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IMPACT OF ADENOMYOSIS TO PREGNANCY AND PERINATAL OUTCOMES 

N.Kh.Madolimova1., D.D.Saidjalilova1., D.A.Ayupova1. 

1Tashkent medical academy 

 Relevance: Several studies have examined the correlation between endometriosis and severe 

pregnancy and perinatal outcomes. However, the role adenomyosis as a risk factor for adverse perinatal 

outcomes in women with endometriosis has not yet been identified. 

 Objective: to assess the potential impact of adenomyosis on pregnancy outcomes by 

retrospective study of pregnancies complicated by adenomyosis.  

 Methods. We conducted a retrospective case-control study. The study included 49 pregnancies 

complicated by adenomyosis. The control group (n = 245) consisted of pregnant women without 

adenomyosis and was comparable in frequency to cases of adenomyosis in age, parity and need for 

assisted reproductive technologies for this conception. The incidence of obstetric complications and 

outcomes of labor and delivery were studied newborns. 

 Results. Patients in the adenomyosis group were significantly more likely to have miscarriage 

in the second trimester of pregnancy (12.2% compared to 1.2%, ratio odds (OR): 11.2, 95% confidence 

interval (95% RR): 2.2–71.2), preeclampsia (18.3). % vs. 1.2%, OR: 21.0, 95% RR: 4.8-124.5), placenta 

previa (14.2% vs. 3.2%, OR: 4.9, 95% RR: 1.4–16.3) and premature delivery (24.4% vs. 9.3%, OR: 3.1, 

95% RR: 1.2-7.2) vs. controls group. 

 Conclusion. Adenomyosis has been associated not only with an increased incidence preterm 

birth, as previously reported, but also with an increased risk of miscarriage during second trimester of 

pregnancy, pre-eclampsia and malposition of the placenta, which could lead to adverse perinatal 

outcomes.  

 Key words: adenomyosis; obstetric complication; perinatal outcome, pregnancy. 

 

 

 

 


