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Glossary

The area of the body between the chest and the pelvis/located
in the area of the abdomen.

To destroy (kill) tissue (see Thermal Ablation below).
Another term for “sound” energy.

Substance injected into blood stream that highlights blood
flow in MR images.

A gel pad that helps transfer the acoustic wave from the
ExAblate transducer to the body without distortion.

A device that converts an electrical signal to ultrasound waves
and focuses the ultrasound waves.

Chemicals secreted by the body and carried by the blood stream
to an organ or tissue that the chemicals affect.

MR guided Focused Ultrasound Surgery.

A non-invasive imaging method using magnetic fields and radio
waves to create images (pictures) of the body.

Images created.
The time in a woman’s life when her menstrual cycle stops.
Devices surgically placed inside the body - including, but not limited

to, surgical clips, pacemakers, artificial hips and joints, certain
replacement heart valves.

A procedure in which uterine fibroids are heated and destroyed
(ablated) using high energy sound waves.

The procedure is performed inside a MRI device that allows the
physician to use the images to plan, monitor and control the
treatment while it is in progress.

The part of the ExAblate 2000 device that the patient lies on
during the treatment.

A term used to describe the process of acquiring the MR image.
A sonication refers to a single exposure of focused ultrasound.
MRI generated images that show both structures inside the body
and temperature. These are used during the sonications of the
ExAblate 2000 treatment to determine if the fibroid has been
sufficiently heated.

To destroy (kill) tissue by the direct application of heat.

A term used to describe the part of the procedure that is the
total time during which the fibroid(s) is (are) being ablated.

Loss of tissue (e.g., skin or mucus) due to inflammation.
High frequency sound waves (not audible to the human ear).

Non-cancerous (benign) masses located in the uterus or in the
uterine wall.

The part of the ExAblate 2000 device that the physician uses
to plan, control and monitor the treatment.

Note: Italicized words in text are defined in Glossary.



What are uterine fibroids?

Uterine fibroids (also referred to as
myomas, leiomyomas, leiomyomata, and
fibromyomas) are non-cancerous (benign)
tumors that grow within the muscle
tissue of the uterus. Approximately
20-40% of women 35 years and older
have fibroids. While many women with
fibroids do not experience any symptoms,
the location and size of fibroids can
cause symptoms that affect a woman’s
quality of life.

Fibroids are hormonally sensitive so
symptoms are likely to be cyclical with
menstruation. Fibroid growth is
dependent on hormone levels;
an increase in a woman’s hormone levels
may cause the size of fibroids to increase.
During menopause, these hormones
decrease dramatically and may cause
fibroid symptoms to diminish.

The size of a fibroid can be very small
(dime sized), the size of a cantaloupe,
or even larger. There can either be one

What are common symptoms of fibroids?

Common symptoms includes:
e Very heavy and prolonged monthly
periods, sometimes with clots to a constant need to urinate,
® Pain in the back or in the legs incontinence, or the inability to empty
® Pelvic pain or pressure the bladder
® Pain during sexual intercourse e Pressure on the bowel which can lead
to constipation and/or bloating
® An enlarged abdomen which may be
mistaken for weight gain or pregnancy

e Pressure on the bladder which leads

How do | know | have fibroids?

Subserosal . o
dominant fibroid, a cluster of many small
Fallopian Tube . . . .
fibroids, or a combination.
Uterjne Pedunculated
Intramural Cavity
UTERUS Cervix Submucosal
Vagina

ExAblate 2000 can be used for submucosal,
subserosal, and intramural uterine fibroids.

Fibroids are also classified according to their location. There are four primary types of
fibroids, although many fibroids cannot be purely classified into one of these categories:

Fibroids Description

Subserosal These fibroids develop in the outer portion
of the uterus and continue to grow outward.

Intramural The most common type of fibroid.
These develop within the uterine wall.

Submucosal These fibroids develop just under the lining
of the uterine cavity.

Pedunculated Fibroids that grow on a small stalk that connects
them to the inner or outer wall of the uterus.

During your annual well-woman
examination, or if you schedule a special
visit to investigate symptoms similar to
those described in the previous section,
your doctor will check your uterus. If it
feels enlarged, your doctor may order
an abdominal or transvaginal ultrasound
or a magnetic resonance imaging (MRI)

exam of your pelvis, which can confirm
the presence, location, and size of
fibroids. After identifying the size and
location of your fibroids, and possibly
after other diagnostic tests, your doctor
may be able to rule out other conditions,
advise you of options, and provide
a recommendation for treatment.

What are my treatment alternatives?

Currently, the following treatment alternatives are available:

e Watchful waiting

® Hysterectomy

® Abdominal myomectomy
® Laparoscopic or hysteroscopic
myomectomy

Uterine artery embolization
Hormone therapy

MR guided focused ultrasound
surgery with ExAblate 2000

You should have a detailed discussion
with your doctor that includes the chance
of success and possible side effects of
any treatment option that you choose.
Only you and your doctor can decide
which choice is best for you. It is
important that you be well informed
about all of the options that are
available to you.






