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[Abstract]  The adenomyosis is a common kind of benign lesions of department of gynecology, surgery is
traditional treatment, drug supplemented. But injure of hysterectomy was great, that brought psychological distress
to patients. As medical technology advances, non-surgical treatment gradually has become the preferred treatment,
including medication, uterine artery embolization, high intensity focused ultrasound and so on, each have
advantages and disadvantages. The high intensity focused ultrasound, which is a kind of scientific, noninvasive,
safe and effective treatment method, and no severe complications, is expected to become the first choice treatment

- ZRIR -

of uterine adenomyosis.
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