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Adenomyosis and Infertility
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Adenomyosis and Infertility

Background and Problem Statement

Adenomyosis is a benign uterine disorder characterized by the presence of endometrial glands and
stroma within the myometrium, leading to uterine enlargement and chronic inflammation. With the
widespread use of advanced imaging techniques, particularly transvaginal ultrasound and magnetic
resonance imaging (MRI), adenomyosis is increasingly diagnosed in women of reproductive age,
including those undergoing infertility evaluation. Growing evidence suggests that adenomyosis may
adversely affect fertility and reproductive outcomes.

Significance of the Study

Adenomyosis may impair fertility through multiple mechanisms, including disruption of the uterine
junctional zone, altered uterine peristalsis, reduced endometrial receptivity, and the creation of a
chronic inflammatory and oxidative environment. These alterations have been associated with lower
implantation rates, increased miscarriage risk, and reduced clinical pregnancy and live birth rates,
particularly in women undergoing assisted reproductive technologies (ART). Despite its clinical
relevance, there is no clear consensus regarding optimal diagnostic and therapeutic strategies for
infertile patients with adenomyosis.

Objective

The aim of this study is to provide a concise and up-to-date review of the current evidence on the
diagnosis of adenomyosis, available treatment options, and the impact of adenomyosis and its
management on fertility and reproductive outcomes.

Brief Review of Evidence

Transvaginal ultrasound is considered the first-line diagnostic modality, while MRI remains the gold
standard for accurate diagnosis. Treatment strategies are primarily aimed at symptom control and
include medical therapies such as gonadotropin-releasing hormone (GnRH) agonists, conservative
surgical approaches, and interventional procedures. In infertile women, several studies suggest that
long-term pretreatment with GnRH agonists before in vitro fertilization (IVF) may improve reproductive
outcomes; however, high-quality randomized controlled trials are still lacking.

Conclusion



Adenomyosis represents an important and often underrecognized factor in female infertility. Accurate
diagnosis and individualized management, tailored to patient goals of symptom relief and fertility
preservation, may improve reproductive outcomes. Further well-designed studies are needed to
establish evidence-based treatment protocols for infertile women with adenomyosis.
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