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Introduction 
To implant a blastocyst requires a proper functioning of the inner portion of the myometrium (the Junctional 
Zone or JZ), as well as adequate endometrial development and decidualization and proper interactions 
between adhesion molecules and the blastocyst. These events seem disrupted in adenomyosis. 
 
Material and Methods   
We used Scopus and PubMed search, using the terms adenomyosis and infertility, junctional zone 
myometrium, adenomyosis and implantation. 
 
Results 
The creation of a proper secretory endometrium is key to successful implantation; in addition the concept of 
‘proliferative-phase defect’ has been introduced, a phenomenon observed in adenomyosis, due to altered 
endometrial vascularization, changes in interleukine secretion, intra-endometrial steroid production and in 
endometrial molecular markers of inflammation. Down-regulation of α4β3 integrin, integrin 2, platelet derived 
endothelial cell growth factor, B61/ephrin and N-acetylglucosamine-6-O-sulfotransferase-N-acetylcysteine 
and has been documented in women with endometriosis; it is likely that the same situation may exist in 
women with adenomyosis. In adenomyosis a low expression of the HOXA10 gene a full range of functional 
molecular level abnormalities have been described, including an increased expression of matrix 
metalloproteinases, mediator of angiogenesis and vascular permeability.  
In spite of all the abnormalities described, the mechanism of subfertility in adenomyosis remains 
controversial, since no differences in implantation and clinical pregnancy rates could be observed between 
women of proven fertility and patients with a diagnosis of adenomyosis enrolled in an oocyte donation 
program, although subjects with adenomyosis displayed a higher rate of miscarriage than controls. In 
addition, of 25 genes present during the window of implantation, none were dysregulated in women with 
adenomyosis. At the same time, an investigation dealing with endometriosis showed that endometrial gene 
expression differs greatly depending on the day of the cycle, between cycles and individual characteristics, 
such as parity. Although it is not known whether the same holds true for adenomyosis, it may be prudent in 
the future to abandon standard cross-sectional studies and concentrate on prospective ones. 
 
Conclusion 
It seems that although the possibility that subfertility in women with adenomyosis may involve an implantation 
defect cannot be excluded, at present it has not been proven either and further studies are necessary. 
 


