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Efficacy of major uterine wall resection-reconstruction of
the uterus combined with mirena in the treatment of moderate

and severe adenomyosis and the effects on ovarian function
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Abstract: Objective To explore the efficacy of major uterine wall resection-reconstruction of the uterus ( MURU) combined with

mirena ( MIR) in the treatment of moderate and severe adenomyosis and the effects on ovarian function. Methods 60 patients with
moderate and severe adenomyosis from January 2014 to January 2016 in Shanghai Putuo District Maternal and Infant Health Hospital
were selected and randomly divided into observation group and control group. Observation group (30 cases) was treated with MURU
combined with MIR ,and control group (30 cases) was treated with MURU combined with GnRHa. Dysmenorrhea score , menstrual blood
volume score, serum carbohydrate antigen 125 (CA125) and uterine volume before and after treatment were observed and compared be-
tween groups. Results The dysmenorrhea score ,menstrual blood volume score,CA125 and uterine volume in the observation group and
the control group were lower than those before treatment (P <0.05). Two groups of dysmenorrhea scores were 0 points after treatment , the

scores of menstrual blood volume score,CA125 and uterine volume were lower in the observation group than those in the control group af-

ter treatment. There was no significant difference in serum AMH between the two groups before and after operation (P >0.05). The serum
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AMH of preoperative , postoperative 6 months and postoperative 12 months were compared with the control group of serum AHM before and

after surgery,and the differences were not statistically significant (P >0.05). Conclusion MURU combined with MIR in the treatment

of moderate and severe adenomyosis is effective,with no effects on ovarian function in short time,which is worthy of promotion.
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