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[Abstract] Clinically, uterine adenomyosis is a common gynecological disease, its main symptoms are
menorrhagia and dysmenorrhea, which seriously affect the patient’s quality of life. Although adenomyosis is a
benign disease, it is difficult to treat and the result of conservative therapy is usually poor. In recent years,
the academic reports concerning interventional therapy for uterine adenomyosis have been gradually
increased, and the clinical efficacy of interventional treatment has been certainly confirmed. This paper aims
to briefly describe the clinical manifestations, imaging diagnosis and main treatment methods of uterine

adenomyosis, and the latest progress in research of interventional treatment for uterine adenomyosis is also

General review

discussed. (J Intervent Radiol, 2015, 24. 738-741)
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