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Background

Figure 2. Focal adenomyoma (arrows).

» Adenomyosis is defined by ectopic location of endometrial and stroma
tissue distal to the endometrial-myometrial junction with associated
myometrial smooth muscle hypertrophy.

» Approximately 20% of cases of adenomyosis involve women younger
than 40 and 80% are aged 40 to 50.
» The most accepted hypothesis for the etiology of adenomyosis stems from
the invagination of the endometrial basalis layer into the myometrium.

» Adenomyosis can be asymptomatic or present with menorrhagia,
dysmenorrhea, metrorrhagia, pain, infertility and implantation failure

> DiCIgI’)OSiS: US, MRI Garcia-Solares J et al 2018




Adénomyose avancée
occupe toute I'épaisseur
du myometre

Extrinsic type

Localisée du coté de la séreuse;
myometre subnormal du coté
endométre

Localisée du coté endométrial;
myometre externe normal



Odds ratio meta-analysss plot [fixed effects]

SBecagha ot o 18075478
Chiarg of o 1.2 037, 398
Costado ot &f 1.52 083 353
Metrez-Conajers o o —H— 085 00 1.19
Myatonic of ol 098 ©31, 119
S Grossesse clinique 057 @0 1.19
Thats of of —_—- 0.3 ©15 0.90
Yoo et & 068 ©.34 1.5
Youmn ot of —— 0.38 020, 0.6
contuned frad) e- 073 020 0.90

001 01 o2 05 L

s ratio (95N confidence interval)
C Odds ratio meta-analysis plot [fixed effects]

Banagbe ot of 4 - cwpesesy
Civieng of af - ] 0.35 (.04, 1.67)
Contos o o Naissance vivante 123 50,280
Yo ot o o 054 (025 1.19
Yourn of of —.— 027 @13 0.51
combned (fred] 050 (042 062

I T I I T T 1

2ot o1 o2 05 2 5 10

Okl ratio (95% confidence nferve)

Odds ratio meta-analysis plot [fixed effects]
Conteto of of -— 1.02 (042 2385
Matinas of & 082 (044 0£7)
™ A H —— . 128058 429
Grossesse évolutive
Salo ot o ™ | 017 0.02 074
curoned (fred 084 (048 058
001 01 o2 os i
ocdkis ratio (95% confidence nfervel)
D Odds ratio meta-analysis plot [fixed effects]
Eorophs o ai - 042007, 259
Chisng of o 7.50 (084, 91.48)
Costetlo of o - 040004 218
Maten 4 250(1.37 484
Avortement spontanne
Myeon_ _ 0650012 328
Selo o of 3500 (1.74, 57862
Theiuef of o 280 0,05 40.04
Yan el of -t 224071721
Youm of af —_— 7.34 (208 2004
combined (Eey < 2200155 315
201 Gro2 os 1 2 5 fo 200 1000

ok reto (D5% confidence feresl)

(A) Clinical pregnancy rate per cycle in women without and with adenomyosis. (B) Ongoing pregnancy rate per cycle in women without and with
adenomyosis. (C) Live birth rate per cycle in women without and with adenomyaosis. (D) Miscarriage rate in women without and with adenomyosis.

Younes Adenomyasis and IVF treatment outcomes. Fertil Stenl 2017.

Réduction de 41% LBR en cas d’adénomyose et FIV




Medical therapeutic options

> Pills

» Progestins; dienogest
»LNG-IUS

»GnRHa

» Etonogestrel
»Combination



Effects of LNG-1US in Dysmenorrhea

LNG-IUS Others Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI
Shaaban 2015 -4.55 1.41 31 -265 0.87 31 20.0% -1.90 [-2.48, -1.32] 2015 -
Li 2018 -4.29 0.56 40 -7.25 0.92 40 20.3% 2.96 [2.63, 3.29] 2018 -
Ota 2021 -5.38 1.92 76 -8.75 1.87 81 20.0% 3.37 [2.78, 3.96] 2021 -
Guo 2023 -6.02 2.33 48 -8 1.34 79 19.9% 1.98 [1.26, 2.70] 2023 -
Choudhury 2024 -3 149 34 -329 169 34 19.8% 0.29 [-0.47, 1.05] 2024 ™
Total (95% ClI) 229 265 100.0% 1.35 [-0.61, 3.30] '
Heterogeneity: Tau? = 4.87; Chi? = 242.80, df = 4 (P < 0.00001); I? = 98% - 1*0 5 0 5 1*0

Test for overall effect: Z = 1.35 (P = 0.18) Favours LNG-IUS Favours others

Forest plot—changes in dysmenorrhea: LNG-IUS vs. others in the short term

Galati, G.; The Role of Different Medical Therapies in the Management of Adenomyosis: A Systematic Review
and Meta-Analysis. J. Clin. Med. 2024,13, 3302. https://doi.org/10.3390/jcm13113302



Effects of Dienogest in Dysmenorrhea

Dienogest others Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI
Fawzy 2015 4 249 22 -3.47 1.86 19 13.8% -0.53 [-1.86, 0.80] 2015 =
Osuga 2017 38 19 34 -14 18 33 164%  -240[-3.29,-1.51] 2017 il
Hassanin 2020 -306 168 55 -1.19 166 55 17.7%  -1.87[-249,-1.25] 2020 -
Ota 2021 -875 184 81 -538 192 76 17.8%  -3.37[-3.96, -2.78] 2021 -
Guo 2023 8 134 79 -6.02 233 48 172%  -1.98[-2.70,-1.26] 2023 N
Choudhury 2024 -329 169 34 -3 149 34 17.0% -0.29 [-1.05, 0.47] 2024 e i
Total (95% CI) 305 265 100.0%  -1.79[-2.73, -0.84] ko

Heterogeneity: Tau? = 1.21; Chi? = 45.95, df = 5 (P < 0.00001); I? = 89%

Test for overall effect: Z = 3.71 (P = 0.0002) =10 - 0 S L

Favours Dienogest Favours others

Forest plot—changes in dysmenorrhea: DNG vs. others in the short term

Galati, G.; The Role of Different Medical Therapies in the Management of Adenomyosis: A Systematic Review
and Meta-Analysis. J. Clin. Med. 2024,13, 3302. https://doi.org/10.3390/jcm13113302



Effects of Pills in Dysmenorrhea

cocC others Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Shaaban 2015 -2.65 0.87 31 -455 1.41 31 53.4% 1.90 [1.32, 2.48]) 2015 —i—
Hassanin 2020 -1.19 1.66 55 -3.06 1.68 55 46.6% 1.87 [1.25, 2.49] 2020 —i—
Total (95% Cl) 86 86 100.0% 1.89 [1.46, 2.31) E
Heterogeneity: Tau? = 0.00; Chiz = 0.00, df = 1 (P = 0.95); I = 0% 2 1 5 1 2
Test for overall effect: Z = 8.67 (P < 0.00001) Eavours COC  Favours others

Forest plot—changes in dysmenorrhea: COC vs. others in the short term

Galati, G.; The Role of Different Medical Therapies in the Management of Adenomyosis: A Systematic Review
and Meta-Analysis. J. Clin. Med. 2024,13, 3302. https://doi.org/10.3390/jcm13113302



Effects of DNG vs LNG-IUS in Dysmenorrhea

Dienogest LNG-IUS Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Ota 2021 -882 1.8 81 -6.82 1.86 76 62.5%  -2.00[-2.57, -1.43] 2021 &
Guo 2023 -8.15 13 79 -5.97 2.4 48 37.5%  -2.18[-2.92,-1.44) 2023 -
Total (95% Cl) 160 124 100.0%  -2.07 [-2.52, -1.61] &
Heterogeneity: Tau? = 0.00; Chi* = 0.14, df =1 (P = 0.71); = 0% -1’0 _’5 0 5 150
Test for overall effect: Z = 8.94 (P < 0.00001) Favours Dienogest Favours LNG-IUS

Forest plot—changes in dysmenorrhea: DNG vs. LNG-IUS in the long term

Galati, G.; The Role of Different Medical Therapies in the Management of Adenomyosis: A Systematic Review
and Meta-Analysis. J. Clin. Med. 2024,13, 3302. https://doi.org/10.3390/jcm13113302



Effects of GnRHa in Uterine Volume

GnRHa others Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD_Total Weight IV, Random, 95% CI Year IV, Random, 95% CI
Badawy 2012 -148.1  50.33 16 -118.9 52.56 15 348% -29.20 [-65.47, 7.07] 2012 —&T
Fawzy 2015 -3.47 199 19 -33 202.56 22 13.2% 29.53[-93.64, 152.70] 2015 -
Li 2018 -72 327 40 205 13.12 40 40.5% -92.50[-103.42, -81.58] 2018 @
Matsushima 2018 -129.5 270.44 26 38 1736 15 11.5% -133.30[-269.40, 2.80] 2018 * .
Total (95% CI) 101 92 100.0% -59.03 [-113.44, -4.62) e
Heterogeneity: Tau® = 1873.15; Chi* = 14.61, df = 3 (P = 0.002); I = 79% -260 _1'00 0 160 260
Test for overall effect: Z =2.13 (P = 0.03) Eavours GnRHa Favours others

Forest plot—changes in uterine volume: GnRHa vs. others

Galati, G.; The Role of Different Medical Therapies in the Management of Adenomyosis: A Systematic Review
and Meta-Analysis. J. Clin. Med. 2024,13, 3302. https://doi.org/10.3390/jcm13113302



Effects of Pills in Bleeding Patterns

cocC others Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Shaaban 2015 -265 087 31 -718 28 31 50.1% 4.53 [3.50, 5.56] 2015 —
Hassanin 2020 225 238 55 -4.01 329 55 49.9% 1.76 [0.69, 2.83] 2020 —
Total (95% CI) 86 86 100.0% 3.15[0.43, 5.86] i

Heterogeneity: Tau? = 3.55; Chi* = 13.30, df = 1 (P = 0.0003); I* = 92%
Test for overall effect: Z = 2.27 (P = 0.02)

Forest plot—changes in bleeding patterns: COC vs. others

4 2 0 2 4
Favours COC Favours others

Galati, G.; The Role of Different Medical Therapies in the Management of Adenomyosis: A Systematic Review

and Meta-Analysis. J. Clin. Med. 2024,13, 3302. https://doi.org/10.3390/jcm13113302



Effects of Etonogestrel in symptoms of Adenomyosis

LNG-IUS etonogestrel Mean Difference Mean Difference
Study or Subgroup  Mean _ SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.1.1 VAS (0-10, higher is poorer, 6 months)
Fan 2022 1.2 05 108 1.2 06 106 509% 0.00[0.15 0.15]
Zhang 2023 1.44 0.32 44 156 0.37 38 491% -0.12[-0.27,0.03] &
Subtotal (95% CI) 152 144 100.0% -0.06 [-0.16, 0.05] ‘

Heterogeneity: Chi*=1.24, df=1 {(P=0.27); F=19%
Test for overall effect Z=1.09 (P=0.28)

1.1.2 VAS (0-10, higher is poorer, 12 months)

Fan 2022 06 02 108 06 03 106 685% 000[-0.07 007
Zhang 2023 077 0.21 44 083 025 38 31.5% -0.06[-0.16,0.04]
Subtotal (95% CI) 152 144 100.0% -0.02[-0.08, 0.04]

Heterogeneity: Chi*=0.93, df=1 (P=0.33), F=0%
Test for overall effect Z=0.65 (P =0.51)

05 -0.25 0 0.25 05

Test for subaroup differences: Chi#= 0.43. df=1 (P = 0.51). F= 0% FREINmR e FRvelly snEqRssR]

Moins efficace sur le volume utérin; Plus d’effets secondaires

Zhang et al. The role of different LNG-IUS therapies in the management of adenomyosis: a systematic review and meta-analysis
Reproductive Biology and Endocrinology (2025) 23:23



Effects of different medical therapies in
symptoms of adenomyosis

»Dysmenorrhea: Dienogest > LNG-IUS > COC

GnRHa short reduction

»Bleeding Patterns: LNG-IUS, Dienogest > COC

GnRHa short reduction

» Uterine volume: GnRHa > LNG-IUS, Dienogest, COC

» Infertility: ultra long GnRHa, LNG-IUS > Dienogest, COC



Effects of combination of different medical
therapies in Adenomyosis

»The final analysis included 28 studies. Compared with etonogestrel, LNG-IUS was more
effective in reducing uterine volume and associated with a lower risk of weight gain, but
showed no significant difference in reducing dysmenorrhea and endometrial thickness.
Com_Parmrq LNG-IUS with mifepristone, there was no significant difference in terms of
%all of life. The combination of LNG-1US with Gonadotropin-releasing hormone agonists
(GnRH-a) was more effective than LNG-IUS alone, providing benefits in reducing
dysmenorrhea, menstrual bleeding, uterine volume, endometrial thickness, and adverse
events.The combination of LNG-IUS with surgical excision was more effective than
surgical excision alone, providing benefits in reducing dysmenorrhea, menstrual bleeding
at 12 months, reducing uterine volume at 6, 12 and 24 months. The combination of LNG-
IUS with focused ultrasound ablation (FUA) was more effective than FUA alone, providing
benefits in reducing dysmenorrhea, menstrual bleeding.

» This study found no clear evidence to recommend single-drug therapy for jmprovin% pain
and %l;lah y of life in Adenomyosis management within 12 months. Combining LNG-IUS
with GnRH-a is effective in alleviating pain, con_trolllnP heavy bleeding, reducing lesion
volume, reducing the probability of expulsion and irregular bleeding.

Zhang et al. The role of different LNG-IUS therapies in the management of adenomyosis: a systematic review and meta-analysis
Reproductive Biology and Endocrinology (2025) 23:23



Efficacy and safety of relugolix combination therapy in
women with uterine fibroids and adenomyosis: subgroup
analysis of LIBERTY 1 and LIBERTY 2

A B Placebo

i Relugolix
combination therapy

o
o

[} Delayed relugolix
combination therapy

Objective: To assess the effects of relugolix combination
therapy in women with uterine fibroids (UFs) and
concomitant ultrasound-diagnosed adenomyosis.
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o
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N
o
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Intervention: Once-daily relugolix combination therapy (40
mg relugolix, 1 mg estradiol, and 0.5 mg of norethindrone
acetate) or placebo for 24 weeks, or delayed relugolix
combination therapy (40 mg of relugolix monotherapy for

Proportion of responders (%)

[
o

o
:

12 weeks, followed by relugolix combination therapy for I Placebo
B Rel li
12 WGEkS). 100 i cgr:%‘i)nl:tion therapy

80 - ] Delayed relugolix

combination therapy

60 -

Réduction du volume utérin
Possible effet sur les échecs d’implantation?

40 -

Proportion of women (%)

20

Catherino, Fertil Steril. 2025



Que faire quand rien ne marche plus:
persistance des symptomes ou échecs
repetés d'implantation

<

Recours a la chirurgie conservatrice



Treatments for Adenomyosis in Infertility

» Multiple methods of fertility-sparing surgery for adenomyosis
have been performed with subsequent results.

» These techniques include:

* Hysteroscopy, laparotomy, laparoscopy

* Classical adenomyomectomy

* H-incision

* Triple-flap method

e Laparoscopic cytoreductive surgery



Gynecol Surg (2014) 11:273-278
DOI 10.1007/s10397-014-0861-5

TECHNIQUES AND INSTRUMENTATION

Hysteroscopic diagnosis and excision of myometrial
cystic adenomyosis

Fig. 2 Case no. 1. a Cystic

S. Gordts - R. Campo - I. Brosens adenomyotic lesion at
transvaginal ultrasound. b
Abnormal vascularization and
detail of the opened cyst after
outflow of the brownish fluid.
¢ Inside view of the cystic
structure. d Dissection of
cyst using 5-Fr scissors

C. Yazbeck - Adenomyose



Hysteroscopy in adenomyosis

SUPPLEMENTAL FIGURE 1

Adenomyosis (sub-endometrial cystic structures):

(A). by lowering intra-uterine pressure abnormal vascularization and
cystic bulging hiding adenomyotic cyst can clearly be identified;

(B) .opening cyst with scissors with outflow of chocolate content;
(C). insight view of adenomyotic cyst;

[Gordts et al 2018]



Hysteroscopy in adenomyosis

Adenomyosis (sub-endometrial cystic structures):

(D) progressive dissection of cyst with scissors;

(E) view of dissected cyst, arrow showing the opening of initial access
with scissors; and

(F) postoperative control after 12 weeks (defect is still visible).
[Gordts et al 2018]



Surgical treatment for adenomyosis

Example of Triple-flap method applied to the posterior uterine wall adenomyosis (Adapted from Osada H. Shikyusenkinsho. |[Uterine adenomyosis.]
In: Osada H. Jissen fujinka fukkukyoka-shujutsu. [Laparoscopy for gynecology: a comprehensive manual and precedure DVD). Tokyo: Medical View,

2009 [8].).
Osagds. Urenne sdenomyasts and agencmyoma. Fertl Srerdl 2018,




Surgical treatment for adenomyosis

Example of Triple-flap method applied to the anterior and posterior uterine wall adenomyosis (Adapted from Osada H. Shikyusenkinsho. [Uterine
adenomyosis.] In: Osada H. Jissen fujinka fukkukyoka-shujutsu. [Laparoscopy for gynecology: a comprehensive manual and procedure DVD).

Tokyo: Medical View, 2009 [8].).
Osada. Urenne adenomyasis and adencmyoms. Fertd Sterdl 2018,




Surgical treatment for adenomyosis

Surgical management of adenomyomas and adenomyosis can present an
operative challenge, especially compared with myomectomy.

Adenomyomas are less distinct given absence of well- defined borders and
given protrusion into the myometrium.

During dissection, the plane is identified mainly by recognizing
healthy myometrium rather than simple enucleation as in
myomectomies.

This can lead to increased risk of intraoperative bleeding and weakening of
the myometrium, which can increase risk of uterine rupture or abnormal
placentation in future.



Conservative surgical management of
adenomyosis on fertility outcomes

c?n Journal of _
% Clinical Medicine 2024 ﬁw\p\py

Review

The Impact of Conservative Surgical Treatment of Adenomyosis
on Fertility and Perinatal Outcomes

Gaby Moawad >*({, Youssef Youssef 3(), Arrigo Fruscalzo *(7, Hani Faysal 5, Manuel Merida 6, Paul Pirtea 7,
Benedetta Guani 4©, Jean Marc Ayoubi 7 and Anis Feki 4

g5 0 LT TGO 2 O g € R 7 4 = o~ - 2 - 7

Abstracts were screened, and relevant articles were selected for review. This review reveals that
surgery appears to improve fertility outcomes with or without medical therapy; however, the risk of
uterine rupture remains high and the best technique to reduce this risk is still not known. More studies

are needed to formulate the best surgical approach for preserving fertility in treating adenomyosis
and to establish standardized guidelines.



Fertility Outcomes after Uterus Conservative Surgeries for Focal Adenomyosis

sy N(%) Getting  Successful
Name of Author Tsytpzof N Ig:athg:s?: Classification ~ Surgical Approach NF]Z;?;?ng Preg- Deliver-
udy 8 ty nant/Method ies
13 patients
(72%)
” alfi%%l?f [19]. Retrospective 28 Ui/ﬁ?ld Focal Excision/Laparotomy 18 18 pregnancies 9 (50%)
17 natural, 1
IVF
Laparotomy:
Fuyjishita et al., . us Cytoreductive
2004 [20]. Retrospective 9 + MRI Fogel 4 Excision/ 3 0
5 modified H 4 2 (50%), 1CS&1
Natural ongoing
Excision/ 0
WSag gﬁl_" oS Prospective 51 us Focal Laparotomy or 27 Aflol\(lﬁu/;)al 17 (63%)
Laparoscopy
Ant wall T"t?éspgﬁ/g)' %
Kishi Ret " 104 MRI ]lgoslt\av;rlall Excision by 102 Clinical ;reg. N/A
etal, 2014 [23].  crospecuve L laparoscopy 32 (31.4%)
e 16 natural /16
sis IVE
Focal (Local
Guyetal, 2016 petrospective 12 US Adenomy- Laparoscopy 12 5 (41.6%) N/A
[22]. Excision
oma)
S Retrospective
2017 [25] i Question- 336 USand MRI Focal N/A 23 9 (39%) N/A
) naire
Fertility Outcomes after uterus conservative surgeries for Diffuse adenomyosis
Saremi TVUS and Laparotomy Wedge 2l g%tol/e)n = 16
etal, 2014 Prospective 103 a Diffuse technique and 70 . -
HSG : 14 ART (22.8%)
[31]. overlapping flaps 7 Nlaharal



Pregnancy Outcomes after Uterus Conservative Surgeries for Adenomyosis

Type of N of Clinical
Name of Author St‘:x d N Classification Surgical Technique Pregnancies Pregnancy Outcomes
y (Deliveries)
- Laparotomy,
Otsubo etal,, 2016 [49]  Retrospective 23 - Diffuse asymmetrical 23 (13) - 8 Miscarriages
technique
Ono et al., 2023 [50] Retrospective 43 E I:)olc;:::d - Laparoscopy 17 (17) - 5 Preterm deliveries
| ; | l— Laparotomy or - 6 Miscarriages
Wang et al., 2009 [44] Retrospective 165 - Foca aparoscopic, and 55 (49) 7 Protorm delivesics
medical
Kishi, et al., 2014 [23] Retrospective 102 - Diffuse - Laparoscopy 32(15) - 2 Placenta accreta
; - Focal and -L t d ; .
Tamura etal, 2017 [25]  Retrospective 84 i ?f;:r’o‘s’c";;;“ 33(-) - 10 Miscarriages
- Laparotomy with - 4 Miscarriages
Saremi et al., 2014 [31] Prospective 103 - Diffuse wedge technique with 21 (16) - 2 Uterine ruptures
overlapping flaps - 1 Stillbirth
- Laparotomy with
Yoon et al., 2023 [33] Retrospective 50 - Diffuse Argon beam, and 18 (10) - 8 Miscarriages
medical
; DO - Laparotomy with s = 2
Osada et al., 2011 [35] Prospective 104 Diffuse triple-flap method 16 (14) 2 Miscarriages
23 : T - Laparotomy with R i
Nishida et al., 2009 [51] = Retrospective 44 Diffuse asymmetric resection 2(1) 1 Interstitial pregnancy
’ . - Laparoscopic with -1PROM
Hadlsapu;:r;)]e By 2k Rm::g;‘:zf 20 ) FDocal e or without myolysis, 5(2) -1 Uterine rupture
- - e and medical -1 Stillbirth
Rajuddin et al., 2006 . - Combined surgical . :
J [38] Retrospective 32 - andin edicarlgl 3(2) -1 Miscarriage
3 - Classical technique, ; ;
Al-Jamaetal., 2011 [40]  Retrospective 18 - Focal an:‘l heiedl e 8(6) - 2 Miscarriages
STt ARA - 4 Miscarriages
Changetal., 2013 [41]  Retrospective 56 - Focal A 27 (15) - 1 Ectopic pregnancy
medical i
- 2 Preterm deliveries
X X - Laparotomy and - 14 Miscarriages
Zhou et al., 2022 [43] Retrospective 137 - Diffuse Sy 62 (45) 16 Pratera dilsoctas




Cas clinique

»26 ans, 3 EV
»Dysménorrhées, ménomeétrorragies

» Echec pilule en continu, dienogest,
retrait du Mirena

»Probléme de sensibilisation: GnRHa,
antidepresseur

»Bilan gastro et IRM lombaire normaux
»Que faire




Cas clinique

» Chirurgie conservatrice

» Gestes préventives:

* Clipage des arteres utérines

* Tourniquet

* Injection vasopressine, adrénaline
»Repérage endomeétre:

* ICG

* Bleu
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Cas clinique

» Exploration: recherche d’autres
lésions

» Ligament utérosacré droit douteux

» Résection, ouverture du vagin
accidentelle










Cas clinique

39 ans, célibataire, nulligeste

Opérée pour myoméctomie il y a4 ans

Ménomeétrorragies et dysménorrhée invalidantes

Echec pilule continue et dienogest, non améliorée par analogues

US et IRM: Adénomyose diffuse et noyaux myomateux

YV V. V VYV VYV V

Souhaite une solution radicale













Conclusion

>l existe plusieurs options médicales thérapeutiques mais aucune n’est
infaillible.

»La chirurgie conservatrice représente un vrai challenge afin d’éviter une
hystérectomie chez des patientes jeunes apres échec des moyens médicaux
et surtout dans le cadre d’infertilité.



