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Progresses of ultrasound-guided percutaneous microwave

ablation in treatment of adenomyosis
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[ Abstract ]

Adenomyosis is a frequently encountered disease with grave symptoms. There are many therapeutic

approaches of internal medicine and surgery for adenomyosis in the clinic. while none of them is satisfactory. Ultrasound-

guided percutaneous microwave ablation for adenomyosis is a newly emerged therapeutic method with many advantages,

such as its minimally invasive procedure and approving therapeutic effect.

The progresses of ultrasound-guided

percutaneous microwave ablation in treatment of adenomyosis were reviewed in this article.
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