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[ Abstract]  Adenomyosis is a common benign gynaecologic condition. Hysterectomy is the traditional
treatment for adenomyosis. In recent years, patients have stronger urge to preserve their uterus since the onset
age of adenomyosis has become younger. Drug therapy and uterus-sparing surgery are the common therapeutic
approaches. Along with the development of medical imaging, such as magnetic resonance imaging (MRI) and
ultrasound , interventional therapy has been widely applied. In this article, clinical indications, clinical efficacy

and adverse events of different uterus-sparing therapeutic methods for adenomyosis were summarized. Moreo-

ver, literature review was performed to analyze the current situation and progress in the uterus-sparing treatment

for adenomyosis.
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