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[ Abstract]  Objective To discuss the effect of laparoscopic adenomyomectomy combined with gonadotropin-releasing hormone
agonist ( GnRH-a) administration in the treatment of uterine adenomyosis. Methods Clinical data of 79 patients with uterine
adenomyosis from January 2009 to May 2013 were collected. The patients of group A (42 cases) were given triptorelin for 6 courses
after laparoscopic adenomyomectomy, whereas the patients of group B (37 cases) underwent laparoscopic adenomyomectomy alone.
The dysmenorrhea, the menstrual amount and the uterine volume were analyzed. Results After treatment, the dysmenorrhea grade,
the menstrual volume score and the uterine volume of the two groups were all significantly decreased (F =342.967, P =0.000; F =
135.743, P =0. 000; F =393. 341, P =0.000). The dysmenorrhea grade and menstrual volume score in the group A were
statistically lower than those in the group B (F =14.274, P =0.000; F =18.222, P =0.000). The uterine volume in the group A
was smaller than that in the group B (F =30.692, P =0.000). The effect rates of group A and group B during follow-up were 81.0%
(34/42) and 62. 2% (21/37), respectively (Xz =4.915, P =0.027). Conclusions  Laparoscopic adenomyomectomy can
effectively used for uterine adenomyosis. Combined with GnRH-a after adenomyomectomy, the method is more effective in controlling
symptoms and reducing disease recurrence.
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