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Research progress on treatment of adenomyosis for preserving uterus
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Abstract: Adenomyosis is a hormone dependent disease with menstrual volume change, secondary dysmenorrhea and infertility as the

common clinical symptoms,which is frequently found in child-bearing women and is a common and frequently-occurring disease in gynecology.
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In the past,uterus was often removed in the treatment of adenomyosis due to lack of effective treatment measures. With the development

research on adenomyosis, the application of some new ideas, methods and drugs to adenomyosis patients can not only retain the uterus, but also

effectively control patients’ symptoms and signs and delay its progression. Combined with domestic and overseas adenomyosis research

status , this article was reviewed the treatment of adenomyosis preserving uterus,in order to better standardize its clinical treatment and provide

reference for more adenomyosis patients retaining the uterus in clinical treatment.

Keywords: adenomyosis; medical treatment; conservative treatment; graduation treatment; dysmonorrhea; uterine artery embolization;
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