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The impact of asymptomatic adenomyosis on IVF success remains debated. On the other hand, even if 

definite epidemiological data for a detrimental impact of symptomatic adenomyosis is lacking, one can 

reasonably infer a deleterious effect. Of utmost relevance here is metrorrhagia. Embryo implantation is 

unlikely to occur in such a deranged local environment. Albeit less intuitive, one may claim a detrimental 

effect also in the presence of adenomyosis-associated pain. The local inflammation causing pain may also 

negatively impact on the endometrial capacity to consent the implantation of the embryo and/or on the 

uterine peristalsis that could also interfere with embryo implantation.  

Unfortunately, evidence on treatments of adenomyosis prior to IVF is very modest. Available studies 

primarily consist of case reports and small series. The most widely used approach has been the use of 

GnRH analogues for 3-6 months, alone or in combination with cytoreductive surgery. Moreover, a recent 

comparative retrospective study supports the use of a delayed embryo transfer. More specifically, the 

pregnancy rate appeared significantly higher when frozen embryos were transferred after long-term 

suppression with GnRH analogues.  

Overall, the literature does not unfortunately provide valuable evidence. The argument warrants properly 

designed investigations prior to draw robust recommendation. 
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Real impact of asymptomatic adenomyosis on infertility. 
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Adenomyosis is a heterogeneous and ambiguous condition that has been thought to interfere with 

natural fertility in general and IVF success in particular. From a biological perspective, one have 

indeed to expect a detrimental effect given the association of adenomyosis with inflammation and 

altered uterine contractility. Sperm and embryo transport and implantation could be disrupted. 

Noteworthy, IVF could overcome some but not all these potential harmful effects. In fact, a recent 

metanalysis on the impact of adenomyosis on IVF success showed that affected women had a lower 

chance of pregnancy (RR=0.72, 95%CI: 0.55-0.95) and a higher risk of miscarriage (RR=2.12, 

95%CI: 1.20-3.75) (Vercellini et al., 2014). However, these results are exposed to two potentially 

relevant confounders. Firstly, this meta-analysis was not an individual data meta-analysis and the 

authors could not adjust the results for age. This limitation is of high relevance considering that the 

prevalence of adenomyosis increases with age and that age markedly impacts on both the chances 

of pregnancy and the risk of miscarriage. Secondly, adenomyosis and endometriosis are markedly 

associated and endometriosis was shown to be associated with a reduced chance of pregnancy with 

IVF. Disentangling whether the reduced chances of IVF success observed in women with 

adenomyosis is consequent to endometriosis or vice versa is actually unfeasible.  

Discerning whether asymptomatic adenomyosis could impact on the success of IVF is a priority 

because a deleterious effect would call for the necessity to test possible medical therapies. To date, 

the few evidence investigating this issue with the use of more appropriate study designs (such as 

matching for age and adjusting for endometriosis) did not show a detrimental effect. However, 

larger studies using more formal diagnostic tools for the diagnosis of adenomyosis are warranted for 

a definite answer.  

 


