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ABSTRACT

Background: Adenomyosis is a gynecological disorder in which an abnormal amount of endometrial tissue is
present within the myometrium. This disorder is usually present between 35 to 50 years of age, but younger women
can also be affected. Some symptoms of adenomyosis are heavy menses, painful menses or both. Some other
symptoms include pain, chronic pelvic pain during sexual intercourse or irritation in the urinary bladder.
Objective: A study was performed to determine the frequency of adenomyosis on transvaginal ultrasound in
married women. There are several methods that can be used to diagnose adenomyosis such as transvaginal
ultrasound, biopsy and MRI. Transvaginal ultrasound examination was used in this study to find the ultrasonic
feature related to adenomyosis. Methodology: A cross-sectional study was performed in Lahore General Hospital.
75 women were selected for the study and were assessed for adenomyosis. Results: Results showed that
transvaginal US had a sensitivity of 83%, a specificity of 86%, and a positive and negative predictive value of 67%
and 94.1%, respectively. Results confirmed that transvaginal ultrasound is a specific and sensitive method for the
diagnosis of adenomyosis. Conclusion: The study concluded that adenomyosis is a common disorder is married
women and transvaginal ultrasound is most sensitive, specific and accurate methods and is used all over the world
including Pakistan
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INTRODUCTION

Adenomysis is a gynecological disorder in which an
abnormal amount of endometrial tissue is present within
the myometrium. This disorder is usually present
between 35 to 50 years of age, but younger women can
also be affected. Symptoms of adenomyosis are heavy
menses, painful menses or both.™ it’s a very common,
but somewhat neglected disorder of the female
reproductive tract. Heavy and painful episodes of period
starts in this disorder. The symptoms of this disease are
relatively similar to many other reproductive disorders,
therefore the diagnosis of this disease is difficult and
sometimes surgery is required to diagnose the disease.!
In adenomyosis, abnormal endometrial tissue is present
within the myometrium while on the other hand, when
endometrial tissue is present outside the uterus then it is
known as endometriosis. Both these terms are common
and present in different cases.” The pathogenic
mechanism and the etiology of adenomyaosis are not fully
understood. Experiments show that adenomyosis is
influenced by the increase in intrauterine pressure or due

to the weakness of the smooth muscles of uterus.™
Hypertrophy or hyperplasia of smooth muscle cells are
the reflection of proliferative changes in ectopic
endometrium. The frequency of adenomyosis is high in
the married women which are multiparous and the age is
between 40 and 50 years.'”! Patients with adenomyosis
complaint of dyspareunia which is deep in pelvis and
midline in location. When the total volume of the uterus
is increased or depth of penetration become more, it
indicates the severity of the adenomyosis.”” some
common risks of adenomyosis are age, parity and
previous uterine abrasion. Some other risk factors
includes childbirth, and middle age because adenomyosis
is largely depend upon the estrogen level that is found is
the women at the age of 40s and 50s./

Autoimmune factors and hormonal factors are also
considered as a significant risk factor of adenomyosis.
They include increase in level of serum-prolactin and
local hyperestrogenism Transvaginal ultrasound is a
sensitive and specific method and is commonly used.
The sensitivity of transvaginal ultrasound ranges from
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57% to 89% while on the other hand the specificity of
the method ranges from 65% to 98%. This technique is
beneficial, but depends on presence of experienced
operator.”) When the results of transvaginal ultrasound
are unclear and a diagnosis of the disease cannot be
made or additional information is required, then doctors
refers the patient for MRI of the uterus. The clear
appearance of imaging of adenomyosis is based on the
ectopic location of the glands that are surrounded by the
stromal reaction of packed smooth muscles of uterus.!
Transvaginal ultrasound is considered as a safe and

MATERIAL AND METHODS

Study Design
Cross-sectional

Settings
General Hospital Lahore

Study Duration
4 Months

Sample Size
Sample size was 75.

Sampling Technique
Convenient

Data Analysis Procedure

Data analyzed by using SPSS 22.0. Mean and standard
deviation was calculated for quantitative variables while
qualitative variables were presented in the form of
frequency and percentage. Appropriate descriptive test
was used after checking normality of data.

Sample Selection

Inclusion Criteria

e  Only married women were included

e Women between the ages of 35 to 45.

e Women with at least 2 or 3 children.

e All married women having bleeding with pain

Exclusion Criteria
¢ Women with any other uterine pathology.
e Post hysterectomy patients.

RESULTS

The purpose of the study was to determine the frequency
of adenomyosis on transvaginal ultrasound in married
women In Lahore General Hospital. The data was
collected from 245 patients and the duration of the study
was 3 months. The table 2 showed the frequency and
percentage of width of uterus in patient with
adenomyosis patients. Thus results showed that uterine
width of only 8 patients was 3.2" to 4.2", width of 35
patients was between 4.3" to 5". Furthermore the results
showed that width of almost 32 patients was 5.1" to 6".
Table 3 determined the endometrial thickness of the

accurate method because there are no after effects or side
effects of this method. The insertion of transducer into
the vagina for ultrasound allows a clear and close view
of the pelvic organs. As a result, it becomes possible to
take clear ultrasound images of that area for accurate
diagnosis. This technique helps doctors for further
investigation as well as for affected treatment.”® The
frequency of diffuse adenomyosis on TVS of married
women is higher than focal adenomyosis. Focal
adenomyosis is diagnosed in one third cases while
diffuse adenomyosis is present in two thirds of cases.™*®!

patients. The results showed that adenomyosis also
affected the endometrial thickness. The endometrial
thickness of 14 patients was ranging between 5.5mm to
7.5mm, thickness of 12 patients was 7.6mm to 8.9mm.
12 patients had 9mm to 10.5mm thickness while
endometrial thickness of 24 patients was 10.6mm to
12mm. Table 4 defined that adenomyosis also altered the
shape of uterus. The shape of uterus of onlyl2 patients
was normal while 20 patients it was had arcuate shape.
Furthermor, uterus shape was biconuate of 12 women
and was bicornuate, in further 19 patients was septate.
Table 7 identified that myometrial thickness also helped
in diagnosis of adenomyosis. It was identified from the
results that myometrial thickness of 38 and 37 patients
had 50.7 and 49.3 changes in thickness.

Table 2: Uterine width.

Uterus width  |Frequency|Percent
3.2"to4.2" 8 10.7
4.3" to 5" 35 46.7
51" to 6" 32 42.7
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Endometrial Thickness

Table 3: Endometrial thickness.

Age |Frequency|Percent
2810 32 5 6.7
33-38 27 36.0
39 to 45 43 57.3
Table 4: Uterine shape.
Pain | Frequency | Percent
No 58 77.3
Yes 17 22.7
Total 75 100.0
Table 5 Age of patient.
Endometrial Thickness|Frequency|Percent
55mm to 7.5mm 14 18.7
7.6mm to 8.9mm 12 16.0
9mm to 10.5mm 25 333
10.6mm to 12mm 24 32.0
Table 6: pelvic Pain in patient.
Myometrial thickness Frequency | Percent
Deep 38 50.7
Superficial 37 49.3
Table 7: Myometrial thickness.
Uterus shape Frequency Percent
Normal 12 16.0
Arcuate 20 26.7
Bicorn ate 12 16.0
Unicornuate 12 16.0
Septate 19 25.3

DISCUSSION

Interpretation of the results showed that adenomyosis
usually occurs between the ages of 39 to 45.
Adenomyosis is a reproductive disorder and is most
common in married women at the age of 40 or above.

Atzori E et al. also shared the similar results and
confirmed that adenomyosis is more common at the ages
of 39-45. 157 women between the ages of 40-45 were
selected for the study and the mean age of specimens
was 45.8 years. Transvaginal ultrasound was performed
on the patients before hysterectomy for benign uterine
pathology.19 women were diagnosed with adenomyosis
on US. While pathologists also indicated that 19 women
were affected with adenomyosis.Vavilis D et al also
confirmed that age is the important factor for
adenomyosis. Adenomyosis is only common in married
women at the age when menstrual cycles are about to
end. This phase happens only at the age of 39-45.
Furthermore, the study revealed that adenomyosis is not
present in women of young age. Other risk factors of
adenomyosis is presence of children that also showed
that age should be between 39-45. The other most
important factor that was determined in the study was
pain. The results showed that only 17 patients
experienced pain due to adenomyosis while 58 patients
did not experience any pain which indicates that
adenomyosis is not associated with pain. The results
were similar to the study that was conducted by RC
Benson. It was concluded from the results that
adenomyaosis is not related with pain or any other pain
related symptom.*4

CONCLUSION

The study concluded that adenomyosis is a common
disorder in women especially after pregnancy,and among
the several methods that are used to diagnose the
adenomyaosis, transvaginal ultrasound is most sensitive,
specific and accurate method and is used in all over the
world including Pakistan.
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