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Adenomyosis: Definition

Two distinct forms:

- Diffuse Adosis: The invasion of endometrial glands 

and/or stroma within the myometrium

- Focal Adosis: Adenomyomata: circumscribed tumors 

made up of endometrium and muscle tissue

Adenomyosis: Prevalence

Wide variations: 

< 20% 

> 50%



Adenomyosis: Risk factors

- Menstrual and reproductive factors

- Health habiths

- Surgical trauma

Adenomyosis: Diagnosis

- Hysterosalpingography

- Hysteroscopy 

- Transvaginal ultrasonography

- Magnetic resonance imaging

- Myometrial biopsy

Adenomyosis: Therapy choices

- Medical treatments

- Surgical treatments



Adenomyosis: Therapy choices

- Medical treatments

- Surgical treatments

Adenomyosis: Medical treatments

- Levonorgestrel intrauterine system (LNG- IUD)

- Danazol – loaded intrauterine devices

- Gn-RH agonists

- Aromatase inhibitors

Adenomyosis: Therapy choices

- Medical treatments

- Surgical treatments



Adenomyosis: Conservative surgery

Classification of Cullen
Three types of « adeno-myoma uteri diffusum
benignum » :

- Adenomyomata, Submucous

- Adenomyomata, Where the uterus preserves 
a relatively normal contour

- Adenomyomata, Subperitoneal or intraligamentary

Cullen T. (1896)

Adenomyosis: Conservative surgery

Surgical management according to 
the type of uterine adenomyoma

Submucous

Adenomyotous polyp: Hysteroscopic resection

Superficial adenomyosis: Endometrial ablation
followed by LNG-IUD

Adenomyosis: Conservative surgery

Surgical management according to 
the type of uterine adenomyoma

Intramural

Deep (> 2.5 cm) adenomyosis: Hysterectomy 

Focal adenomyoma: Excision
Hysterectomy



Adenomyosis: Conservative surgery

Surgical management according to 
the type of uterine adenomyoma

Subserous or subperitoneal

Superficial: Excision

Retrocervical, rectovaginal: Laparoscopic excision

Fertility after laparoscopic colorectal 
resection for endometriosis (n = 22 patients)

Darai et al., Fertil Steril (2005)

Pelvic pain after surgery for endometriosis

Preop Dysmenorrhea Preop Nonmenstrual pain

Parker et al., Fertil Steril (2006)



Pelvic pain after surgery for endometriosis

Menstrual pain
Parker et al., Fertil Steril (2006)

p = ns

p < .02
p < .001

Pelvic pain after surgery for endometriosis

NonMenstrual pain
Parker et al., Fertil Steril (2006)

p = ns
p = ns

p < .001

Duration of DM and extent of Adenomyosis

p = 0.004

p < 0.0001

Kissler et al., Eur J Obstet Gynecol Reprod Med (2007, in press)



DIE: Strategy DIE

No associated adenomyosis

Medical treatment
or
Surgical Ttt:

- Radical
- Multifocal approach

Desire for  pregnancy

Complete DIE exeresis
with TH and BSO

ART
or

Conservative surgery

Associated adenomyosis

Transvaginal ultrasonography
T2 weighted MRI

No Yes

Desire for  pregnancy

ART or surgical Ttt

No Yes

Take home   
messages

Associated adenomyosis:

Preoperative diagnosis: T2 weighted MRI

Strategy:
No desire for pregnancy: Asssociated HT
Infertility: ART or conservative surgery


