s ACaey AsTR B5
51 oy | | gesm | e 534 | JC200 s
Zhang 33/ | 3401 % )
3¢ ANand stz
T oo | B | copm | maam | 22 JC200 e
Zhou &=/ 30| U= i
e JNESERT2ES
8 | oy | B | cepm | xmmas | 77| JCHRU EEEREE

I: intervention, C: comparator, S: safety, E: Efficacy
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3.2. HIEE #I¥ G/t 23

USgHIFU A4Ed 26¥ 5 ZTEAT 1H(Zhao,2014)°] tist v|EH IS H
St RoBANSE ©]&3t HIEHAEH7 23 e Hrld oA vEddo] gle
Aoz HrtE Qe

vezuaxys: N
ez oz [
ez 0 |
xz=z [ Io i E Ho®
prew o m H o R
mWITE SR [E ] 1R i = o5
znz> I T OE o omoa oA m MO
gzarzanz o R W E B R OE B
samzazn <'J ORI T -
— = F H @ mom T o
% 2% 50% 5% 100% ZhanEDM‘.‘.‘.‘.‘.‘.‘.|.‘.‘
|.Lwr|sknfb|as Dunnlearnskofmas .quhnsknfblas |

% 7 USgHIFU HISZL HIIEMHESEAT)

Y 2azm

3.3. ¢

ra

4

USgHIFUQ] oHAA A= £ 26H(FZEAT 13, ZH AT 250)4 A& g
H3S Bkt

7t HIWHL(1H)

Zhao 5(2014)2 340l Y= AFEF A 73S USgHIFUTH(42%)T PMWAT
(B1¥)o= Uiro] ZZ USgHIFUSH PMWAES Al¥otell, Al&dd dHI
Society of Interventional Radiology (SIR) & 7‘1]74](A~FC:" = ol&sto] AAIs)
ot F FollA BE FEE o WEHCER oS TASHA OPOH—_JF FA7|17F &%
SHA| AR B, sacrococeyxm, w5, SHA9] E52 Alg F 1~390] TAISo]
7= glo] AlHAtHA ®+= BsH

¥R 3

e rIOI'
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H 31 USgHIFUSQ| ord ZiKH|w¢)

A HI™KE | FR AbS ST R
] SHH=
ln:'_" (%E@E) -.?-% [H‘;'E}XI‘ |:||I||_*|$ 7|?_|_ AlEtl' BHoo
USgHIFU(42) = SOigt opytts

Zhao =A10] Q= = J0|N RE QB ¢

! e 674 |= =28 sacrococcyxm, £, otKIQ] £
2015 Ne2&(72)
(2015) PMWA(31) =0| Al& 5 1~320] 25O} =

IR Q0| AR

L}. H|H|w7(25T)

) 439, 22 A 5 430 488 wusn ok, 18

—101' )
jﬂ
=
e
3}
9
x
=

4 Al& 17H°J14H Hzt

&= @EOP o 559 528 TAHIE(SIR C 52 DEF: AFEE0.4%), A=A
HhEE0] 0.96%°14 0.20%%

Hashs o2 £ o b Axe IFF ¢ /fHE ZAeE Histy Qv 1HY A
TChen J, 2015)°14 9,988%& tiAo2 USgHIFUS| H&-8-8 EA5t Ay} g3
oAU XPAQl FAE-2 It giola ok AAY 10.6% AlsthdolA F2Hgo]l
UeRgtha Bystal e, SIR 55 Aol didshe $rkto] 94.1%°]™, Bol| s}
= B0l 3.4%, Coll dgohs ERkto] 1.8%, Dol sigats Exktol 0.6%l 3lg-
o Busty glom, FRole ARHESTE £ies, 4AWE, dAEE M 5=

w53 9ck

/\
o
9
@
o
L
=
[N}
S
—
—
i
=
e
%
[N}
S
—
~J
i
1o
ﬂ:
12
ffi. oo

ol

ol rl

b

B 32 USGHIFUS| OFEA! ZAmk(H|H|m i)

= glﬁg 33 DRSBIRE | BRI | ARY | REBE | ST A3
A=23(148)

1 C(ES;J;? = %g%é 26 | JCHFU | 1274 7z

i (2?:9) s | oo | ¥ | oo i:zfsr 35

3 (2;'168) 57 Xq%i: 81 JC200 e7te 7=
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. =74zt

oy | ANERE | HR T
| (B | Q3 Mkt | X Am A
— T3 _ e A=g FX{mEt AT sH=
4 =7 30| U=
(2018) AEE=E 36 JC HIFU e =
5 Wang =2 ZM0| Q= °°
o18) | °© pN=EES 51 JC200 674 .
o | 2o | sy | B0 -
ooy | BN | Rmaz | B | S0 AE &
| 2w o NExE o
( P E=iES JC HIFU 3-1271Y =
Zou e
8 (20 3 X S 7
_17) =S 8 JC HIFU erhY oo
9 Xie y we
= xalst 2&
(2015) St25 | 55 | JC200 1271 pix
10 Yang i
| 2=
(2014) = 20 JC HIFU o
0 74 24
1 o | sy | BN -
(2013) NS2E 24 | FEP-BY02 | 37k .
1 Zhao =2 EE i
(20_13) S NZaz 282 JC HIFU 7hY =
13 Qi = -
oo | BN | FEEE | 24| JCHIFU 127k )
o 1=
12) ° IE-IIDﬂ}—aI, ax= 76 JC HlFU 1 6 127 2
NZDE 9 NNIEGH e e
1 Liu E2E [ 17402
| HIFU 85 SIRCo
o018 | ° PU=TEEE , o r
235 | 8434 | Jc200 i D(AZZZ 0.4%.
) Chen =X0| Q= K242 0.4%)
= o 7,4
oog | B | _H22E 39 | JCHIFU, o == SIR C(1.8%
s ame| ™ | " S
Heties | 2 SIR D(0.6%)
3 | e S| 0
= =
(2015) il NadE JC HIFU 127h8d
RBHTE | 346 = ¥
X 2H25(8H)
1 Guo "
Z pN=FSimES
018) | ° S 78 JC200 1274 .
9 Feng =z ZM0| Q= °°
o) | B | mgpas | V| IV NS =
3 Liu - ce
oo | B | MEEEE | 20 | UCHRY 40t
L | Lo (18-94742) &3
=y | X=2MEZ=
(2015) lBtas | 51 | Jc200 | 1k e
o
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P BESYRE0H TACESIESS [AIZZE] 0 23R JA-2SIEAS [IS2E, AZM23]9 ofttd X Ral W

o - - - -

o | WU Sh | UAERM | ENS | AgE | RuBY | AR 243
[ TTOo
Shu

5 (20%) sy | x2MAs | 380 | JC200 2674 %=
><'

6 (2'31”; =3 | x=M3= | 534 | Jcooo 1742 %45
7h Z50[ Q=

7 (2;:3 =3 ir‘;ﬂ 202 JC200 1274 A3
Zhou 30| A= 24.271&

8 =z 78 | JCHIFU n=
oy | | xmmax (18-36)742 °°

34. 788 =441

7t X323

Apg2Zo] tfgt USgHIFUS 4842 FZEATE 1H(Zhao 5 (2014)°14 Hirgh
THED A7 M}t SAPHHeRE Brslh. R84 AR F ALEYL HreES
Ag-ZEol| gt USgHIFU A7Ed(Zhao 5 (2014))014 EabA] &Qkct.

1) 2&(EY)37| Hst

Zhao 5(2014)2 3ol U= A3TS T 738 USgHIFUT(427)TH PMWAT
(31%) 2= Yol ZHzF USgHIFUQ PMWAS Aldet & 222 F7] WIlE A& &
NPV H]&(ablation rate)¥ 67H¥ & MRIA LE58Z%0] Al&HEHT ZAH HE
(regression rate)x Al& A HlESLh Al A IF5FHLS USgHIFUT
65.0£10.8ecn, PMWAT 68.6+12.7anC& F #7+ {2t Ho|7} ¢l
NPV H[&-& USgHIFUF 77.1+£18.2%, PMWAT 79.8 + 14.9% ©|itt.
24 482 USgHIFUTE 50.3% (39.2-65.5%), PMWAT 52.4% (43.1-68.7%) %L},

+ 29 NPV HlEH 2584 S4&2 FARIAL, A4 A= AABH] et

(@)
=
e
o

i
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T 33 USgHIFUS| Qa4 ZiZE37| Hal)

o | mMNMAF | o - EAE | =8 _
o | Gunn | o3 | WER oo =871 u
= AlE= & NPV H|E(ablation rate)
USgHIFU(42) ~ USgHIFUZ 77.1+18.2%
1 Zhao Sse | 380 % o | PMWAR 79.8+14.9%(70.9-99.1%)
(2015) R=23(72) T = oMY & 2385 z48
PMWAGT) ~ USgHIFUR 50.39%(39.2-65.5%)

- PMWAZ 52.4%(43.1-68.7%)

2) 34N

Zhao 5(2014)2 340l U AgE I 73S USgHIFUH(4278)T PMWAT
(31%¥)o& o] Z7t USgHIFUSF PMWAS Algstgict. SA7HAL SSSE o]-85to
A& A Ale & o7fYgo] F7kekyith. A& A SSSE USgHIFUR 30.6+6.47,
PMWAT  31.2+7.23°0=% F I |93t Zo7t giglth Ale 671¥ + SSS=
USgHIFU* 9.4(4.8-14.9)8 Zra3st3a, PMWAT-S 10.2(5.4-16.7)8 #4stat. &+

27 SN Aee fARITh

T 34 USgHIFUS Qa4 ZIZS37| Hal)

Al HIMX | A3 = SIS FH -

- - CHARSIR} ———— a=37| B3
w| gmem) | gy | TR Tunie =51 o

Zhao __ | zx0] 9= | USgHIFU(2) »  USgHIFUZ 9.4(4.8-14.9)F 24
1 I5E M L= G

(2015) XN=225(72) | PMWAGT) = PMWAZ 10.2(56.4-16.7)8 ZA

2 gGrloAe RFALEo] tigt USgHIFUS] 484 BrIstaAat stgoy AFES
% ol2 Hyst 232 gt
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3.5. GRADE =3 ZAu}

7t X323

USgHIFUO 23t vlud7= FOE A7 1#Ho] ZEQieh Aledd sl o
A= B BEHEARE AyE HAISHA| YoF Mean Differences 7+ 4= gt
TAGES Low 2 7=, ZHHFP)27] ¥st F vER-E4HE2] 4F Mean
difference7t -2.70%2 WO 95% CI7} -9.94-4.022 ue} SAZHC=Z |osiA
WA ottt ZAGLEL Low' & FH7FE UL £AE9 FS FEHAP} ofd HY
2 H3slo] Mean Differenceg® 7+ & o™ IATES Low 2 F7HEU
ZA70A T AR 9A] BEFEA) ofd HYE HSt  Mean Difference® 1+
T ANoH FALES Low 2 F7HE T

H 35 USgHIFU GRADE

Certainty assessment = | Hlu 2
=1 ﬁ H“%l H|xia1 A A — =0
23 -'r‘ IE_ Bz | B (Fsi other A& | A& | Absolute ax 2T
= | |8 K = =
AE3d gds
2 o0
1] & | Mot not not ot | one | 42 | 31 - OO | CRITICAL
Serious Serious Serious Serious
E LowW
2E5(ZY)A7| HSHH| 2R EHH| )
= MD -2.70 o9
1] 5| "t not not U one | 42 | 31 ‘ OO | CRITICAL
serious | serious | serious | serious (-9.94-4.02)
E LoW
2E(FY)A7| HEhx2A )
2 o0
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1. Goian 2%

IE 22044 (high-intensity focused ultrasound, °©]3} HIFU)S A9 2S¥
olgsto] WM STUNE GESH- IS ARUOE FPE W] wet 4]
SHIA &= HIFU(magnetic resonance image guided HIFU, o]s} MRgHIFU)2}
%221 3% HIFU(ultrasound sonography guided HIFU, °Js} USgHIFU)Z &4
th. MRgHIFU= 2008d Arg&ol Hist, USgHIFU= Aa&3t Z]'%Lﬁ%*aoﬂ o

s 201249 AldmrleR AodHL, TAYEY o‘H Hol vlgo] 553, £-565
(MRgHIFU[RFE-E])9} 2-566(USgHIFURFE 2%, Ag-4-5])el —XHHO% HAHA]
QJAFE ZJof| A] /\}-_Q-O]-_ﬂ ATt

2 87k MRgHIFU[X 25513+ USgHIFUIX AsAddslel =y ddEdd

T olF g 9 Ra4S AEretaAt *«]iﬂg’ﬁﬂ' olF Z¥H FIIAE v
o= YHolE AAY FAIES AlFstatt. 181 7|E A9R7|eE7F HYE S8
oto] AlQE7|&g7te] EetEo] AoRr|eR UFH ARZGHI(MRgHIFU:  ExAblate
T d(InsightecAl), USgHIFU: JCE@(ChongqingAh), FEP-BY02 %@ (Beijing )&
ol8d A9E WIS AT

1.1. A ISEBYREst 1B=2SMELE(NESEE

A7 =St RIS E A S AYEES § 328(H 2 AFHRCT

18, ISEYFL 3H), HHLA (% |A+ 28H))olitt.  Laughlin-Tommaso &
(20199} Barnard 5{2017)9] 4= ohte] ISE A+t FIRSTTOIA W2 +0]7]
fiZol HEH Y2 she] ZRE AFE Uitk HlI AT 4Ho HEH ¥

55



[ SESYR=s MRS IEEE [(MS2] 0 23RS JACESIEAE (RS2, Ksu2s]el oftd & R&d Bt

Y7183 RCT 1W(Jacoby & (2016)2 HIEH o] Wiy, IZEAF 29
(FIRSTT ¥97HLaughlin-Tommaso §{2019), Barnard §{2017)); Froeling 5(2013b))
< AF HaA] A r9] BEY 982 TRk flet 8ol FA|ZelA] glo} Aty
7F oA vlEE Yol w9 183 IS EAF 1¥H(Froeling & (2013b)2 A+
W 7AEAR T AE AZT7INA FeOlgt Jolg EASol A4 ol
HASHAE gk Wigo] Qlo] BIEH fI¥lo] okl WSl

7}, orsy
xm%tg GRS AT LMIESATIE) FAHE B JIHEILITRCT
18, FBEQT 28, HHEAHEAAT 28W) 02 LT TEEL B

199 RCT A7olA A& § 859 A% FX=EL] Hldl
T B Eohal Halskal glou A& oF AEA HASIAAY SHd TS
735 A7 fltkal Earska Qlich

1H9 FZE AHFIRSTT AH)olA AAMES 948 2 F5¢Hs W8S
MRgHIFUS} UAES] tisf ®lwet Ax, & F7F §o3 Zolg HolA] gtk E o
19 IS E A (Jacoby 5(2016))°14 MRgHIFUw¥ UAEZ-E H|WsIFHOU F +
BE Z0ist o]AHFS 9 A28 oS 2 E 117} Qicky SS9

SH AT 2849 uﬂﬂtﬂ” A} 4= 3,33979014 MRgHIFU Al&= 1%t 9%
HHE 55 94 5 AsoAU T8I gl ACE Yyt 189 A (Han
?(2017»% XH?HO] Qe T AAEY AHEE 1A BEasta IR ol
A& &2 71719) of=E AT A2 ofletal 7|&ska Qi

AT RES I ERIAEER e IE]Y RS & 34 HuEHeR
TH(EY) L7t SN, Di "@%”ET:H ANEES B7I6ISi
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o527 WskE 524 WA 43, 3HOA HE AlE ARG Al & skl

SRS A (symptom  severity score, SSS), B58(VAS, MPQ total
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MRgHIFUT-S] 4t9] & 7lAd2 319 Ao HuAlewa} HludiE o el 4
o Axt A73HH 49 2 BF SAHCE § AA JjAo] o]RojAAE AU Ale
3 0% MRgHIFUZOIA 4ol & &2} spabw Aoz Ueh} MRgHIFU Al&o] b
=5 A Sl 2t Qe AS € 5 Sl

MRgHIFUTS] 8% Ase 119 dolA 6, 12718 MRgHIFUZY &5857t
UAEZET fof8lA #913, 247092 &+ 24 545 Aot folshA] akolet. 19
U Alg Aol Bl Ale & 55857 Role A2= yeht MRgHIFU Al&o] Ak
o5 S0 55 S A 2t Qe Aer & & Slth
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SAXCE ¢ FosHA A2 AoE YEht 50| HE AlEde & & Ut

AAEEL HLAT 3HERCT 196, ZIEAT 28)ofA FH3E 7|7 5 A
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2.1. 22| H|OJE{H]|0]A

7t. Ovid MEDLINE(Ovid MEDLINE(R) and Epub Ahead of Print, In-Process &
Other Non-Indexed Citations, Daily and Versions(R) 1946 to May 10, 2019)

(M2l 2019, 5. 13.)

No. Searches
1 leiomyoma.mp OR exp Leiomyoma/

2 myoma.mp OR exp Myoma/

3 fibroid*.mp

4 | OR/1-3

5 endometriosis.mp OR exp Endometriosis/

6 adenomyosis.mp. or exp Adenomyosis/

7 OR/5-6

8 |40R7

High-Intensity Focused Ultrasound Ablation.mp. or exp High-Intensity Focused
Ultrasound Ablation/

10 | high intensity focused ultrasound.mp
1 focused ultrasound.mp

12 | HIFU.mp

13 | non invasive treatment.mp

14 | non surgical ablation.mp

15 | OR/9-14

16 | 8 AND 15

17 | limit 16 to yr="2007-Current’

MEDLINE
22450
5741
6185
28139
26203
2526
27223
53413

1977

3205
5269
2231
744
20
6,371
502
462
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Lt. Ovid-Embase(1974 to 2019 April 19) (ZM: 2019. 4. 22.)

No. Searches EMBASE
1 exp myoma/ OR myoma.mp 35854
2 exp uterus myoma/ 15,422
3 leiomyoma.mp OR exp leiomyoma/ 21,567
4 fibroid*.mp 10,900
5 | OR/14 40111
6 adenomyosis.mp OR exp adenomyosis/ 5,198
7 endometriosis.mp OR exp endometriosis/ 37,879
8 | OR/6-7 40,963
9 50R 8 76558
10 | high intensity focused ultrasound.mp OR exp high intensity focused ultrasound/ 5,864
11 | focused ultrasound.mp 8,944
12| HIFU.mp 3,721
13 | non invasive treatment.mp 1,246
14| non surgical ablation.mp 24
15 | OR/10-14 10,370
16 | 9 AND 15 916
17 | limit 16 to yr="2007-Current’ 860
Ct. Cochrane Central (ZMe: 2019. 4. 22.)

# Searches Cochrane
1 | MeSH descriptor: [Leiomyoma] explode all trees 585
2 | myoma 907
3 | fibroid* 918
4 | #1 OR #2 OR #3 1,726
5 | endometriosis 2,128
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# Searches Cochrane
6 | MeSH descriptor: [Adenomyosis] explode all trees 30
7 | #5 OR #6 2,152
8 | #4 OR #7 3,729
9 | MeSH descriptor: [High-Intensity Focused Ultrasound Ablation] explode all trees 60
10 | high intensity focused ultrasound 224
11 | focused ultrasound 611
12 | HIFU 192
13 | non invasive treatment 7,105
14 | non surgical ablation 385
15 | #9 OR #10 OR #11 OR #12 OR #13 OR #14 8,044
16 | #8 AND #15 105
17 | #16 with Cochrane Library publication date from Jan 2011 to Apr 2019 99
2.2. =L G|O|E{H|O[A
7. KoreaMed (ZMUXL: 2019.4.22.)
# Searches KoreaMed
High intensity focused ultrasound 47
2 HIFU 31
3 focused ultrasound 138
4 focused ultrasound ablation 36
focused ultrasound surgery 25
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Lt RISS (ZMYxt: 2019.4.22.)

# Searches RISS

1 High intensity focused ultrasound 134
2 HIFU 106
3 focused ultrasound 271
4 IYE =30 60
5 IPALESPS 7
6 PAESE 23
7 IEN =30 4

Ct. KISS (ZMUXE 2019.4.22.)

# Searches KISS

1 High intensity focused ultrasound 57
2 HIFU 108
3 focused ultrasound 98
4 | 12T zgn 10
5 IPAFRESES 3
6 PACES 4
7 IEN =30t 1

2f. KMBASE (ZM2X}: 2019.4.22.)

# Searches KMBASE

1 High intensity focused ultrasound 58
2 HIFU 43
3 focused ultrasound 75
4 4 =20 3
5 IPAFE SRS 0
6 IPALSESE 5
7 IEH =20t 6
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Of. NDSL (ZMX} 2019.4.22.)

# Searches NDSL

1 High intensity focused ultrasound 71
2 HIFU 45
3 focused ultrasound 165
4 IZ4E =30 25
5 IPALESPS 1
6 PAESE 10
7 IEN =30 4
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3.1. MRgHIFU

a s AR HEZHY

W oE aEd
Funaki K, Fukunishi H, Funaki T, Sawada K, Kaji Y, Maruo T. Magnetic
resonance—guided focused ultrasound surgery for uterine fibroids: relationship e

1 2008  between the therapeutic effects and signal intensity of preexisting T2-weighted (==23)
magnetic resonance images. American Journal of Obstetrics & Gynecology 2007, e
196: 184-186.
Funaki K, Fukunishi H, Funaki T, Kawakami C. Mid-term outcome of magnetic

9 2008 resonance—guided focused ultrasound surgery for uterine myomas: from six to Hi |
twelve months after volume reduction. Journal of Minimally Invasive Gynecology (BH=21)
2007.14: 616-621.
Funaki K, Fukunishi H, Funaki T, Kawakami C, Mid-term outcome of magnetic

3 2008 resonance—guided focused ultrasound surgery for uterine myomas: from six to HHXﬂ_
twelve months after volume reduction. Journal of Minimally Invasive Gynecology (E=229)
2007.14: 616-621.
Fennessy FM, Tempany CM, McDannold NJ, So MJ, Hesley G, Gostout B, Kim HS,

4 2008 Holland GA, Sarti DA, Hynynen K, Jolesz FA, Stewart EA. Uterine leiomyomas: MR HH A
imaging—guided focused ultrasound surgery——results of different treatment protocols. (B2
Radiology 2007; 243: 885-893.
Rabinovici J, Inbar Y, Revel A, Zalel Y, Gomori JM, ltzchak Y, Schiff E, Yagel S.

5 2008 Clinical improvement and shrinkage of uterine fibroids after thermal ablation by HHHI_
magnetic resonance—guided focused ultrasound surgery. Ultrasound in Obstetrics (BEE3)
and Gynecology 2007; 30: 771-777.
Stewart EA, Gedroyc WM, Tempany CM, Quade BJ, Inbar Y, Ehrenstein T, Shushan
A, Hindley JT, Goldin RD, David M, Sklair M, Rabinovici J. Focused ultrasound Hi A

6 2008  treatment of uterine fibroid tumors: safety and feasibility of a noninvasive (HTCH AR}
thermoablative technique. American Journal of Obstetrics & Gynecology 2003; 5
189:48-54.
Stewart EA, Gostout B, Rabinovici J, Kim HS, Regan L, Tempany CMC. Sustained i

7 2008  relief of leiomyoma symptoms by using focused ultrasound surgery. Obstetrics & (==23)
Gynecology 2007; 110: 279-287. STEE
Stewart EA, Rabinovici J, Tempany CM, Inbar Y, Regan L, Gostout B, Hesley G,

8 2008  Kim HS, HengstS, Gedroyc WM. Clinical outcomes of focused ultrasound surgery AME
for the treatment of uterine fibroids. Fertility & Sterility 2006; 85: 22-29.
Smart OC, Hindley JT, Regan L, Gedroyc WG, Smart OC, Hindley JT, Regan L, i
Gedroyc  WG. Gonadotrophin-releasing hormone and magnetic-resonance—guided _ ijl

9 2008 4 phin-releasing 'd mag 9 (CEEEE
ultrasound surgery for uterine leiomyomata. Obstetrics & Gynecology 2006; 108: HEQ )
49-54. cE=sE
Tempany CM, Stewart EA, McDannold N, Quade BJ, Jolesz FA, Hynynen K, MR Hi |

10 2008 imaging-guided focused ultrasound surgery of uterine leiomyomas: a feasibility (AT A RY
study. Radiology 2003; 226: 897-905. =5
Hindley J, Gedroyc WM, Regan L, Stewart E, Tempany C, Hynyen K, McDannold N,
Inbar VY,ltzchak Y, Rabinovici J, Kim HS, Geschwind JF, Hesley G, Gostout B, Hi K|

11 2008  Ehrenstein T, Hengst S, Sklair-Levy M, Shushan A, Jolesz F. MRl guidance of  (HARCHAIX}
focused ultrasound therapy of uterine fibroids: early results. American Journal of =
Roentgenology 2004; 183: 1713-1719.
Smart OC, Hindley JT, Regan L, Gedroyc WM, Smart OC, Hindley JT, Regan L, e

12 2008 Gedroyc WMW. Magnetic resonance guided focused ultrasound surgery of uterine (322329
fibroids——the tissue effects of GnRH agonist pre-treatment. European Journal of ‘gi‘_é?ﬁﬁ)

Radiology 2006; 59: 163-167.
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3.2 USgHIFU
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Ren XL, Zhou XD, Zhang J, He GB, Han ZH, Zheng MJ, Li L, Yu M, Wang L, i
Extracorporeal ablation of uterine fibroids with high-intensity focused ultrasound:
1 2008 . A . . . ) (HIFUNT
imaging and histopathologic evaluation.[see comment]. Journal of Ultrasound in 9000 AI)
Medicine 2007; 26: 201-212. °
Zhou XD, Ren XL, Zhang J, He GB, Zheng MJ, Tian X, Li L, Zhu T, Zhang M, i
9 2 Wang L, Luo W. Therapeutic response assessment of high intensity focused
008 ; L " (HIFUNT
ultrasound  therapy  for uterine  fibroid:  Utility —of  contrast-enhanced 9000 AI)
ultrasonography. European Journal of Radiology 2007; 62: 289-294. b
Zhao WP, Chen JY, Zhang L, Li Q, Qin J, Peng S, Li KQ, Wang ZB, Chen WZ.
3 2013 Feasibility of ultrasound—-guided high intensity focused ultrasound ablating uterine HH |
fibroids with hyperintense on T2-weighted MR imaging. European Journal of (BE23)
Radiology 2012. [Epub ahead of print].
Wang W, Wang Y, Wang T, Wang J. Safety and efficacy of US-guided i
4 2013  high-intensity focused ultrasound for treatment of submucosal fibrosids. European (==o3)
Radiology 2012 Jun 1[Epub ahead of print]. ST
Qin J, Chen JY, Zhao WP, Chen WZ, Wang ZB. Outcome of intended pregnancy i
5 2013  after ultrasoundguided high-intensity focused ultrasound ablation of uterine (==23)
fibroids. International Journal of Gynecology and Obstetrics 2012; 117: 273-277. STEE
Chen WZ, Tang LD, Yang WW, Zhang Y, Li J, Xia WX, Zhou JM, Zhu BR, Zhao
6 2013 CQ, Linghu H, Chen JY, Zhu L, Deng YB, Wang ZB. [Study on the efficacy and Hi |
safety of ultrasound ablation in treatment of uterine fibroids](Chinese). Zhonghua  (E=Z0{&X)
Fu Chan Ke Za Zhi 2010; 45: 909-912.
Lim JH, Chung DJ, Lim YT, Cho SH, Lee JM, Hahn ST. High-intensity focused i
7 2013  ultrasound treatment of abnormal vaginal bleeding secondary to uterine myoma. (=2eD)
Journal of Ultrasound in Medicine 2011; 30: 397-401. ST
Zhou M, Chen JY, Tang LD, Chen WZ, Wang ZB. Ultrasound—guided i
8 2013  high-intensity focused ultrasound ablation for adenomyosis: the clinical experience (==o3)
of a single center. Fertility & Sterility 2011;95: 900-905. eTEE
Wang W, Wang Y, Tang J. Safety and efficacy of high intensity focused i
9 2013 ultrasound ablation therapy for adenomyosis. Academic Radiology 2009; 16: (==23)

1416-1423.

72



4. 3Z Me 23

4.1 MRgHIFU(32H)

o8 [ MK | AT | e E!
H| i H1(4TH)
Periprocedural outcomes comparing fibroid American Journal of
embolization and focused ultrasound: a Obstetrics &
1 Barnard 2017 ) .
randomized controlled trial and Gynecology 2017,
comprehensive cohort analysis 216 500.e1-500.e11
) ) American Journal of
) FIRSTT study: randomized controlled trial of }
Laughlin— , o Obstetrics &
2 2019 | uterine artery embolization vs focused
Tommaso Gynecology 2019;
ultrasound surgery
220 174.e1-174.e13
Outcome of uterine artery embolization
. . ) European Journal of
) versus MR-guided high-intensity focused )
3 Froeling | 2013b , o Radiology 2013; 82
ultrasound treatment for uterine  fibroids:
2265-2269
long-term results
PROMISe trial: a pilot, randomized, o o
i ] Fertility & Sterility
4 Jacoby 2016 | placebo-controlled trial of magnetic resonance
, o 2016; 105 773-780
guided focused ultrasound for  uterine fibroids
H|H| w0 H7(28%H)
MR-guided Focused Ultrasound for Uterine )
o _ ) i Magnetic Resonance
_ Fibroids: A Preliminary Study of Relationship _ _ _
1 Ichikawa | 2019 in Medical Sciences
between the Treatment Outcomes  and
_ 2019; 18 82-87
Factors of MR Images Including Elastography
European Journal of
Outcome of magnetic resonance-Guided Obstetrics,
2 Mashiach | 2018 | focused ultrasound surgery (MRgFUS) for Gynecology, &
FIGO class 1 fibroids Reproductive Biology
2018; 221 119-122
. ) Taiwanese Journal of
A retrospective study of magnetic )
. , Obstetrics &
3 Tung 2016 | resonance—guided focused ultrasound ablation
. o Gynecology 2016; 55
for uterine myoma in Taiwan
646-649
Perfusion volume correlates, percentage of
c involution, and clinical efficacy at diverse European Radiology
arrasco-
4 Ch 2015 | follow-up survey times after ~MR-guided 2015; 25
oque
g focused ultrasound surgery in uterine fibroids: | 2905-2912
first report in a  Mexican mestizo population

73



[RS8 =3MREst VAEESINEE [(MESEE, A28 o ¥ /&y Wt

W ISBSERE0 VARSI IEEE
G | HNMX | Ak = WE!
MRI predictors of clinical success in
MR-guided focused ultrasound (MRgFUS European Radiolo
5 | Mindik | 2015 9 d ultrasound (MRGFUS) P o
treatments of uterine fibroids: results  from 2015; 25 1317-28
a single centre
Incidence of additional treatments in women Journal of Vascular
treated with MR-guided focused US for & Interventional
6 Gorny 2014 ) o ) .
symptomatic uterine fibroids: review of 138 Radiology 2014; 25
patients with an average follow-up of 2.8 years | 1506-12
) _ Annals of the
Magnetic resonance—guided focused
) Academy of
7 Han 2014 | ultrasound  surgery (MRgFUS) of uterine o _
. Medicine Singapore
fibroids in Singapore
2014; 43 550-558
Himabind Early evaluation of magnetic resonance Indian Journal of
imabin
8 2014 | imaging guided focused ultrasound sonication Medical Research
u
in the treatment of uterine fibroids 2014, 139 267-72
Safety and treatment volumes achieved
. ) Journal of
following new developments of the magnetic )
) ) Therapeutic
9 Quinn 2013 | resonance—guided focused  ultrasound
) o Ultrasound 2013; 1
system in the treatment of uterine fibroids: a 20
cohort study
Journal of
Safety of mr—guided focused ultrasound h i
erapeutic
10 Brown 2013 | treatment of pedunculated subserosal uterine P
) Ultrasound 2013; 1
leiomyomas
19
MR-guided focused ultrasound (MRgFUS) is
. effective for the distinct pattern of uterine )
Machting . . . . JournalofTherapeutic
" 2013 | fibroids seen in  African-American women:
er ) Ultrasound2013;1
Data from phase IlI/IV, non-randomized,
multicenter  clinical trials
European Journal of
Safety and five-year re—intervention Obstetrics,
12 Quinn 2014 | following magnetic resonance—guided focused | Gynecology, &
ultrasound (MRgFUS) for uterine  fibroids Reproductive Biology
2014; 182 247-51
Magnetic resonance imaging—guided focused o
[trasound treatment of symptomatic uterine Investigative
u
13 | Trumm | 2013 | oo y Radiology 2013; 48
fibroids: impact of technology — advancement 359-65
on ablation volumes in 115 patients

74



G | HNMX | Ak = WE!
) . ) European Journal of
Magnetic resonance imaging—guided focused )
. ) Obstetrics,
ultrasound surgery for symptomatic uterine
14 Yoon 2013 | . o ) Gynecology, &
fibroids: estimation of treatment  efficacy i )
. ) Reproductive Biology
using thermal dose calculations
2013; 169 304-8
Magnetic Resonance—guided Focused Journal of Clinical
15 Desai 2012 | Ultrasound  Treatment for Uterine Fibroids: Imaging Science
First Study in Indian Women 2012, 2 74
Journal of Medical
) Clinical 24 month experience of the first MRgFUS | Imaging & Radiation
16 | Dobrotwir | 2012 _ e .
unit for treatment of uterine fibroids in Australia Oncology 2012; 56
409-16
_ o ) Journal of Vascular
Magnetic resonance imaging-guided focused )
& Interventional
17 Park 2012 | ultrasound treatment of pedunculated subserosal )
terine fibroids: limi + Radiology 2012; 23
uterine fibroids: a  preliminary repo
prefiminary’ rep 1589-03
MR-guided high-intensity focused ultrasound ) )
18 K 2011 treatment f tomatic uteri Academic Radiology
im reatment for symptomatic uterine
_ yme i 2011; 18 970-6
leiomyomata: long—term outcomes
AJR. American
Leiomyoma shrinkage after MRI-guided focused | Journal of
19 LeBlang | 2010 )
ultrasound treatment: report of 80 patients Roentgenology 2010;
194 274-80
A novel method to aid in the visualisation European Journal of
20 Zaher 2010 | and treatment of uterine fibroids with Radiology 2010; 76
MRgFUS in patients with abdominal  scars 269-73
. . Ultrasound in
Clinical outcomes of magnetic )
. . Obstetrics &
21 Funaki 2009 | resonance—guided focused ultrasound surgery
. Gynecology 2009; 34
for uterine myomas: 24-month  follow—up
584-9
. . ) European Journal of
Decreasing margins to the uterine serosa as .
) ) Obstetrics,
i a method for increasing the volume of
22 Morita 2009 | . . ) Gynecology, &
fibroids ablated with magnetic i )
ded f d Ut q Reproductive Biology
resonance—guided focused ultrasound surgel
9 981 2009; 146 33725
Non-invasive magnetic resonance—guided )
! Ultrasound in
focused ultrasound treatment of uterine ]
L , Obstetrics &
23 Okada 2009 | fibroids in a large Japanese  population:

impact of the learning curve on patient
outcome

Gynecology 2009; 34
579-83

75



[RS8 =3MREst VAEESINEE [(MESEE, A28 o ¥ /&y Wt

W ISBSERE0 VARSI IEEE
G | HNMX | Ak = WE!
Magnetic resonance imaging—-guided focused . .
N , o Radiation Medicine
24 Mikami 2008 | ultrasound ablation of uterine fibroids: early
. . 2008; 26 198-205
clinical experience
Uterine leiomyomas: MR imaging—-guided
v gng-g Radiology 2007; 243
25 | Fennessy | 2007 | focused ultrasound surgery—-results of 885-593
different treatment protocols
Clinical improvement and shrinkage of Ultrasound in
26 | Rabinovici | 2007 uterine _fibroids after thgrmal ablation by Obstetrics &
magnetic resonance—guided focused Gynecology 2007; 30
ultrasound surgery 771-7
_ _ . Obstetrics and
Sustained relief of leiomyoma symptoms by
27 Stewart 2007 ) Gynecology 2007,
using focused ultrasound surgery
110 279-287
Clinical outcomes of focused ultrasound Fertility&Sterilit
28 | Stewat | 2006 iy ueec LITeso Y Y

surgery for the treatment of uterine fibroids.

2006; 85 22-29

76



4.2 USgHIFU(26M)

o [ %R}

ol |

T

\ !

SIS - HlWAT 1H

A retrospective comparison of microwave European Journal of
1 Zhao 2015 | ablation and high intensity focused ultrasound | Radiology 2015; 84
for treating symptomatic  uterine fibroids 413-417
X323 - H[H|WEH 14T
Efficacy and safety of ultrasound-guided Journal of Obstetrics
1 Cheung 2019 | high-intensity focused ultrasound for uterine & Gynaecology
fibroids: a preliminary  experience 2019; 39 833-839
’ . 2019 Ultrasound-guided high-intensity focused Medicine 2019; 98
an
ultrasound in the treatment of uterine fibroids | 14566
A retrospective study of ultrasound-guided International Journal
3 He 2018 | high intensity focussed ultrasound ablation for | of Hyperthermia
multiple uterine fibroids in  South Africa 2018; 34 1304-1310
Pilot study: safety and effectiveness of N
imole ult d-auided highintensi British Journal of
simple ultrasound-guided high-intensi
4 Hou | 2018 | > quided high-intensity Radiology 2018; 91
focused ultrasound ablating uterine
: , , 20160950
leiomyoma with a diameter greater than 10 cm
Efficacy, Efficiency, and Safety of Magnetic
R Guided High—Intensity F. d Korean Journal of
esonance-Guided High-Intensity Focuse
5 | Wang | 2018 9 1ty rocusec Radiology 2018; 19
Ultrasound for Ablation of Uterine  Fibroids: 19473
Comparison with Ultrasound-Guided Method
: , BJOG: An
Efficacy and safety of ultrasound-guided ,
o . ) International Journal
high intensity focused ultrasound ablation of )
6 Zhang 2017 i o of Obstetrics &
symptomatic uterine fibroids in  Black
. Gynaecology 2017,
women: a preliminary study
124 Suppl 3 43816
A clinical investigation treating different
types of fibroids identified by MRI-T2WI Scientific Reports
7 Zhao 2017 | i . )
imaging with ultrasound guided high 2017, 7 10812
intensity focused ultrasound
BJOG: An
Pregnancy outcomes in patients with uterine International Journal
8 Zou 2017 | fibroids treated with ultrasound-guided of Obstetrics &
high-intensity focused ultrasound Gynaecology 2017,
124 Suppl 3 30-35
High intensity focused ultrasound ablation International Journal
9 Xie 2015 | for submucosal fibroids: A comparison of Hyperthermia
between type | and type |l 2015; 31 593-9

77



[RS8 =3MREst VAEESINEE [(MESEE, A28 o ¥ /&y Wt

W ISBSERE0 VARSI IEEE
oM | 1K | e H= X
A case—control study of high-intensity
. . Journal of Ultrasound
focused ultrasound combined with ) .
10 Yang 2014 _ ) ) in Medicine 2014,
sonographically guided intratumoral ethanol
S L 33 657-6b
injection in the treatment of uterine fibroids
Efficacy and safety of daily repeated
hicall ded highintensity d Journal of Ultrasound
sonographically guided high-intensity focuse
ik cho | 2013 | 9 pd : ytg o gt _ f_é " in Medicine 2013;
rasound treatment of uterine  fibroids:
Uitraseu v 32 397406
preliminary study
Feasibility of ultrasound-guided high
. ) i ) European Journal of
intensity focused ultrasound ablating uterine i
12 Zhao 2013 | . _ _ ) Radiology 2013; 82
fibroids with hyperintense on  T2-weighted 43-9
ed3
MR imaging
) International Journal
Outcome of unintended pregnancy after
) i o . of Gynaecology &
13 Qin 2012 | ultrasound-guided high-intensity focused _
. ) e Obstetrics 2012; 117
ultrasound ablation of uterine  fibroids
273-7
Safety and efficacy of US—guided European Radiology
14 Wang 2012 | high-intensity focused ultrasound for 2012; 22

treatment of submucosal fibroids

2553-2558

AS2E & A3Es -

Bl G5 3T

Adverse effect analysis of high-intensity

International Journal

1 Liu 2018 | focused ultrasound in the treatment of benign | of Hyperthermia
uterine diseases 2018; 35 56-61
Safety of ultrasound-guided ultrasound Ultrasonics
2 Chen 2015 | ablation for uterine fibroids and adenomyosis: | Sonochemistry 2015;
A review of 9988 cases 27 671-676
Ultrasound—guided high-intensity focused )
P Ultrasonics
ultrasound treatment for uterine fibroid & i
3 Lee 2015 g s A singl ; . Sonochemistry 2015;
adenomyosis: A single center  experience
y s P 27 682-687
from the Republic of Korea
RIBMIZ - HlH|meT 8N
o : International Journal
High intensity focused ultrasound treatment _
1 Guo 2018 ¢ ad . five stud of Hyperthermia
of adenomyosis: a comparative stu
Y P Y 2018; 35 505-509
Safety of ultrasound—guided high-intensity Ultrasonics
2 Feng 2017 | focused ultrasound ablation for diffuse Sonochemistry 2017,
adenomyosis: A retrospective cohort  study 36 139-145
Clinical Predictors of Long-term Success in
) Ultrasound-guided High-intensity Focused Medicine 2016; 95
3 Liu 2016

Ultrasound Ablation Treatment for
Adenomyosis: A Retrospective Study

e2443

78



oM | 1K | e H= e
International journal
Efficacy of high-intensity focused ultrasound | of clinical and
4 Long 2015 | ablation for adenomyosis therapy and sexual experimental
life quality medicine 2015; 8
11701-7
. . Ultrasonics
) High-intensity focused ultrasound (HIFU) for i
5 Shui 2015 . Sonochemistry 2015;
adenomyosis: Two-year follow-up results
27 677-681
Ultrasound—guided high-intensity focused )
) International Journal
, ultrasound (USgHIFU) ablation for the treatment ,
6 Xiong 2015 _ _ _ ) of Hyperthermia
of patients with adenomyosis  and prior
: . , 2015; 31 777-83
abdominal surgical scars: A retrospective study
) ) ) International Journal
Effective ablation therapy of adenomyosis
. . L ) of Gynaecology &
7 Zhang 2014 | with ultrasound-guided high-intensity focused .
Obstetrics 2014, 124
ultrasound
207-11
Ultrasound—guided high-intensity focused
guided g v Fertility & Sterility
8 Zhou 2011 | ultrasound ablation for adenomyosis: the

clinical experience of a single center

2011; 95 900-5

79



AP BHHLRES TUTESIEAS [NZTH) £STREs IYTESNTAS (NFDS, ABHTZI0| o 2 984 W

rok

5. HZS =2
FRRAAG

1 EBAY, AYAAEAT

2. YA} ofd @

3. @o] U ol FWEA R AT

4. BT

5. APRS] Oft YRS O S g AT
6

7

8

9.

)

LAl Aot Amr)71E AR SANES S g AT
AR ot HuAlEE ARSIl 2 AT
L ARl gejet omAIE st ol BAlER] gk A
Aol geft Aol sl gk AT
10. A7 S5
11 922 Ze 5 fe 97

am | HINK | smes A= AR s
Clinical Study of Ruanjian Sanjie
Capsule combined with High

1 Intensity Focused Ultrasound 9
Treatment for Disease of Phlegm
and Blood Stasis for uterine
fibroids
Fibroid interventions: reducing .

| American Journal of
AbdEImagied symptqms today ahq tomorrqw. Obstetrics &
2 2016 extending generalizability by using . 8
A-M a comprehensive  cohort design Gynecology 2016;

) . _ 215 338.e1-338.e18
with a randomized controlled trial
High-intensity focused ultrasound | Health Devices

3 Anonymous 2013 effective  on submucosal fibroids | 2013; 42 136-7 2
Magnetic resonance—guided
focused ultrasound  for treatment | Geburtshilfe und

4 Beck A. 2014 | of Myomas - Results of the first Frauenheilkunde 4
radiology-Gynaecology experts 2014, 74 430-432
meeting

80



- H{%
il M} EHAT Hi= MxPgE AH}J,I
o
Eligibility and accessibility of
magnetic  resonance—guided . -
Behera M. Fertility & Sterility
5 A 2010 | focused ultrasound (MRgFUS) for 2010: 94 1864-8 8
the treatment of uterine
leiomyomas
o e | ot
6 | BorahB.J. | 2017 | 0T OO |nysurance e | Gynecology 2017; 6
ga g 130 1047-1056
Database
Comparing focused ultrasound
and uterine  artery embolization
7 Bouwsma E. 2011 for uterine fibroids - Rationale and | Fertility and Sterility 9
V. A design of the  Fibroid 2011, 96 704-710
Interventions: Reducing Symptoms
Today and Tomorrow (FIRSTT) trial
8 Bouwsma E. 2011 f(l)\(/l)aizztlcltrrizznigce—gu:d:d for Fertility & Sterility 9
V. cused ulfrasound - surgery 2011; 96 e9-e12
leiomyoma-associated infertility
Erratum to: HIFU: Effects and Journal of
Clinical  Effectiveness of menopausal
9 Chang |. 2016 Non-surgical Therapy for Uterine medicine 2016; 22 2
Fibroids 189
Evaluation of high-intensity BJOG: An
focused  ultrasound ablation for International Journal
10 Chen J. 2018 . of Obstetrics & 8
uterine fibroids: an IDEAL ]
rospective exploration  stud Gynaecology 2018
prosp P Y 125 354-364
The safety and effectiveness of
volumetric  magnetic Journal of
resonance—guided high—-intensity Therapeutic
" Chen R. 2016 focused ultrasound treatment of Ultrasound 2016; 4 6
symptomatic uterine fibroids: early | 27
clinical experience in China
[sif‘:?y c?fn LET;SOUG:QC:E?;'[?;: in Zhonghua Fu Chan
12 | ChenWZ | 2010 treatz]em e Ke Za Zhi 2010; 3
fibroids](Chinese). 45: 909-912
Correlation between uterine
e 0 T s sl
13 Cheng H. 2015 aing Medical Sciences 9

therapeutic effects of
high-intensity focused ultrasound
ablation

2015; 31 869-73

81



W IZESERE6H TACESIEES [AZ2E]0 23MREst 123 IEEE (K223, AZH2B]2 o U 24 Wit
=m HH A
il M} EHAT Hi= MxPgE
Alg
Ovarian Resewe After Journal of Obstetrics
Cheung V Ultrasound-Guided and Gynaecolo
14 g Vv 2016 High-Intensity Focused Ultrasound Y . 9y 10
T for Uterine Fibroids: Preliminar Canada 2016: 38
) ' Yo | 357-361
Experience
Synthetical Comparative Study of
microwave  ablation,
) radiofrequency, laser, High .
19 Chi €. intensity focused ultrasound and ' 2
anhydrous alcohol in the treatment
of benign lesions in myometrium
Ultrasound ablation of uterine
. fibroids: a  Prospective,
16 Chi C.T. Multicenter, Non-randomized, 2
Parallel controlled study
Synthetical Comparative Study of
microwave  ablation, High
17 Chi C. T. intensity focused ultrasound and 2
Surgery in the treatment of
benign lesions in myometrium
Effect of HIFU on endometrial .
. Experimental &
receptivity and sex hormone Therapeutic
18 Cui V. 2019 level in uterine fibroid patients and p . 7
analysis of influencing  factors Medicine 2019 17
Y uenaing 2291-2297
for its treatment rate
MR T2WI signal in non-perfusion | Chinese Journal of
region in  evaluating curative Medical Imaging
1 . 1381
9 Cun J 38 effect of HIFU ablation of Technology 1381; 3
hysteromyoma 34 1381-1385
Reduction by 98% in Uterine
Myoma Volume  Associated with -
o . Journal of Minimally
Significant Symptom Relief After .
de Melo F. ) ) Invasive
20 2009 Peripheral Treatment with . 9
C. M. . Gynecology 2009;
Magnetic Resonance 16 501-503
Imaging-Guided Focused
Ultrasound Surgery
Introducing clinical protocol for
ultrasound—guided high-intensity
focused ultrasound ablation of Biomedical Research
21 Dimitrov D. 3378 uterine  fibroids in patients in 3378; 29 2
Europe, provided from experienced | 3378-3384
Chinese  center—prospective
comparative

82



- H X
il M} SHAr = MXIYE i
MR
Volumetric ablation of uterine . .
fibroids  using Sonalleve Minimally Invasive
22 Dorenberg 2013 high-intensity focused ultrasound Therapy ahd AI||e.d 6
£ in a 3 Tesla scanner-first  clinical Technologies 2013;
22 73-79
assessment
Frequency considerations for
deep ablation  with high-intensity | Medical Physics
23 Fllens N. 2015 focused ultrasound: A simulation 2015; 42 1094543 !
study
Simulation study of the effects of
near- and far—field heating
during focused ultrasound uterine ) )
24 Ellens N. 2014 | fibroid ablation using an l\/ledlc.:al Physics 1
. 2014, 41 72902
electronically focused phased
array: A theoretical analysis of
patient safety
Factors affecting effects of
ultrasound  guided high intensity | International Journal
25 Fan H. J. 2018 focused ultrasound for single of Hyperthermia 9
uterine fibroids: a  retrospective 2018; 35 534-540
analysis
Feasibility of MRI-guided high European Journal of
26 Fan T. Y. 2012 intensity ~ focused ultrasound Radiology 2012; 81 6
treatment for adenomyosis 3624-30
Quality-of-life assessment of .
Fennessy F. o . Radiology 2011; 259
27 M 2011 fibroid  treatment options and 795-92 9
outcomes
Effectiveness of Magnetic
Resonance-guided  Focused
. Ultrasound Surgery (MRgFUS) in Radiologia Medica
2 . 201 . .
8 Ferrari F 016 the uterine adenomyosis 2016; 121 153-61 °
treatment.  technical approach
and MRI evaluation
Midterm results after uterine .
. Cardiovascular &
artery  embolization versus Interventional
29 Froeling V. 2013a | MR-guided high-intensity focused Radiology 2013; 36 10
ultrasound treatment for
: o 1508-1513
symptomatic uterine fibroids
High-intensity focused ultrasound Archives of
for the targeted destruction of
30 Fruehauf J. 2008 uterine tissues: experiences from Gynecology & 1
H. - &P Obstetrics 2008;

a pilot study using a mobile

HIFU unit

277 143-50

83



[ SESYR=s MRS IEEE [(MS2] 0 23RS JACESIEAE (RS2, Ksu2s]el oftd & R&d Bt

- H X
il M} SHAr = MXIYE A':J,I
o
Early results of magnetic Journal of Minimally
. resonance—guided  focused Invasive
31| Fukunishi H. 2008 ultrasound surgery of Gynecology 2008; 5
adenomyosis: analysis of 20 cases | 15 571-9
Mid-term o.utcome of magnetic Journal of Minimally
resonance—guided focused Invasive
32 Funaki K 2007 ultrasoun.d surgew for uterine Gynecology 2007;14: 9
myomas: from six to twelve
. 616-621.
months after volume reduction.
Subjective effect of magnetic Journal of Obstetrics
. resonance—guided focused & Gynaecology
3 Funaki K. 2007¢ ultrasound surgery for uterine Research 2007c; 33 10
fibroids 834-9
Mid-term oultcome of magnetic Journal of Minimally
resonance—guided focused Invasive
34 Funaki K. 2007a ultrasouer surgew for uterine Gynecology 2007a; 10
myomas: from six to  twelve
. 14 616-21
months after volume reduction
Magnetic resonance—guided
foculsed .ultrz.aso.und .surglery for American Journal of
uterine fibroids: relationship Obstetrics &
35 Funaki K. 2007b | between the therapeutic effects . 10
. . . L Gynecology 2007b;
and signal intensity of preexisting
- . 196 184.e1-6
T2-weighted magnetic resonance
images
Gavrilova—Jor fcjli(i/f/?nssml l\t/IeF;r—n u?crii?jnigcCZsed Journal of
36 2007 9 9 . Perinatology 2007; 9
dan L. P. ultrasound treatment of uterine
. 27 59-61
leiomyoma
High-intensity focused ultrasonic
ablation  of sacral chordoma is British Journal of
37 | Gillies M. J. 2017 | feasible: a series of four cases Neurosurgery 2017, 5
and details of a  national clinical 31 446-451
trial
Factors influencing the ablative
efficiency  of high intensity International Journal
38 Gong C. 2016 | focused ultrasound (HIFU) of Hyperthermia 9
treatment for adenomyosis: A 2016; 32 496-503
retrospective study
Clinical predictors of successful Journal of
39 | Gomy K. R 2013 magnetic  resonance—guided Therapeutic 8

focused ultrasound (MRgFUS) for
uterine leiomyoma

Ultrasound 2013; 1
15

84



am | HINK | smes A= AR WA
MR
Magnetic resonance—gwded_ Journal of Vascular
focused ultrasound  of uterine & Interventional
40 | Gorny K. R. 2011 leiomyomas: review of a . . 10
12-month outcome of 130 clinical Radiclogy 2011: 22
: 857-64
patients
Gonadotrophin-releasing hormone | BJOG: An
agonist  combined with International Journal
41 Guo V. 2017 high-intensity focused ultrasound of Obstetrics & 8
ablation for adenomyosis: a Gynaecology 2017;
clinical study 124 Suppl 3 7-11
o | ot |y o e Sy sy |
M. . o 2007, 88 497.e5-7
facilitate fertility: a case report
Thg reslpon'sweness of the Health & Quality of
43 | Harding G. | 200g | Uterine fibroid symptom and Life Outcomes 9
health-related quality of life 2008: 6 99
questionnaire (UFS-QOL) '
MRI guidance of focused American Journal of
44 Hindley J. 2004 ultrasound therapy  of uterine Roentgenology 2004; | 10
fibroids: early results 183 1713-1719
Safety limitations of MR-HIFU | Soumal of Applied
45 Hipp E. 2012 treatment near interfaces: a C||n|gal Medical 1
phantom validation Physics 2012; 13
3739
A Comparative Study of Magnetic
Hossain M. Resonance  Imaging and Mymensingh Medical
46 7 2017 Transabdominal Ultrasonography for | Journal: MMJ 6
' the Diagnosis and Evaluation of | 2017; 26 821-827
Uterine Fibroids
Combination therapeutic effects Experimental &
of high intensity focused Therapeutic
47 Hou Y. 2018 ultrasound and Metformin for the Medicine 2018; 15 6
treatment of adenomyosis 2104-2108
The effect of exercise on BJOG: An
high-intensity ~ focused International Journal
48 Huang X. 2017 ultrasound treatment efficacy in of Obstetrics & 8

uterine fibroids and adenomyosis:
a retrospective study

Gynaecology 2017,
124 Suppl 3 46-52

85



WA

MRS TACRSIEAS [MS2E] 2810t vE=RSIRISE [(NS2E, XMSH2ZB]el Al % |8 Wit

am | HINK | smes A= AR s
Volumetric MR-guided
high-intensity focused
ultrasound versus uterine artery
. embolisation for treatment of European Radiology
49 | Mdnk MUE 2014 omatic  uterine fibroids: 2014; 24 264957 | O
comparison of symptom
improvement and reintervention
rates
Mid-term clinical efficacy of a
volumetric  magnetic
. resonance—guided high-intensity European Radiology
50 lkink M. €. 2013 focused ultrasound technique for 2013; 23 3054-61 6
treatment of symptomatic uterine
fibroids
Volumetric MR-Guided
High-Intensity Focused .
. Ulfrasound WTth Direct Skin BlOMed. Research
51 Ikink M. E. 2015 . International  2015; 6
Cooling for the Treatment of
) . o 2015 684250
Symptomatic Uterine  Fibroids:
Proof-of-Concept Study
Heavy menstrual bleeding and
dysmenorrhea  are improved by Fertility Research
52 | Jayaram R. 2016 Magnetic Resonance Guided And Practice 2016; 5
Focused Ultrasound Surgery 28
(MRgFUS)  of adenomyosis
Expulsion of Fibroids to the
Endometrial ~ Cavity after
. Journal of
Magnetic Resonance menopausal
53 | Jeong J. H. | 2016b | Imaging-guided High Intensity - _ 6
medicine  2016b;
Focused  Ultrasound Surgery 92 139-145
(MRgFUS) Treatment of Intramural
Uterine Fibroids
Clinical Consideration of
Treatment to  Ablate Uterine Journal of
Fibroids with Magnetic Resonance | menopausal
54 | Jeong J. H. 2016a Imaging—guided High Intensity medicine 2016a; 6
Focused Ultrasound (MRgFUS): 22 94-107
Sonalleve
Usefulness of modified BRB
technique in  treatment to ablate | Obstetrics &
55 | Jeong J. H. 2017 uterine fibroids with magnetic Gynecology Science 6

resonance image—guided
high-intensity focused ultrasound

2017; 60 92-99

86



- H X
il M} SHAr = MXIYE i
MR
Placenta increta after American Journal of
56 Ker C. R. 2018 high-intensity-focused uItra;ound Obstetrics & . 9
for the treatment of a uterine Gynecology 2018;
leiomyoma 219 115-116
The role of T1 perfusion—based
classification in magnetic European Radiology
57 Keserci B. 2017 resonance—guided high-intensity 2017, 27 6
focused ultrasound  ablation of 5299-5308
uterine fibroids
The role of T1 perfusion-based
classification in predicting the
. outcome of magnetic InternationalJournalof
%8 Keserci 8. 2017 resonance—guided  high-intensity | Hyperthermia2017,0 6
focused ultrasound treatment of
adenomyosis
Volumetric magnetic
resonance—guided hlgh—lntensny Journal of
focused ultrasound ablation of .
. . Therapeutic
59 Keserci B. 2017 uterine fibroids through . 6
. ) . Ultrasound 2017; 5
abdominal scars: the impact of a
. . 22
scar patch on therapeutic efficacy
and adverse effects
or oty oosons | OE5Ete 8
60 Kim H. K. 2015 ultrasouncjJ treatmen?in unmarried Gynecology Science 9
2015, 58 542-6
women
Spontaneous vaginal expulsion of | Journal of Minimally
. uterine  myoma after magnetic Invasive
61 Kim K. A 2011 resonance—guided focused Gynecology 2011; 9
ultrasound surgery 18 131-4
Short-term results of magnetic
resonance  imaging—guided
. focused ultrasound surgery for Fertility & Sterility
2 A 2011 . . :
6 Kim £ A 0 patients with adenomyosis: 2011; 95 1152-5 °
symptomatic relief and pain
reduction
Volumetric MR-guided
high-intensity focused
63 Kim Y. S, 2012 ultrasound ablation with a Radiology 2012; 263 6
one-layer strategy to treat large 600-9
uterine  fibroids: initial clinical
outcomes

87



YYRCoL JACESMLE (AS2E]L 22MR=0H vU=281REE [(KIS2S, MSH2B]el Al % |8 Wit

0!

oM | AKX | BmeE A= AR WA
MR
) ) American Journal of
A faster nonsurgical solution very Obstetrics &
64 Kim Y. S. 2011 large  fibroid tumors yielded to a . 9
new ablation strategy Gynecology 2011:
205 292.e1-5
Magnetic Resonance
Imaging-Guided  High-Intensity
Focused Ultrasound Ablation of PLoS ONE
65 Kim Y. S. 2016 | Uterine Fibroids: Effect of  Bowel | [Electronic Resource] | 6
Interposition on Procedure 2016; 11 e0155670
Feasibility and a Unique Bowel
Displacement  Technique
Preservation of the endometrial
enhancement  after magnetic .
resonance imaging—guided Furopean Radiology
66 Kim Y. S. 2017 o ) 2017, 27 6
high-intensity focused ultrasound
. ) 3956-3965
ablation of submucosal uterine
fibroids
Imaging and interventional
67 Kroeercke T 2012 treatment of  benign uterine JbrBtr2012;95 1"
' tumors
RoFo Fortschritte
Magnetic resonance guided auf dem Gebiet
focused ultrasound  # for fibroid | der Rontgenstrahlen
68 Kroncke T. 2015 treatment - Results of the second | und der 4
radiological gynecological — expert Bildgebenden
meeting Verfahren 2015; 187
480-482
Magnetic Resonance Guided
Focused Ultrasound ~ for Fibroid Geburtshilfe und
69 Kroncke T. 2015 | Treatment - Results of the Frauenheilkunde 4
Second Radiological Gynecological 2015; 75 436-438
Expert Meeting
Comparison of effectiveness of
epidural  analgesia and monitored | International Journal
70 Lee C. S. 2018 anesthesia care for high-intensity | of Hyperthermia 6
focused ultrasound  treatment of | 2018; 35 617-625
adenomyosis
Changes in ant|—muller|§n BJOG: An
hormone levels as  a biomarker .
for ovarian reserve after International Journal
71 Lee J. S. 2017 . L . of Obstetrics & 9
ultrasound—guided high-intensity )
Gynaecology 2017,
focused ultrasound treatment of 124 Suppl 3 18-22
adenomyosis and uterine fibroid

88



- H{%
il M} EHAT Hi= MxPgE i
Alg
Unlntended pregnanc_les with Clinical and
term delivery  following :
ultrasound—-guided high-intensit Experimental
72 Lee J. S. 2018 9 g ¥ Obstetrics and 9
focused ultrasound (USgHIFU) ]
ablation of uterine fibroid and Gynecology 2018:
. 45 842-844
adenomyosis
Uterine leiomyomas: MR
Lenard Z. imaging—guided  focused Radiology 2008; 249
73 2008 o 9
M. ultrasound surgery——imaging 187-94
predictors of success
Safety and efficacy of
sonographically  guided Journal of
high-intensity focused ultrasound Ultrasound in
74 | L . H. 2014 . S .
eung J 0 for symptomatic uterine fibroids: Medicine 2014; 33 6
preliminary study of a modified 1811-8
protocol
Pregnancy outcomes in
nulliparous women  after N
75 LiJ. S 2017 ultrasound ablation of uterine SC|en.t|f|c Reports 9
L ) 2017, 7 3977
fibroids: A single—central
retrospective  study
MRI-guided focused ultrasound I]r:i[il:\]/jngfonal
B US| D0 e e Mok i 52|
Y 206-210
High-intensity focused ultrasound | Journal of
) treatment  of abnormal vaginal Ultrasound in
77 Lim J. H. 2011
mJ 0 bleeding secondary to uterine Medicine 2011; 30 9
myoma 397-401
High-intensity ~ focused Journal of
) ultrasound treatment of abnormal Ultrasound in
’8 Lim JH 2011 vaginal bleeding secondary to Medicine 2011; 30: 9
uterine myoma 397-401
Treatment of uterine fibroids by
using  magnetic Chinese Journal of
79 Lin Y. H. 2009 resonance—guided focused Radiology 2009; 34 9
ultrasound ablation: The initial 263-271
experience  in Taiwan
Effect of the degree of magnetic .
. S ) International Journal
resonance—guided high-intensity of Gynaecoloav &
80 Liu J. 2017 focused ultrasound ablation of U 9 2

uterine  fibroid tissue on
6-month volume reduction

Obstetrics 2017,
137 92-94

89



YYRCoL JACESMLE (AS2E]L 22MR=0H vU=281REE [(KIS2S, MSH2B]el Al % |8 Wit

0!

- H{%
il M} EHAT Hi= MxPgE i
Alg
Vaginal delivery outcomes of
pregnancies  following International Journal
81 Liu X. 2018 ultrasound—guided high-intensity of Hyperthermia 9
focused ultrasound ablation 2018; 35 510-517
treatment for uterine fibroids
Adverse effect analysis of .
high=intensity  focused International Journal
82 Liu Y. 2019 I?raso nd inythe treatment of of Hyperthermia 10
Jhtrasound 1n the 2019; 35 56-61
benign uterine diseases
High-intensity focused ultrasound BJOG An
and laparoscopic myomectom International Journal
83 Liu V. 2017 | paroscopic Myomeetomy 1 ¢ pstetrics & 7
in the treatment of uterine .
fibroids: a comparative  stud Gynaecology 2017:
' P Y 124 Suppl 3 36-39
Efficacy of extracorporeal )
. L ) International Journal
ultrasound-guided  high intensity of Radiation
84 Luo J. 2015 focused ultrasound: An evaluation . ) 8
: . Biology 2015; 91
based on controlled trials in
) 480-5
China
Ultrasound-guided high-intensity BJOG An
focused  ultrasound treatment for International Journal
85 Luo S. 2017 ) L of Obstetrics & 5
abdominal wall endometriosis: a )
retrospective stud Gynaecology 2017:
P Y 124 Suppl 3 59-63
Feasibility of magnetic
resonance—guided  focus Clinical and
ultrasound surgery (MRgFUS) in !
. : L ) Experimental
Mascaretti the uterine fibroid treatment: .
86 2018 . Obstetrics and 6
S. Evaluation of the treatment )
L . Gynecology 2018;
radicalization in single and multiple 45 84-87
fibroids  correlated to clinical
outcome
A comparative study of fibroid Cardiovascular &
ablation  rates using radio Interventional
8/ Meng X 2010 frequency or high-intensity Radiology 2010; 33 6
focused ultrasound 794-9
Long-Term Outcome of .
Mohr—Sasso MR-Guided Focused  Ultrasound gbiteiz:gali;?d
88 2019 Treatment and Laparoscopic v 9 . 2
n A . Survey 2019; 74
Myomectomy for Symptomatic 18-19
Uterine  Fibroid Tumors

90



- H{%

il M} EHAT Hi= MxPgE i

Alg
Long—.term outcome of American Journal of
MR-guided focused ultrasound .
Mohr-Sasso . Obstetrics &
89 2018 treatment and laparoscopic . 7
nA myomectomy for symptomatic Gynecology 2018:
yomectomy for Symp 219 375.61-375.67
uterine  fibroid tumors
) ) . European Journal of

Non-invasive magnetic resonance .

imaging—guided focused Obstetrics,

90 | Morita Y. | 2008 gng=g _ Gynecology, & 10
ultrasound treatment for uterine . .
fibroids - early  experience Reproductive Biology

y.oew 2008; 139 199-203

91 Nayar P. Yoga as an adjuvant to enhance : 5
the outcome  of IVF treatment
Sonalleve Fibroid Ablation Pivotal

92 Nct Clinical ~ Trial for MR-HIFU of 2
Uterine Fibroids
Uterine Artery Embolization(UAE)

Versus

93 Nct High-Intensity—Focused-Ultrasound 2
(HIFU) for Treatment of Uterine
Fibroids
Effects of High-Intensity-Focused | Journal of Korean

94 Park J. 2016 Ultrasound ~ Treatment on Benign | Medical Science 6
Uterine Tumor 2016; 31 1279-83
Volumetric MR-guided
high-intensity focused .

95 Park M. J. 2013 ultrasound ablation of uterine Euro;?ean Radiology 6
o 2013; 23 943-50
fibroids: treatment speed and
factors influencing speed
Safety and therapeutic efficacy of
complete  or near-complete Journal of Vascular

% Park M. J 2014 ablation of symptomatic uterine & Interventional 6

T fibroid tumors by MR Radiology 2014; 25
imaging—-guided high-intensity 231-9
focused US therapy
Pilot Study of the Mirabilis
System  Prototype for Rapid Journal of Minimally
97 Parsons J. 2017 Noninvasive Qter|ne Myoma Invasive . 6
E. Treatment Using an Gynecology 2017;

Ultrasound-Guided Volumetric
Shell Ablation Technique

24 579-591

21



[ SESYR=s MRS IEEE [(MS2] 0 23RS JACESIEAE (RS2, Ksu2s]el oftd & R&d Bt

- H X
il M} SHAr = MXIYE i
MR
Uterine Peristalsis Before and
After  Ultrasound-Guided Medical Science
98 QuY. 2019 High-Intensify Focused Ultrasound | Monitor 2019; 25 6
(USgHIFU) Treatment for 2553-2560
Symptomatic Uterine Fibroids
Pregnancy outcome after
magnetic  resonance—guided " "
o Fertil I
99 | Rabinovici J. 2010 focused ultrasound surgery Zggtél.tygéé 81;6;_%9 10
(MRgFUS) for conservative '
treatment of uterine fibroids
Pregngncy outcome after Obstetrical and
magnetic  resonance-guided Gynecological
100 | Rabinovici J. 2010 | focused gltrasound surgery for Survey 2010; 65 9
conservative treatment of
L 316-318
uterine fibroids
Extracorporeal ablation of uterine | Journal of
fibroids ~ with high-intensity Ultrasound in
101 Ren X. L. 2007 o -
0 en 00 focused ultrasound: imaging and Medicine 2007; 26 6
histopathologic  evaluation 201-12
Extracorporeal  ablation of uterine
fibroids with high-intensity Journal of
focused ultrasound: imaging and | Ultrasound in
102 Ren XL 2007 histopathologic evaluation.[see Medicine 2007; 26: 6
comment]. Journal of Ultrasound 201-212
in  Medicine 2007, 26: 201-212.
MR-guided HIFU treatment of Fofo: Fortschn{t te
. . auf dem Gebiete
symptomatic  uterine fibroids der Rontaenstrahlen
103 | Ruhnke H. 2013 using novel feedback-regulated und der : 6
volumetric ablation:  effectiveness .
and clinical practice Nuklearmedizin
P 2013; 185 983-91
Combining split-and-merge and |\ G & Biological
multi-seed  region growing Engineering &
104 Rundo L. 2016 algorithms for uterine fibroid g . g . 1
w tation in MRGEUS Computing 2016; 54
gmentation in MRg 1071-84
treatments
Magnetic  resonance guided
focused ultrasound surgery of European Journal of
105 Smart OC 2006 uterine fibroids——the tissue Radiology 2006 6

effects of GnRH agonist
pre—treatment

59: 163-167

92



- H{%
il M} EHAT Hi= MxPgE i
Alg
Gonadotrophin-releasing
hormone and Obstetrics &
106 Smart OC 2006 magnetic-resonance—guided Gynecology 2006:; 6
ultrasound surgery for uterine 108: 49-54
leiomyomata
The Compar.mg Opfnons for American Journal of
Stewart E Management:  PAtient-centered Obstetrics &
107 A ' 2018 REsults for Uterine Fibroids Gynecology 2018; 2
(COMPARE-UF) registry: 219 95.61-95.610
rationale and design
Focused ultrasound treatment of American Journal of
108 Stewart 2003 uter|‘n(‘a- fibroid tumgrs: §afety and | Obstetrics & . 10
feasibility of a noninvasive Gynecology 2003;
thermoablative technique 189:48-54.
Magnetic resonance—guided .
focused ultrasound  (MRgFUS) BES[Z?:QS ;2 g
109 | Taran F. A. 2009 compared with abdominal . 7
hysterectomy for treatment of Gynecology 2009:
Vot v 34 572-578
uterine  leiomyomas
MR imaging-guided focused ) .
110 | Tempany C. 2003 ultrasound surgery  of uterine Radiology 2003: 226 10
. . . 897-905
leiomyomas: a feasibility study.
Magnetic resonance—guided
. high-intensity foguseq - International Journal
Thiburce A. ultrasound for uterine fibroids: )
11 2015 . . of Hyperthermia 6
C. Mid-term outcomes of 36 patients .
) 2015; 31 764-70
treated with the Sonalleve
system
.I\/IagneUc resonance . Journal of Vascular
imaging—-guided volumetric .
12 Venkatesan 2012 ablation of symptomatic & Interventional 6
A M leiom omata'ycg)rrelation of Radiology 2012: 23
elomyometa- & 786-794.¢4
imaging with histology
Tgrgeted vessel gblatlon for more Cardiovascular &
efficient  magnetic Interventional
113 | Voogt M. J. 2012 resonance—guided high—-intensity . . 6
. Radiology 2012; 35
focused ultrasound ablation of
P 1205-10
uterine fibroids
Volumetric feedback ablation of
114 | Voogt M. J. 2012 uterine  fibroids using magnetic European Radiology 6

resonance—guided high intensity
focused ultrasound  therapy

2012; 22 4117

93



YBR[t VHEEFITLS (KIS2E| N Z3URESH IZ=23MEEE [(MES2S, M3H2E1Q A%y 4 |fad E7t

0!

- H X
il M} SHAr = MXIYE A':J,I
o
Ultrasound—guided high-intensity | Journal of Minimally
15 Wang F. 2014 focused lultrasound VS Invasive . 7
laparoscopic myomectomy for Gynecology 2014,
symptomatic uterine myomas 21 279-84
Safety and efficacy of high ) _
116 Wang W. 2009 intensity ~ focused ultrasound Acad.em|c Radiology 10
. . 2009; 16 1416-23
ablation therapy for adenomyosis
The effect of high-intensity .
focused  ultrasound treatment on International Journal
17 Wang X. 2013 imr: o f Ection liJn atients with of Hyperthermia 7
une Tun P I 2013; 29 225-33
uterine fibroids
Effect of high-intensity focgsed_ Archives of
ultrasound  on sexual function in Gynecology &
e x| I ve et of e 05| |
P 288 851-8
myomectomy
Contrast-enhanced
ultrasonography assessment  of
et High-itonsty | U of Media
19| Wang Y. 2014 9 grmtensity 1 Uttrasound - 2014; 6
focused  ultrasound ablation of 92 92-28
uterine fibroids: Comparison with
contrast-enhanced  magnetic
resonance
fctﬂir::g undu_ltgr:foejndhlfrz;lt:rtweerr]w?tzor European Journal of
120 Wang . 2011 ) o Radiology 2011; 79 5
abdominal wall endometriosis:
. 20699
preliminary results
Clinical analysis of high-intensity
focussed  ultrasound ablation for | International Journal
121 | Xiao-Ying Z. 2019 abdominal wall endometriosis: a of Hyperthermia 5
4-year experience at a specialty | 2019; 36 87-94
gynecological institution
Effect of pre-treatment with
g;’;@d‘;téoggéﬁ'_zﬁ”agO:"rmone International Journal
122 | Xiao-Ying Z. 2018 9 P of Hyperthermia 6

high-intensity focussed
ultrasound ablation for diffuse
adenomyosis: a preliminary study

2018; 34 1289-1297

94



- H{%
il M} EHAT = MXIYE A':J,I
o
Feasibility, Safety, and Efficacy of
Accurate Uterine Fibroid Ablation | Journal of
Using Magnetic Resonance Ultrasound in
12 Xu'Y. 201 . . . . -
3 Y 015 Imaging-Guided  High-Intensity Medicine 2015; 34 6
Focused Ultrasound With Shot 2293-303
Sonication
Complete ablation of uterine Journal of
fibroids by ~ MR-guided high Interventional
124 Xu'Y. 2014 intensity focused ultrasound: . . "
Feasibility, safety and  long-term Radiclogy 2014; 23
v, sarely g 959-968
outcome
Influencing factors analysis for
high intensity focused ultrasound | Biomedical Research
125 Yang J. 2018 ablation in treatment of uterine 2018, 29 287-292 1
fibroids
Feasibility of laparoscopic
high-intensity ~ focused Fertility & Sterility
12 Yang Z. 2 )
0 an 009 ultrasound treatment for patients 2009; 91 2338-43 6
with uterine localized adenomyosis
Uterine fibroids: Influence of
"T2-Rim  sign" on immediate
therapeutic responses to magnetic European Journal of
127 | YeoS. Y. | 2017 P Sponses fo mag Radiology 2017; 97 | 8
resonance  imaging—guided
o ) 21-30
high-intensity focused ultrasound
ablation
i,\:?ag?rftlf Ezzga?;?used ultrasound Korean J Obstet
128 Yoon SW 2008 surge ; f?)r uterine fibroids: Initial Gynecol 2008: 10
gery for. ' 51(9) 982-987
experience in Korea.
Patient suitability for magnetic Europegn Journal of
resonance  guided focused Obstetrics,
129 | Zaher S. 2009 . . Gynecology, & 8
ultrasound surgery of uterine : .
fibroids Reproductive Biology
2009; 143 98-102
Feasibility of magnetic resonance
eyl 10 U g sl o
130 | Zhang L. | 2010 oy Radiology 2010; 73 | 6

ablating uterine  fibroids in
patients with bowel lies anterior to
uterus

396-403

95



AP

YRS IACRSIEAS [NS2E] 28MRE0H V=23 IRSE (KS2S, MSHZB]el Al % /&Y Wit

am | HINK | smes A= AR WA
MR
A comparison of
ultrasound-guided high intensit .
focused ultrgasound fgr the " | Intemational Journa
131 Zhang W. 2016 treatment of uterine fibroids in of Hyperthermia 10
: . 2016, 32 623-9
patients with an anteverted uterus
and a retroverted uterus
Comparison of ultrasound-guided )
high-intensity focused ultrasound Internationa] Jogrnal
132 Zhao L. 2018 ablation and surgery for abdominal of Hyperthermia °
o 2018; 35 528-533
wall  endometriosis
Effect of biological characteristics
of different types of uterine
fibroids, as assessed with Ultrasound in
133 | Zhao W. P. 2015 T2-weighted magnetic Medicine & Biology 8
resonance imaging, on 2015; 41 423-31
ultrasound—guided high-intensity
focused ultrasound  ablation
Effect of abdominal liposuction Journal of
on  sonographically guided Ultrasound in
134 | Zhao W. P 2014 high-intensity focused ultrasound Medicine 2014; 33 8
ablation 1639-44
Therapeutic ~ response
assessment of high intensity European Journal of
135 Zhou XD 2007 focused ultrasound therapy for Radiology 2007, 6
uterine  fibroid: Utility of 62: 289-294
contrast-enhanced ultrasonography
A comparison between BJOG: An
high-intensity focused International Journal
136 Zhu X 2017 ultrasound and surgical treatment of Obstetrics & 5
for the management of abdominal | Gynaecology 2017,
wall  endometriosis 124 Suppl 3 53-58

96



NEC/\ szzzoza20

Wi 2019. 12. 31.
gl o] o 4
WY SRBRHTY

0] M2 SR AT A7H0| UAS
SrREAS AT HES 52 Gl0| dUXel SXHo=
AEtAL TS 4~ QELIC

ISBN : 978-89-6834-603-3



00

0|27 =AM E7E A 2019

NEC/\

siamzio|zei e




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /!BM-dsynmotb
    /!BM-dsynmotm
    /!BM-sinsedb
    /2008SeoulNamsanEB
    /8PinMatrix
    /AcadEref
    /ACaslonPro-Bold
    /ACaslonPro-BoldItalic
    /ACaslonPro-Italic
    /ACaslonPro-Regular
    /ACaslonPro-Semibold
    /ACaslonPro-SemiboldItalic
    /AdobeArabic-Bold
    /AdobeArabic-BoldItalic
    /AdobeArabic-Italic
    /AdobeArabic-Regular
    /AdobeFangsongStd-Regular
    /AdobeFanHeitiStd-Bold
    /AdobeGothicStd-Bold
    /AdobeHebrew-Bold
    /AdobeHebrew-BoldItalic
    /AdobeHebrew-Italic
    /AdobeHebrew-Regular
    /AdobeHeitiStd-Regular
    /AdobeKaitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobeSongStd-Light
    /AGaramondPro-Bold
    /AGaramondPro-BoldItalic
    /AGaramondPro-Italic
    /AGaramondPro-Regular
    /AgencyFB-Bold
    /AgencyFB-Reg
    /ahn2006-B
    /ahn2006-L
    /ahn2006-M
    /AIGDT
    /Algerian
    /AmdtSymbols
    /AMGDT
    /AmiR-HM
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /AritaB
    /AritaL
    /aritaM
    /aritaSB
    /Ascent2Stardom
    /AuctionGothicBold
    /AuctionGothicLight
    /AuctionGothicMedium
    /Bakjeonga
    /BankGothicBT-Light
    /BankGothicBT-Medium
    /BaskOldFace
    /Batang
    /BatangChe
    /Bauhaus93
    /BauhausITCbyBT-Bold
    /BauhausITCbyBT-Heavy
    /BauhausITCbyBT-Light
    /BauhausITCbyBT-Medium
    /BCcardB
    /BCcardL
    /BellGothicStd-Black
    /BellGothicStd-Bold
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BirchStd
    /BlackadderITC-Regular
    /BlackoakStd
    /BleedingCowboys
    /BM-dsynmotb
    /BM-dsynmotm
    /BM-sinsedb
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BradleyHandITC
    /BrailleBRL2000
    /BritannicBold
    /Broadway
    /brown9
    /BrushArt
    /BrushScriptMT
    /BrushScriptStd
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Castellar
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /Chiller-Regular
    /ChosunilboNM
    /CityBlueprint
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CommercialPiBT-Regular
    /CommercialScriptBT-Regular
    /Complex
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CooperBlackStd
    /CooperBlackStd-Italic
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CountryBlueprint
    /CreCjaM
    /CreGoB
    /CreGoL
    /CreGoM
    /CreMarsh
    /CreMjoB
    /CreMjoL
    /CreMjoM
    /CurlzMT
    /Daum_Regular
    /Daum_SemiBold
    /DFKGothic-Bd-WIN-KSC-H
    /DFKGothic-Md-WIN-KSC-H
    /DFKMincho-Bd-WIN-KSC-H
    /DFKMincho-Md-WIN-KSC-H
    /Dinbla
    /Dinbol
    /Diner
    /DingDongBold
    /Dinlig
    /Dinmed
    /DINMittelschrift
    /Dinreg
    /Diploma
    /DoKdo
    /DoKdoDingBat
    /Dotum
    /DotumChe
    /DungunB
    /Dutch801BT-Bold
    /Dutch801BT-BoldItalic
    /Dutch801BT-ExtraBold
    /Dutch801BT-Italic
    /Dutch801BT-Roman
    /EccentricStd
    /EdwardianScriptITC
    /ehwa
    /Elephant-Italic
    /Elephant-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /Eunjin
    /EuroRoman
    /EuroRomanOblique
    /ExpoL-HM
    /ExpoM-HM
    /FelixTitlingMT
    /Fences
    /FetteEngschrift
    /FilosofiaGrandOT
    /FilosofiaGrandOT-Bold
    /FilosofiaOT
    /FilosofiaOT-Bold
    /FilosofiaOT-Italic
    /FilosofiaUnicaseOT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Futura2-Italic
    /Futura2-Normal
    /FuturaBlackBT-Regular
    /FuturaBlackNormal
    /Futura-Bold
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlack
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumCondensed
    /FuturaBT-MediumItalic
    /FuturaCnd-Bold
    /FuturaCnd-Norma
    /FuturaCndObl-Bo
    /FuturaCndObl-No
    /Futura-Condensed-Bold
    /Futura-Condensed-BoldItalic
    /Futura-CondensedExtraBold-Italic
    /Futura-CondensedExtraBold-Th
    /Futura-Condensed-Italic
    /Futura-CondensedLight-Italic
    /Futura-CondensedLight-Normal
    /Futura-CondensedLight-Thin
    /Futura-Condensed-Normal
    /Futura-Condensed-Thin
    /FuturaCondLightERegular
    /FuturaLtCnBTItalic
    /FuturaMdCnBTItalic
    /Futura-Normal
    /FuturaOriginal
    /Futura-Thin
    /Futura-ThinItalic
    /FutureSallow
    /FutureSallowWide
    /FuturexVoyager
    /FZSY--SURROGATE-0
    /FZY4FW--GB1-0
    /FZY4JW--GB1-0
    /Gabriola
    /Gaeul
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /GaramondPremrPro
    /GaramondPremrPro-It
    /GaramondPremrPro-Smbd
    /GaramondPremrPro-SmbdIt
    /Gautami
    /GDT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GF_FairDeer
    /GF_JingleBellRock
    /GF_OceanFriends
    /GF_OrangeMong
    /GiddyupStd
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /GothicBold
    /GothicE
    /GothicG
    /GothicI
    /GothicMedium
    /GothicRoundXB-HM
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /GraphicB-HM
    /GraphicSansR-HM
    /GreekC
    /GreekS
    /Gulim
    /GulimChe
    /Gungsuh
    /GungsuhChe
    /H2bulB
    /H2bulL
    /H2bulM
    /H2cysB
    /H2cysL
    /H2gprM
    /H2gsrB
    /H2gtrE
    /H2gtrM
    /H2gttB
    /H2hdrM
    /H2mjrE
    /H2mjsM
    /H2mkpB
    /H2porL
    /H2porM
    /H2sa1M
    /H2supE
    /H2supL
    /H2wulE
    /HaanCjaB
    /HaanCjaL
    /HaanCjaM
    /HaansoftBatang
    /HaansoftDotum
    /HaanYGodic25
    /Haettenschweiler
    /HA-KNB
    /HA-KNL
    /HA-NGB
    /HA-NGL
    /HarlowSolid
    /Harrington
    /HA-TTL
    /HA-TTM
    /HCRBatang
    /HCRBatang-Bold
    /HCRDotum
    /HCRDotum-Bold
    /HeadlineR-HM
    /HelveticaLight
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /HelveticaNeueLight
    /Helvetica-Oblique
    /Helvetica-UltraCompressed
    /HeummSimple142
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HighW-Bold
    /HighW-Medium
    /HiraganaRegular
    /HiTelWulTitle
    /HMKBP
    /HMKBS
    /HMmy
    /HoboStd
    /HUFace13
    /HYbdaL
    /HYbdaM
    /HYbsrB
    /HYBuDle-Medium
    /HYChunjyin-A
    /HYChunjyin-B
    /HYCSWheysang-Bold
    /HYCSWheysang-ExtraBold
    /HYCSWheysang-Medium
    /HYcysM
    /HYdnkB
    /HYdnkM
    /HYGoThic-Bold
    /HYGoThic-Light
    /HYgprM
    /HYGraPhic-Bold
    /HYgsrB
    /HYgtrE
    /HYhaeseo
    /HYHaeSo-Medium
    /HYHeadLine-Bold
    /HyhwpEQ
    /HYkanB
    /HYkanM
    /HYKHeadLine-Bold
    /HYKHeadLine-Medium
    /HYLongSamul-Bold
    /HYLongSamul-Light
    /HYLongSamul-Medium
    /HYmjrE
    /HYMokGak-Bold
    /HYMokPan-Bold
    /HYmprL
    /HYMyeongJo-Bold
    /HYMyeongJo-Light
    /HYMyeongJo-Medium
    /HYMyeongJo-Ultra
    /HYnamB
    /HYnamL
    /HYnamM
    /HYPillGi-Light
    /HYPMokPan-Bold
    /HYPMokPan-Light
    /HYPop-Bold
    /HYPop-Light
    /HYPop-Medium
    /HYporM
    /HYPost-Bold
    /HYRGoThic-Bold
    /HYRGoThic-Medium
    /HYsanB
    /HYSeNse-Bold
    /HYShortSamul-Bold
    /HYShortSamul-Light
    /HYSinGraPhic-Medium
    /HYSinMun-MyeongJo
    /HYSinMyeongJo-Bold
    /HYsnrL
    /HYSooN-MyeongJo
    /HYsupB
    /HYsupM
    /HYSymbolA
    /HYSymbolB
    /HYSymbolC
    /HYSymbolD
    /HYSymbolE
    /HYSymbolF
    /HYSymbolG
    /HYSymbolH
    /HYTaJa-Bold
    /HYTaJaFull-Bold
    /HYTaJaFull-Light
    /HYTaJaFull-Medium
    /HYTaJa-Light
    /HYTaJa-Medium
    /HYtbrB
    /HYwulB
    /HYwulM
    /HYYeasoL-Bold
    /HYYeaSo-Medium
    /HYYeatGul-Bold
    /HYYeatGul-Medium
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /ISOCP
    /ISOCP2
    /ISOCP3
    /ISOCPEUR
    /ISOCPEURItalic
    /ISOCT
    /ISOCT2
    /ISOCT3
    /ISOCTEUR
    /ISOCTEURItalic
    /Italic
    /ItalicC
    /ItalicT
    /Japanese
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kartika
    /KhmerOSsys
    /KoPubBatangBold
    /KoPubBatangLight
    /KoPubDotumBold
    /KoPubDotumLight
    /KoPubDotumMedium
    /KozGoPr6N-Bold
    /KozGoPr6N-ExtraLight
    /KozGoPr6N-Heavy
    /KozGoPr6N-Light
    /KozGoPr6N-Medium
    /KozGoPr6N-Regular
    /KozGoPro-Bold
    /KozGoPro-ExtraLight
    /KozGoPro-Heavy
    /KozGoPro-Light
    /KozGoPro-Medium
    /KozGoPro-Regular
    /KozMinPr6N-Bold
    /KozMinPr6N-ExtraLight
    /KozMinPr6N-Heavy
    /KozMinPr6N-Light
    /KozMinPr6N-Medium
    /KozMinPr6N-Regular
    /KozMinPro-Bold
    /KozMinPro-ExtraLight
    /KozMinPro-Heavy
    /KozMinPro-Light
    /KozMinPro-Medium
    /KozMinPro-Regular
    /KristenITC-Regular
    /KunstlerScript
    /Latha
    /LatinWide
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LithosPro-Black
    /LithosPro-Regular
    /LmnTTFantBig
    /Love
    /LoveLetters
    /Lplus
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Macb
    /Macl
    /MagicR-HM
    /Magneto-Bold
    /Magnoli
    /MaiandraGD-Regular
    /MalgunGothic
    /MalgunGothicBold
    /MalgunGothicRegular
    /Mane
    /Mangal-Regular
    /Masb
    /Masl
    /Matisse
    /MaturaMTScriptCapitals
    /MDAlong
    /Mdam
    /MDArt
    /Mdesb
    /Mdesl
    /Mdesm
    /MDGaesung
    /MDSol
    /Mdulk
    /Meiryo
    /Meiryo-Bold
    /Meiryo-BoldItalic
    /Meiryo-Italic
    /MeiryoUI
    /MeiryoUI-Bold
    /MeiryoUI-BoldItalic
    /MeiryoUI-Italic
    /MesquiteStd
    /Mforgeb
    /Mforgel
    /Mforgem
    /Mfoxb
    /Mfoxl
    /Mfoxm
    /Mfreeb
    /Mfreel
    /Mfreem
    /Mgonsm
    /Mham
    /Mhea
    /MicrosoftSansSerif
    /MingLiU
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Minn
    /Mistral
    /Mjam
    /Mjilk
    /Mkdol
    /Mkgd
    /Mkmj
    /Mla
    /Mland
    /Mlotflw
    /Mlove
    /Modern-Regular
    /MoeumTR-HM
    /Monospace821BT-Bold
    /Monospace821BT-BoldItalic
    /Monospace821BT-Italic
    /Monospace821BT-Roman
    /Monotxt
    /MonotypeCorsiva
    /Mpaperb
    /Mpaperl
    /Mpaperm
    /Mpark
    /Mpen
    /Mpost
    /MS-Gothic
    /Msilnb
    /Msilnl
    /Msilnm
    /Msinhab
    /Msinhal
    /Msinham
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /Msul
    /Msun
    /Mtulb
    /Mtulw
    /Munheb
    /Munhel
    /Munhem
    /MVBoli
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldIt
    /NanumBrush
    /NanumGothic
    /NanumGothicBold
    /NanumGothicCoding
    /NanumGothicCoding-Bold
    /NanumGothicExtraBold
    /NanumMyeongjo
    /NanumMyeongjoBold
    /NanumMyeongjoExtraBold
    /NanumPen
    /Nature-Block
    /NeuzeitS-Book
    /NeuzeitS-BookHeavy
    /NewGulim
    /NewRoman
    /NewRomanBold
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NSimSun
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /Onyx
    /OratorStd
    /OratorStd-Slanted
    /P22HopperEdward
    /P22HopperJosephine
    /P22HopperSketches
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /PamL-HM
    /PamM-HM
    /PanRoman
    /Papyrus-Regular
    /Parchment-Regular
    /PB-PLUS
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PianoM
    /Playbill
    /PMingLiU
    /PoorRichard-Regular
    /PoplarStd
    /PrestigeEliteStd-Bd
    /PrinceM
    /Pristina-Regular
    /Proxy1
    /Proxy2
    /Proxy3
    /Proxy4
    /Proxy5
    /Proxy6
    /Proxy7
    /Proxy8
    /Proxy9
    /PyunjiR-HM
    /QGungsuh
    /Raavi
    /RageItalic
    /Ravie
    /Renaissance-Regular
    /RixBGEB
    /RixBGM
    /RixBGoPB
    /RixBGoPEB
    /RixBGoPL
    /RixBGoPM
    /RixComingsoonB
    /RixFairP
    /RixGoMaejumM
    /RixGoPB
    /RixGoPEB
    /RixGoPL
    /RixGoPM
    /RixHeadB
    /RixHeadEB
    /RixHeadL
    /RixHeadM
    /RixHeadPB
    /RixHeadPEB
    /RixHeadPL
    /RixHeadPM
    /RixJGoB
    /RixJGoL
    /RixJGoM
    /RixJGoPB
    /RixJGoPL
    /RixJGoPM
    /RixJJanguM
    /RixMelangchollyM
    /RixMGoB
    /RixMGoEB
    /RixMGoL
    /RixMGoM
    /RixMjPB
    /RixMjPEB
    /RixMjPL
    /RixMjPM
    /RixMMjB
    /RixMMjEB
    /RixMMjL
    /RixMMjM
    /RixWonderLandM
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RomanC
    /RomanD
    /RomanS
    /RomanT
    /Romantic
    /RomanticBold
    /RomanticItalic
    /RosewoodStd-Regular
    /SaenaegiR-HM
    /SamL-HM
    /San02L
    /San02M
    /SanBkB
    /SanBkL
    /SanBkM
    /SanBkX
    /SandEgB
    /SandJg
    /SandKg
    /SandKm
    /SanDsL
    /SandSm
    /SanDsM
    /SandTg
    /SandTm
    /SangSangTitleB
    /SangSangTitleM
    /SanHgM
    /SanIgL
    /SanIgM
    /SanJhR
    /SanKsB
    /SanKsL
    /SanKsM
    /SanNsM
    /SanPkL
    /SansSerif
    /SansSerifBold
    /SansSerifBoldOblique
    /SansSerifOblique
    /SanStB
    /SanStCB
    /SanStL
    /SanStM
    /ScriptC
    /ScriptMTBold
    /ScriptS
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /SeN-CB
    /SeN-CBL
    /SeN-CEB
    /SeN-CL
    /SeN-CM
    /SeoulHangangL
    /SeoulHangangM
    /SeoulNamsanB
    /SeoulNamsanEB
    /SeoulNamsanL
    /SeoulNamsanM
    /SeoulNamsanvert
    /SeUtum
    /SHeadG
    /SHeadR
    /ShowcardGothic-Reg
    /Shruti
    /SimHei
    /Simplex
    /SimSun
    /SimSun-PUA
    /SinGraphic
    /SinMun
    /SinMyungJoSymbol
    /SJSoju1
    /SJSoju2
    /SMJGothicStd-Regular
    /SMJMyungJoStd-Regular
    /SMKGothicStd-Regular
    /SMSSMyungJo10Std-Regular
    /SMTMyungJoStd-Regular
    /SnapITC-Regular
    /Stencil
    /StencilStd
    /STFangsong
    /STLiti
    /StylusBT
    /SuperFrench
    /Swiss721BT-Black
    /Swiss721BT-BlackCondensed
    /Swiss721BT-BlackCondensedItalic
    /Swiss721BT-BlackExtended
    /Swiss721BT-BlackItalic
    /Swiss721BT-BlackOutline
    /Swiss721BT-Bold
    /Swiss721BT-BoldCondensed
    /Swiss721BT-BoldCondensedItalic
    /Swiss721BT-BoldCondensedOutline
    /Swiss721BT-BoldExtended
    /Swiss721BT-BoldItalic
    /Swiss721BT-BoldOutline
    /Swiss721BT-Italic
    /Swiss721BT-ItalicCondensed
    /Swiss721BT-Light
    /Swiss721BT-LightCondensed
    /Swiss721BT-LightCondensedItalic
    /Swiss721BT-LightExtended
    /Swiss721BT-LightItalic
    /Swiss721BT-Roman
    /Swiss721BT-RomanCondensed
    /Swiss721BT-RomanExtended
    /Syastro
    /Sylfaen
    /Symap
    /Symath
    /SymbolMT
    /Symeteo
    /Symusic
    /TaeKo
    /Tahoma
    /Tahoma-Bold
    /Technic
    /TechnicBold
    /TechnicLite
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TSThgrgl
    /TSThprg
    /TSTNamr
    /TSTPenC
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /TwentiethCenturyPoster
    /Txt
    /UniversalMath1BT-Regular
    /Uri
    /Utum
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /VinetaBT-Regular
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WorldGraphic
    /YDBomnalL
    /YDI2002
    /YDIBirdB
    /YDIBirdL
    /YDIBlueM
    /YDIFadeB
    /YDIFadeL
    /YDIFadeM
    /YDIGasiIIB-KSCpc-EUC-H
    /YDIGasiIIL-KSCpc-EUC-H
    /YDIGurmL
    /YDIGurmM
    /YDIHoopwM
    /YDIHSalB
    /YDIHSalL
    /YDIHSalM
    /YDIIrisB
    /YDIIrisL
    /YDIIrisM-KSCpc-EUC-H
    /YDIMonoM
    /YDIPaintB
    /YDIPaintL
    /YDIPaintM
    /YDISapphIIB-KSCpc-EUC-H
    /YDISapphIIL-KSCpc-EUC-H
    /YDISapphIIM-KSCpc-EUC-H
    /YDISmileM
    /YDISomaB-KSCpc-EUC-H
    /YDISomaM-KSCpc-EUC-H
    /YDISumB
    /YDISumL
    /YDISumM
    /YDIWebBatan
    /YDIWebDotum
    /YDIWebYGO110
    /YDIWebYGO120
    /YDIWebYGO130
    /YDIWebYGO140
    /YDIWebYGO150
    /YDIWebYGO160
    /YDIWebYGO220
    /YDIWebYGO230
    /YDIWebYGO240
    /YDIWebYGO250
    /YDIWebYMjO110
    /YDIWebYMjO120
    /YDIWebYMjO130
    /YDIWebYMjO140
    /YDIWebYMjO150
    /YDIWebYMjO160
    /YDIWebYMjO220
    /YDIWebYMjO230
    /YDIWebYMjO240
    /YDIWindM-KSCpc-EUC-H
    /YDIWinIIL
    /YDIWinIIM
    /YDIYGO310
    /YDIYGO320
    /YDIYGO330
    /YDIYGO340
    /YDIYGO350
    /YDIYGO360
    /YDIYMjO220
    /YDIYMjO230
    /YDIYMjO240
    /YDIYMjO330
    /YDIYMjO340
    /YDIYMjO350
    /YDIYMjO360
    /YDIYuroB
    /YDMan
    /YDSAH
    /YDSDJ
    /YDSHO
    /YDSHS
    /YDSMJ
    /YDSSH
    /YetR-HM
    /YGO520
    /YGO530
    /YGO540
    /YGO550
    /YjBACDOOBold
    /YJBELLAMedium
    /YJBONMOKGAKMedium
    /YjBUTGOTLight
    /YjCHMSOOTBold
    /YjDOOLGIMedium
    /YjDWMMOOGJOMedium
    /YjGABIBold
    /YjGOTGAEMedium
    /YJINJANGMedium
    /YjMAEHWASemiBold
    /YjNANCHOMedium
    /YjSHANALLMedium
    /YjSOSELSemiBold
    /YjTEUNTEUNBold
    /YjWADAGMedium
    /Ymjo420
    /Yupto10
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice




