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Comparative Study on Treatment of Adenomyosis with Adenomyotomy Combined with Mirenaor GnRH - a. Wang Xiaoyan, Han Xu.
The First Affiliated Hospital of Harbin Medical University , Heilongjiang 150001 , China

Abstract Objective To compare the clinical efficacy of adenomyotomy combined with Mirena or GnRH - a in the treatment of u-
terine adenomyosis. Methods Totally 78 patients with adenomyosis were accepted adenomyosis lesionectomy in our hospital. Among
them, 28 patients were treated with Ing — ius after operation named as Mirena group. In 25 patients, hormone therapy was applied after op-
eration, which was set as GnRH - a group. The surplus 25 patients did not receive any other treatments after the adenomyosis lesionecto-
my, which was set as the control group. Patients in the three groups were followed up for 24 months after operation, and the results of treat-
ments in the three groups were compared. Results After 6 months,12 months,24 months, dysmenorrhea score, menstrual quantity PBAC
score , uterine volume,CA125 levels and recurrence rates of the Mirena and GnRH - a group were lower than the control group(P <0.05).
After 12 months and 24 months, Mirena group’s month dysmenorrhea score, PBAC scoreand CA125 levels were lower than GnRH - a

group( P <0.05).24 months later, Mirena group’s recurrence rate was lower than GnRH - a group(P <0.05). Conclusion The com-
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bined treatment of adenomyosis with mirena or GnRH - a can both improve the treatment effect and reduce the recurrence rate, and the op-

eration combined with mirena has a more satisfactory long — term effect.

Key words Adenomyosis; Mirena; GnRH - a; Recurrence
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