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[Abstract] Adenomyosis is a common gynecological disorder among women of reproductive age,
significantly impacting quality of life and reproductive health. Transvaginal ultrasound is recommended as the
first-line imaging modality for diagnosing adenomyosis. However, standardized guidance for the ultrasound
evaluation of adenomyosis is currently lacking in China. To address this gap, the Obstetric and Gynecologic
Ultrasound Group of the Ultrasound Medicine Branch of the Chinese Medical Association convened a panel of
national experts to develop this consensus. Based on a comprehensive review of domestic and international
guidelines and recent evidence, this consensus provides recommendations on technical requirements, scanning
protocols, characteristic findings, diagnostic criteria, differential diagnosis, and structured reporting. This
initiative aims to promote standardization and harmonization in the ultrasound assessment of adenomyosis
across China, thereby enhancing diagnostic accuracy and clinical management.

[Key words] Ultrasonography; Adenomyosis; Expert consensus

Practice guideline registration: Internationl Practice Guideline Registration for Transparency Platform
(PREPARE-2026CN462)

FERNRG R T H AR ERE B RA TS 7% ~23%", WA I AR AL T B R R AL
WUZ SRR . 2 & FREM LM, ik HEZRERERIAZLZ | WELARET, &

DOI:10.3760/cma.j.cn131148-20260214-00110

Wi EE 2026-02-14 AXEHE TR

S| R ARSL - AR 1% 2 o5 PR 18 2 A3 3 I R 2 2 R L S R A R AR (2026 RO [T]. i AR B S 4R
22748 ,2026,35(3) :185-192.DOI1:10.3760/cma.j.cn131148-20260214-00110.




© 186 - AR AR A AR A 2026 4E 3 A4 35 %55 3] Chin J Ultrasonogr, March 2026, Vol. 35,No. 3

i 2 R AR R A AR S R O S AR B R . & A
7 R A B P Ah 48 R AERE R TR R L Y S R
KA R, Ho W sk ek 5 Rt RN R
(magnetic resonance imaging, MRID #{4"“*, {0 H
i E P = oE s L R Y 28 B B S R A Ji2 B
TR EW . W, hReEESEAEY S S
AR A NA LK, B VL S A
AR E LR R T RE T, RS A BN Im IR S8 B
FEAE % M SCFR B B Sk B 3 B
BUA SRR, 5 R HE S N R Y i AT
B R L B8 75 R A 5 PR A

— . SCHRAG 2R R S AR B LR WO T

A TH A i) g T &R G0k SOk [l JER & S I TR
8, MBI E RN, EEAERT
PubMed. Embase, Cochrane Library % [# Fr 2% 35 2
K BV T O Bl L AR s I R A SO
GrhcBEE, A CFERIET T E RS
CRMEFERIET AT AR O,
AR RN 2 2025 4F 12 A 31 H, JEHJZ I 20 4F
B EAY . G A AR Y AR RO A L A A
SCVEAL, ARHE B 5T O ik 2R i L 4 AR T S M R IR
ih O,k B A AR SR M 0y SOk AT R B A T .
ZZ P E NSRS E . IETRULE AR 1, AR SR
T UL R 2.

A JL YU 9 A BN 5E R (A A JIE IS 2
Ht COCEBMD 2011 ) #EATIESR S 9080 73, X3¢
3 ] — 477 2 UL A FRIE 4 142 ] GRADE 2 17 %%
B VEAY, I P A ™ A ek R R 3E R AL
THRAMEIN, ARERIFEESEERE: OHEMW
AR AR AMEEFEZER T RE
Gy, EAIRIE R ERERE N, OFf —~REA
&M EE RS, - 1T RFEE.
KB P . FHOCSCER Y TR RIS R R,
e 4 NF 48 % w0 20 HE AE UL 9k 57 F A AR el
QW G BEERSERLALREWN, HITH
WIS s @40 A8 B R AT 18 s Q&
Ik B AR HE R A K. M A BT T g >T,
H Ui Bcii<<2. o b, BPRLA 8 i1, 4581k 4%
H G 25 55 o 38 o B2 0ff 08 o 77 3 DL R 3+ I
W, Nssrm G 2% B IR & R SE A%

T AT R R IILG S O A Y I R A AR

MBAERIES ., AEKR . KR A
ok Z0ER, FAAEAEE T SN R AR s,
ol AR A & BN B R T R O, N B AT
7 R A DL B B R S AR RIS .

= R A AR

1RGSR MRS, IEIREER, Zrms &
HABEAE

2. ik WA PEBEA A mRE
AT S, RSB ; MEPE/
L P R A AR AT T R R, TR A & R
HENER R

3. KA AN AR . HE IR BRC A i A R N R Sk
BN BEEK B A, A AR R TR A R
TBe i i Ak

4. KA AU ME RS . 4 B AE o4 B R A A
Hezs e, S B — M EH B RS 2B
R R, NI I AT AR IO

PO IR R LS ) KR R R R

TEAREFEER (RIS 575, L
EHNEAAE R R SREIKIER R EAT, o
T FENZI /3, &SR s kR 28T F 7
EAUZ . EEFEIZEASRICY AN RSN 2K
)2 3 514 s, WL . B R NLZ S R
ZEHA Gy =R QiAW (WAIUZEEE R X T,
P 1) SF- T LEF 4 4B, 0 T 9B S LR B AL,
T R = AR S R R AT T PR A AR A [l e
QT ALZE, W28 UL 44k, 7T 55 R I 4 Fn 2%
AW ZBIMIZE, 2R, OFIZE CREET
2O, R SR Z M APLZ, B R s,
FEEKR/NGNEFERNKRE . fiE &ML,
TET B KBTI, e R = BN R K
7, SRR AR KIE R TSR BRI
EMM T MERER., BEFENLETFEK =
FBRLZ M IE R JEHEEH M 15~18 ecm, REF L
PEIE F R 12~15 em, I HIE B TR R

oo FEBENE G E RN

TE BR WU H UL A AE R T E R UE

B1 EETEIEBESEERL A FEIZMSROLERER; B:
TEIZE HRHGEAEEG: C: FEIZMk 2 EHERE,
D: TENUZBE 1 = KR



AR P AR ik 2026 4F 3 J1 45 35 %45 3 1] Chin J Ultrasonogr, March 2026, Vol. 35,No. 3 - 187 -

ARXTFRIGIE . WUZ RS RS BERE; Hibi
R RO i A = = 2 S £ e s 7 N 5 11
HT . BN AR M TS, LA 2.

1. W WL IESR

(1) FEWKR: FERAURE & R R,
FEE SR CCERIET s, WERRRL (K.
JEAR L B LT AMAE, EMERIR, RO ERE T
L R RIURIE R 2 —

(2) WUZARXTFRIGIE . SRR 2 B B2 B,
YR BE LR R 2 5 >=5 mm B, % EJILUZE A KRR
b B o S G N T N R =
AR NN G IR/, W[5 BE AL
JZ R AL R . R R T R 4E, ueb R
R,

(3) JJUZ AR A, ] 30 LZ P 9 P 45
Fa Bl L2 N KR o L s o UL P 1 5 4 o] 4 G [
N (i BN el o = B L i R R Y =
M, WREMEHE AL B GEES T
B LS P A A A0 . WUZE N RRIR e el R AR
WUZ N5 P BTG 56 i [l 75 X, LE N 4h i
L) PN kAR 8 1m0 75 2 58 18 L2 AE A S 00 7B
95 75 11 B A 7 AE 4

(4) MBS R AR I 7 19 R TEAR [ 75 75 5,
ARk R A B B, % R B AT RE S LE A
TEM (O BEPEZS R AR

2. HoAfth i 75 fE 4

(1) BT i [ml R s Il 7 2R i R

SO A I BT E R, 2R )R R a

ZR, BT E AR MO E 0L B UZ i R
PR GRAUE I o

(2) 255 AR s Wy . 456 2 R IR T
— Y1 b fig Won B0 HL % 22 A R m o, A
REEA A AR AT (E) ALY

(3) EEEAR ML . WLZ N Y 4 3 B T8 s 5k
RS IR ZE AR AR .

3. B BRWL 43 B N8 7 e

R A5 75 A5 P v AR 1Y o A AN TR, R UL AT
Sl ygiE Al R BRAL . R AR KRR R R AL, I
K3, 4.

(D yRig A5 BV 4% 4k R B OE & L
E<<1/48}, B2 K& 5B AR LA R R ALZ W E =1/
4, AW IR AR LT TkiE AL R L £ R
KN LZE, B R U A G 7 R AE R B
WA I EAUZ AR R . BRI TE . &AW
AN HL I B by A, R CE IR IRAEAR B, W RN
I 28 SR RN K s i

(2) JRy PR FE B AL . Skt Bl g =1/4 1F
W E N2 LN, 2 Wk R R R
J BRI LG 2 R KAINILZE, 5 & H IR 75
DAY B S 67 i R 3 s R 2. Y ) BR RS B R UL G4
FHEIE M, PTG R E ML T 2 e PR R
WU P U0 B Gk 9 s s, TS T A R R R R LR .

EHRERAURZ W TR (<308, EHD
AT PE . T 2R A R EE MR R, RE T

B2 TERIGEBESFIERERSBEAERNT A BIETE; B: JUZAXFRME; C: JUZNEIELH (FikiiR); D E: JUZN AR
FOGEELETRD s Fe BIEFAR; G: W T RIEL R, He 855 AN 1 =4S RoR a5 G Pl (Fisk Bis) s T B 72 1



+ 188 -

HAEI R AR 2 A 2026 4FE 3 H 28 35 %5 3] Chin J Ultrasonogr, March 2026, Vol. 35,No. 3

AFEZEARTERIG R EE GBS R A FEERER T
IR ; B JREER AL T E R UR; C: IRA AT S MR IUR

&3

B4 T PO DA RE IR IULA G A R B Ae o A A
BRI, DG, WEEE S (AR, LN
BRSO B. C: ALK [ TR B KR AU, AR
CEEfF)s D W0 K o Lo 3 Bk

B RS R B LR R A M G
(3) IRA BT E AR - 24 9 R A2 [ B A7 £

i, iR T E R ALA .

(4 FRERIEAL T 5 RN
TE AN BEE R RRUUR - 5 FR R ILE AR A

Je— P UL b KRR R S P R S AR T R

YU R T LLR4E 78 A B R A A

T PR ] J5 5 U o AR RAA A TG A i R 4

AT g3 S SR P A AR ST P AR IR LR 2

TENBEANML3%~8.0%., BAERS TEN
JEE B2, (AR AEAE S W LA 4, [l 75 22 A 45 [
FEER R, AT A IR R 2 A AT DA A I
o I3 SRR A A o O LA s i) TR M R
RIS AR LR, R EARSE
AN S Y

1. FE WU WU 0 SR ehr, R mT DL B o
WAES . MU A IR IR A B A, B,
AT E B 7S i 52 5 MIRT, 6 HU2 75 3 52 15 L
JeR g kB BRJE) 1 BAOIR MG 5R L v B2 500 A R 3 P
TE A S RLVRR AR, B] DL R R LS B B AR I
AH %5 o

2. TEWNEEIZRNE: 20 Fh2ERE,
WHEZ S EHE . BEANHN, HEAYS, B6
ZEWE R REFE, BEFASEFE R
L. MR RIS A AR AR, 5
T BR UM ML ] o 7B R LI 9 N R[] 5 2 )
SRS, IR SRR

3. FENEEI)Z BN, AKEE, [
AL, #oamA IR RN, W RIRA RS,
JEH R, BRI E G, R a2 BoR
PR AR I P 2% LA M R, 5 R L Y AR 2R AN
AR

£, EEFEm

L FE U H 5 75 S O LAY
BEMFEFENBESORE, 2SR ENES A
i L KA YA RIS ARG A K 2T

2. AT E R LR AL AR A — o 0 R BR
LR SBIEENSE . REPHERLEEA
B 15 L AE A O .

N HEEFE R AL S 2 B AR (E 5

®
i

FERIFERZHRE

v

IREREIR. BER NEREFERS REEEtE ZHR
(ajl&, pesw 728 ) [ (zevm ) o ED_
- —r—
EN— _

(ﬁ*:b\:d\ mﬁmm) Bam

(samna )

owee ) [Ge)n)| R
=

&5

T WL R S W e



AR P AR ik 2026 4F 3 J1 45 35 %45 3 1] Chin J Ultrasonogr, March 2026, Vol. 35,No. 3 - 189 -

i, MEBE

Hetd LSS i b s e R B 5 .

[ ik ]

(D FE R IRIEAL

FEkksh: K2 (mm) XHEER (mm) X
MifE  (mm), FEABEEE:.  (mm)

FERS: O IEW OWK O RIEHK

FERE . O AN O A HL

FEMNRIES: O EYW O BArsEE

] A

FENBRES . O35 O A¥E, w0 E

AL, R/h: . mm

(2) B LS g AL A

A BEARS AR O 2, RUEEJEE: _ mm, J&
BEJRJE: _ mm [
JILJZ [ P AN 2]

OMJZNHEERE5 . [

LA, K/Av: . mm;
OWUZWHERE S . Ok O f;
QOmIEFw: Uk Of;
OWBETERSEL/mhlsEZE:. DX A
Z ZaRhr . LI mrkE [ )8 [ B

[ Hofth
CI R B [ by
L A A0 ) i JE2
FAn /e 2. kNS R AR R . IR WL
CImr b,
(3) G
GHFENE. Ok OfF, a4, &
KT Oarks ke OERE, K/ mm
GIFINENRE: X
CIA, B MR/
GItEENSRE: X
LA, s MR/

Ziaal

(i 4]

Ommm O RRE ORen Ok
T E R

O 496 F B

O A0 F 8 LSRR , R — b f

7 1y T R ALE B I 09 B 1 2% K 4 7 0%
RS 0 2 . 1287 4 0010 0 o 0 T A
HE 27 7 A % A SRS 0 R 2 0 A B X
TR B AT S AL R A . (o
FAEAR T LR 5 P R BB, 4
o s BB GE

FUERIR A 1 WAL R 45 b 2%

HINFEHM R
Bie] . A e B AR R e AL B A R 2 B AL B R B ) 5 11

e CHPREE R 22 [ s 28 — B Be)

A REFFH T ESEE B2 B AL 50 47 B2 )

HMETR: s ChliRM RS = b

A WEE ChilRERES = EbD; ke
=BEBD

WEEEK: (LI RIUE D& HEF)
Wt CrpE B 2 B e AL Uy A 2 B AL 5t P RS B ) 5 X2 R
AL BE R R 25— BEBE) 5 ST RN 2 45 = B J B2 B ) 5
XIH (BRpig NREERE) ; BLL (PR PEEE —BEpe); MR
HOCERM AR i G KRER); KA
(AR RZFEER: E23 O MERREMIE R L EESTY
k) B (bat RS = EBD s EA G ERERL R K&
EEIAFERD; REE CEMERREMEILRE = ERD; =
FoCHR R R R R IR A R B s skl O RN R I ZE 8
P B o5 TL 2l ) 5 RGBT O il R R 28 = R B ) 5 B
CHHL A AL (R B s Tk G P 1A 2 A e

CH il I o7 B ) 5

Z £ x W

[1] Kho KA, Chen JS, Halvorson LLM. Diagnosis, evaluation, and
treatment of adenomyosis [J]. JAMA, 2021, 326 (2) : 177-177.
DOI1:10.1001/jama. 2020. 26436.

[2] Dason S, Chan C, Sobel M. Diagnosis and treatment of
adenomyosis [J]. CMAJ, 2021, 193 (7) : E242. DOI: 10. 1503/
cmaj. 201607.

[3] Huang Y, Su X, Chen K, et al. Epidemiological characteristics of
suspected adenomyosis in the Chinese physical examination
population: a nested case-control study[J]. BMJ Open, 2024, 14
(1):e074488. DOI:10. 1136/bmjopen-2023-074488.

(4] op [ RO P 23 40 7 B R O 03 25 T8 RS e & B A 2. T
FRRNUE 26 1 E L ZAGRT] AR AR, 2020,5506) ;
376-383. DOI:10. 3760/cma. j. cn112141-20200228-00150.

[5] Dason ES, Maxim M, Sanders A, et al. Guideline No. 437:
Diagnosis and Management of Adenomyosis[J]. ] Obstet Gynaecol
Can, 2023,45(6) : 417-429. e1. DOI: 10. 1016/]. jogc. 2023. 04. 008.

[6] Harmsen MJ, Van den Bosch T,de Leeuw RA, et al. Consensus
on revised definitions of Morphological Uterus Sonographic
Assessment (MUSA) features of adenomyosis: results of
modified Delphi procedure[ J]. Ultrasound Obstet Gynecol, 2022,
60(1):118-131. DOI:10. 1002/uog. 24786.

[7]  Van den Bosch T, Dueholm M, Leone FPG, et al. Terms,
definitions and measurements to describe sonographic features of
myometrium and uterine masses: a consensus opinion from the
Morphological Uterus Sonographic Assessment (MUSA) group
[J]. Ultrasound Obstet Gynecol, 2015, 46 (3) : 284-298. DOI:
10.1002/u0g. 14806.

[8] Van den Bosch T, De Bruijn AM, De Leeuw RA, et al.
Sonographic classification and reporting system for diagnosing
adenomyosis[J]. Ultrasound Obstet Gynecol, 2019, 53(5) : 576-
582. DOI: 10. 1002/uog. 19096.

[9] Tellum T, Nygaard S, Lieng M. Noninvasive diagnosis of



[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

190 -« AR A% 2 7 2026 4E 3 A 45 35 545 3 1 Chin J Ultrasonogr, March 2026, Vol. 35,No. 3

adenomyosis: a structured review and meta-analysis of diagnostic
accuracy in imaging[J]. J Minim Invasive Gynecol, 2020,27(2) :
408-418. ¢3. DOI: 10. 1016/]. jmig. 2019. 11. 001.

Laban M, Hassanin AS, Hussain SH, et al. Accuracy of
endomyometrial  biopsy in diagnosis of adenomyosis: a
prospective study[J]. Int J Gynaecol Obstet, 2025,171(2) : 705-
710. DOI: 10. 1002/ijgo. 70253.

Dosunmu SD, Sarno A, Lee E, et al. Validation of the revised
MUSA criteria for sonographic detection of adenomyosis [J].
Abdom Radiol (NY) , 2026, 51 (1) : 274-282. DOI: 10. 1007/
$00261-025-05039-y.

Krentel H, Keckstein J, Fuiger T, et al. Accuracy of ultrasound
signs on two-dimensional transvaginal ultrasound in prediction of
adenomyosis: prospective multicenter study [J]. Ultrasound
Obstet Gynecol, 2023, 62 (5) : 739-746. DOI: 10. 1002/uog.
26197.

S, Santulli P, et al.
adenomyosis: an integrated clinical and imaging approach [J].
Hum Reprod Update, 2020, 26 (3) : 392-411. DOI: 10. 1093/

humupd/dmz049.

Chapron C, Vannuccini Diagnosing

Busnelli A, Di Simone N, Somigliana E, et al. Untangling the
independent effect of endometriosis, adenomyosis, and ART-
related factors on maternal, placental, fetal, and neonatal adverse
outcomes: results from a systematic review and meta-analysis[J].
Hum Reprod Update, 2024, 30 (6) : 751-788. DOI: 10. 1093/
humupd/dmac024.

Rees CO, Thomas S, De Boer A, et al. Quantitative ultrasound
measurement of uterine contractility in adenomyotic vs. normal
uteri: a multicenter prospective study [ J]. Fertil Steril, 2024, 121
(5):864-872. DOI:10. 1016/]. fertnstert. 2024. 01. 009.

Mishra I, Melo P, Easter C, et al. Prevalence of adenomyosis in
women with subfertility : systematic review and meta-analysis[J].
Ultrasound Obstet Gynecol, 2023, 62(1) : 23-41. DOI: 10. 1002/
uog. 26159.

Wang XL, Xu ZW, Huang YY, et al. Different subtypes of
ultrasound-diagnosed adenomyosis and in vitro fertilization
outcomes: a systematic review and meta-analysis[ J]. Acta Obstet
Gynecol Scand, 2023, 102 (6) : 657-668. DOI: 10. 1111/aogs.
14580.

Harmsen MJ, Trommelen LM, De Leeuw RA, et al. Uterine
junctional zone and adenomyosis: comparison of MRI,
transvaginal ultrasound and histology [J]. Ultrasound Obstet
Gynecol,2023,62(1):42-60. DOI:10. 1002/uog. 26117.

Naftalin J, Hoo W, Nunes N, et al. Inter - and intraobserver
variability in three-dimensional ultrasound assessment of the
endometrial-myometrial junction and factors affecting its
visualization [ J]. Ultrasound Obstet Gynecol, 2011, 39(5) : 587-
591. DOI: 10. 1002/uog. 10133.

Marcellin L., Santulli P, Bourdon M, et al. Focal adenomyosis of

[24]

[25]

[26]

the outer myometrium and deep infiltrating endometriosis severity
[J]. Fertil Steril, 2020, 114 (4) : 818-827. DOI: 10.1016/].
fertnstert. 2020. 05. 003.

Pinzauti S, Lazzeri L., Tosti C, et al. Transvaginal sonographic
features of diffuse adenomyosis in 18-30-year-old nulligravid
women without endometriosis: association with symptoms [J].
Ultrasound Obstet Gynecol, 2015, 46 (6) : 730-736. DOI:
10. 1002/u0g. 14834.

Valdés-Bango M, Ros C, Daza M, et al. Internal and external
adenomyosis phenotypes: ultrasound features and association with
clinical outcomes [J]. Hum Reprod, 2024, 39 (7) : 1471-1480.
DOI: 10. 1093/humrep/deae105.

Brosens I, Gordts S, Habiba M, et al. Uterine cystic adenomyosis:
a disease of younger women [J]. J Pediatr Adolesc Gynecol,
2015,28(6) :420-426. DOI: 10. 1016/]. jpag. 2014. 05. 008.
Brandao A, Oliveira BC, Ferreira IAG , et al. Imaging spectrum of
typical and atypical adenomyosis[ J]. Radiographics,2025,45(5) :
€240152. DOI:10. 1148/rg. 240152.

Guo S, Liu C, Lin Y, et al. Submucosal cystic adenomyosis: a
report of five cases and review of the literature [J]. BMC
Womens Health, 2024, 24 (1) : 493. DOI: 10. 1186/512905-024-
03332-4.

Liu Y, Cheng Y, Li W, et al. A novel and rare diverticulum-like
adenomyosis: a case report[J]. Int J Surg Case Rep, 2023, 108:
108420-108420. DOIL: 10. 1016/j. ijscr. 2023. 108420.

g T PR RS R TT , A P e SRR AR IR DA B 5 X
A Y B B 5 U S8 W R A BT [T ], AR
R AR 2 4R R, 2023, 32(1) £ 34-40. DOI: 10. 3760/cma. j.
cn131148-20220519-00363.

Zhang YQ, Chen JH, Zhao AX, et al. Analysis of the efficacy of
differential diagnosis of atypical adenomyosis and uterine fibroids
through contrast enhanced ultrasound by decision tree model[J].
Chin J Ultrasonogr, 2023, 32 (1) : 34-40. DOI: 10. 3760/cma. .
cn131148-20220519-00363.

Hudelist G. Adenomyosis and deep infiltrating endometriosis-
how can disease severity be determined and correlated?[J]. Fertil
Steril, 2020, 114 (4) : 752-752. DOI1: 10. 1016/]. fertnstert. 2020.
05.038.

rP S B A O R 203 S IR A A N S A R
AL T AT ] AR R R AR R A 3R, 2022, 31(10) ¢
837-844. DOI:10. 3760/cma. j. cn131148-20220802-00532.
Obstetrics and Gynecology Ultrasound Group, Ultrasound Medical
Branch of Chinese Medical Association. Chinese expert consensus
on ultrasound evaluation of endometriosis[J]. Chin J Ultrasonogr,
2022, 31 (10) : 837-844. DOI: 10.3760/cma. j.
20220802-00532.

AR BRI B 2 T N R SR AT PME AL . TR S
FLAE 1912 W 53697 MAE [T]. W B B 2% 58, 2007, 42(9) ¢
645-648.

cnl131148-



AR AR R

2026 43 H 45 35 445 3 Chin J Ultrasonogr, March 2026, Vol. 35,No. 3

+ 191 -

MR 1 ERANCT T B WU R 2 W R b AR
SCHik i 5 7/ 44 PR fE#& RFAENY ik VT A A 2
4 TE MR NUR 2t E L 3R o [ O e 1A 2020 AR R e LA ISR B D T, AR O TR IR L
BB 4y 2% Jin HE Y AR K A D 2 2. 6 BB R A A 2 W T
B DU 0 BORE R R S R R B % 4 B
84.0%6.91.9%6 1 87.4 %0 ; 3. M4 3 kb 5 A1 B %
0 B AT 3 A ok 18 vk 5 R ke vk T B IL | JR kb
TR RS 55 7B R IUR T B AR U
5 Guideline No. 437: Diagnosis and Il & K P2 Rl 24 2> 2023 J Obstet 1X T i 22 R 2 R RS
Management of Adenomyosis (SOGC) Gynaecol Can KL AT WREY J& H &, 20 BF I8 B8 75 A6 4 1 A A B L T
BB WU B — 2R K A 7 5 2. R AT 22 93 4G
A, NLEAL LU N2 R 5 A7 7 1 R LA Y
TURHIE 78 R kb PR Bl R 18 PR | sl
PEB G F T IUZ 32 BB B B DA IR O A
B2 B I RN G R 5 3. A SRR TR LS
P A AR T I8 SOV BER I Y A S
I A5 I DR 5 A 0 2% JE R R IR AR
6 Consensus on revised definitions of [HFr T 7 A M+ 2022 Ultrasound 1K JE UL JU OB 75 AR 52 43 S 1 e A ) e 75 i
Morphological Uterus Sonographic #FAfi /N (MUSA) Obstet Gynecol 4 ;2. i FH Bt R 78 /K 4 2 X 2019 4F J R 3E 17 &
Assessment (MUSA) features of TT 53, 38 AR UG 12 Wi A o - 2 /006 2 1 0 75
adenomyosis: results of modified AR CHorp &8 /b — 000y B3 RR AR
Delphi procedure
7 Terms, definitions and measure- [ Pp 75 JE 24 8 A 2015 Ultrasound 1R T 75 WU)Z 075 B 7S AR A RS |
ments to describe sonographic PEAf/NL (MUSA) Obstet Gynecol & SCRUN & 5 2. i 38 FE T 5 B WU ReAiF pE
features  of myometrium  and 1E4
uterine  masses: a  consensus
opinion from the Morphological
Uterus Sonographic  Assessment
(MUSA) group
8 Sonographic  classification — and [E R 5 A 2019  Ultrasound AR IR SCT FE B ALE JLR B ES ;2. 48
reporting system for diagnosing ¥l /N (MUSAD Obstet Gynecol — Hi T —Fit Bk F 5 75 14 R [/ 28 28 5 I JJLws 19 48
adenomyosis —Ir KRR R G B A A AR 5 3 B T IR LA
S P A U R
MR 2 B UG R 2 IR AR R SOk
SCHR G YE& SCEE AR RFAG  REWIT WIRER I 151 5 FEFFRE R LoE 25
9 Tellum T, Noninvasive Diagnosis 2019 J Minim ES RSyl 827 MRI. 2D-TVUS. 3D-TVUS #l 2
Nygaard S, of Adenomyosis: a Invasive meta 53 Bt TVUS-all & PE 455 Sk 78% .
Lieng M Structured Review and Gynecol 745 842 .78 %0 3 R S 1k 4 il
Meta-analysis of Dia- 88% .76% .84% .78 % ; ROC Hhi £k
gnostic  Accuracy in T 4y 9k 0.77.,0.70, 0.83
Imaging 0.73, M £ F B 2 5 4 i
B
10 Laban M,  Accuracy of endo- 2015 IntJ G N 60 VI B Ry 4 Bm v, 1B o8 R A 2
Hassanin A myometrial biopsy in Gynecol SRR ) 2 W F O RN Y R
S, Hussain  diagnosis of adeno- Obstet T AE 5% 86.36 % RS ME 90 Y0 | AR B
SH, etal  myosis: a prospective 87.5%; TVUS 9 fif J& ¥ 1002,
study PPV %1%, 4 66.66% ., MRI [ i
ATy 87.5 %0 B R 75 %
11 Dosunmu S Validation — of  the 2025 Abdom [l Josi 4 | BR 96 VL BEAE S 4 bl LUIB AT S 3
D, Sarno revised MUSA criteria Radiol SRR i MUSA K6 28 BTG, 25U 1 Atk
A, Lee E, for sonographic detec- T 5% H63.2% K¢ FPE K 65.5%, PPV
et al tion of adenomyosis 4 54.4% NPV 2 73.1% . &2

R o 421 %, KRR PE N
62.1%, PPV & 42.1%, NPV }
62.1% . fii il Cohen's Kappa, M %%
] — 2k R 72.9%

(€3]



192 - AR A% 2 7 2026 4E 3 A 45 35 545 3 1 Chin J Ultrasonogr, March 2026, Vol. 35,No. 3

(3£ 2)
SCHR 5 fE& SCHE 4R RPN KRBT AR 9 191 5k FEW LR LoE #5
12 Krentel H, Accuracy of ultra- 2023 Ultrasound [ BE ¥ . £ 202 VL #LAE S 4 bR E L 2D-TVUS & 2
Keckstein J, sound signs on two- Obstet LN CEE e W R R 63.4%, UK M
Fiiger T, dimensional trans- Gynecol L) Al W T 71.5% , RSk R 486260 TR
et al vaginal ultrasound in 5T B R RS O LR R
prediction of adeno- B BT GORE b 5 L2 e ] AL
myosis:  prospective A A R TN B R UL 1 o R
multicenter study FAE4(55.7% ~62.1%) . —FhiE
GO B AT R S (86.120)
T B ORI ILZ S X R )RS AT R
2 SR I
19 Naftalin J, Inter- and  intra- 2011 Ultrasound  {ij A& ¥ | # 101 55— W4y B (30 ), W5 & [A] A 3
Hoo W, observer variability in Obstet NN WL N (K78 S 1 55 4 (Kappa {B
Nunes N, three-dimensional Gynecol T WF 5% 35 0.77 F0.83) . AT
etal ultrasound ~ assessment CLO1 9D | 25 &4l 1 7R, 47 1) e
of the endometrial- L2 2B AR, T
myometrial  junction N R R E 5 EMT WoR 5 AR G,
and factors affecting FER S EMI SR S AU G

its visualization

20 Marcellin Focal adenomyosis of 2020 Fertil Steril . /v 0> 1] 255 AN IUJZ Ja k2 7 B R LG A 0T T 2

L, Santulli the outer myometrium (IR S IR P T N R (1Y SR A

P, Bourdon and deep infiltrating T BIF 52 Lo 18] 5 2

M etal endometriosis severity

21 Pinzauti S, Transvaginal sonogra- 2015 Ultrasound  |ij i $ | ¥ 205 L 2D-TVUS H 5 #E , 53 ff 2

Lazzeri L, phic features of diffuse Obstet oot | W (34.0%) 2t AT R 18 M7 5 IR

Tosti  C, adenomyosis in 18-30- Gynecol T A 5T WL , 7 57 BE A Bk L2 14 5 2

et al year-old  nulligravid SR UL AR R RRAE . LA TR
women without endo- T IR IU AR A A T )
metriosis:  association A0 5 J5E 55 e U

with symptoms

22 Valdés- Internal and external 2024 Hum [E1 70 N 505 VLR 75 2R B4 o o8 B B L 5 b 2
Bango M, adenomyosis  pheno- Reprod o R SRR WL L 350K 353 11 (69.9%6)
Ros C, types: ultrasound fea- TR 152 (30.1 %) o FBAT IR AR L
Daza M, tures and association 2z PEAE I B AR R I &
etal with clinical outcomes HEFRBAL B BORIUZE £ R kg

PEEE A H 2 R IEIE R . £
I E WU A R UL £
& JF# W DE, DE & = 0 2 4
TR WL A e ST e B R 2R L T
JUL 88 S P R L 1 i ST e
EEES
TE : MRIH B L3R 5L, TVUS h & FEKGEAL , PPV O BT 8, NPV Oy B FI0 A, EMT A 75 N - L2 28 B4 DE b 35 1 5 P B
AL IE




	目录
	摘要
	一、文献检索策略及推荐意见形成方法
	二、需行子宫腺肌病超声筛查的临床指征
	三、超声检查基本要求
	四、正常子宫肌层解剖及声像图表现
	五、子宫腺肌病声像图表现
	六、鉴别诊断
	七、注意事项
	八、推荐子宫腺肌病超声诊断流程图
	九、报告书写
	参考文献



