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[Abstract] Adenomyosis is a common obstetric and gynecological disease. The main clinical symptoms

include menorrhagia, menostaxis and progressive exacerbated dysmenorrhea. The main treatments currently

used to deal with this disease are surgery and medication,

but both have certain advantages. With the

development of interventional radiology and the deepening of clinical researches concerning uterine artery

embolization for adenomyosis, interventional therapy has become a major therapeutic method for adenomyosis

in clinical practice. (J Intervent Radiol, 2010, 19: 925-927)
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