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Letter to the Editor

Dear Editor,

I would like to echo the preferred gynecological surgical 
approach during the COVID-19 pandemic recently reported 
by Khoiwal and Chaturvedi in this Journal.[1] Even though 
there is no evidence of SARS-CoV-2 virus present in surgical 
smoke, transmission through pneumoperitoneum, intubation 
aerosols, face masks, and blood transmission is still possible.[2] 
Numerous papers or recommendations of care advise surgeons 
in performing open or laparoscopic surgeries during the 
COVID-19 pandemic.[3,4]

In the current situation, hospital beds in many hospitals are 
overloaded with COVID-19–infected patients, and elective 
surgeries are reduced.[4] Hong Kong also similarly suffers, 
and many women with fibroids and adenomyosis were not 
treated surgically in hospitals.

This letter presents an alternative surgical treatment of fibroids 
and adenomyosis in women in times of COVID-19. It is the 
noninvasive high-intensity focused ultrasound (HIFU) ablation 
for fibroids and adenomyosis, with good treatment outcome.[5] 
Patients can also be treated as day surgery in a clinic.[6] HIFU 
ablation advantages include day-only surgery, bloodless, no 
need for pneumoperitoneum, early postoperative recovery, no 
need for hospital stay, and fewer complications. Thus, it may 
significantly reduce the risk of viral transmission because it is 
without blood loss, pneumoperitoneum, and general anesthesia 
while working in a clinic. The clinic we set up in Hong Kong 
has successfully treated more than 150 patients during the 
year of the COVID-19 pandemic. Our experience is further 
endorsed by HIFU centers in China and Asia Pacific countries 
where HIFU services are available.

This ongoing pandemic and possible future viral pandemic 
show that this noninvasive HIFU treatment for fibroids and 
adenomyosis should be recommended wherever the service 
is available. Finally, our clinic’s current experience shows 
that HIFU ablation for fibroids or adenomyosis does not have 
an increased risk of transmission of SARS-CoV-2, provided 
all preventive measures are taken by staff within the clinic 
and theater. HIFU ablation should be the preferred mode of 
treatment in the future, especially in a pandemic when running 
short of hospital beds.
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