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Introduction 
Adenomyosis is a disease that displays hypermenorrhea and dysmenorrhea. However, detailed reports on uterine 
contractility during such menstruation are still unavailable. Uterine contractility is strongly involved in hypermenorrhea 
and dysmenorrhea of adenomyosis. So, we used the classification of adenomyosis on MRI to subclassify adenomyosis 
and assessed uterine contractility during that menstruation by cine mode MRI.  
 
Methods 
From among 210 patients who were diagnosed with uterine adenomyosis by MRI within 2 years from 2013 and 
underwent hysterectomy, 40 (10 of each subtype) for whom MRI imaging was performed on day 3 of menstruation and 
underwent hysterectomy were extracted to investigate retrospectively. To emphasize the hypodense area of the uterus 
by T2-weigted MR images, contrast and brightness were gradually adjusted to 500-600 and 200-400, respectively to 
optimize the diagnosis prior to classification. In the assessment of contraction, peristaltic frequency and direction of 1 
cycle of contraction was set as the duration (second).  
 
Result 
The JZ peristaltic wave during menstruation as revealed by cine mode MRI, were regular contractions and irregular 
contractions unique to adenomyosis. The 5-min frequency of regular contractions was 4.8±1.2 times for type I, 4.7±0.6 
times for type II, 2.1±0.3 times for type III, and 4.9±0.5 times for type IV, showing a significantly low value for type III. 
The durations for types I, II, and IV were 31.2±4.3 sec, 30.2±4.0 sec, and 29.8±3.9 sec, respectively. That for type III 
was 126.2±12.4 sec, which was significantly long. Three contraction patterns were observed in the adenomyotic lesion 
where regular contraction followed by irregular contraction normally occurs. These were, circulate hypercontraction that 
circulates in the adenomyotic lesion, spasmodic hypercontractions, which are very long and strong regular contractions, 
and sync intestine contractions, which are contractions following intestinal peristalsis in the adhered area of the 
adenomyosis. Spasmodic hypercontraction was notable in type III, and sync intestine contraction in type IV. Irregular 
contractions were not seen in fibroids coexisting in the uterus.  
 
Conclusion 
The irregular contractions that are unique to adenomyosis varied according to the MRI-based subclassifications of 
adenomyosis. This is likely involved in the characteristic hypermenorrhea and dysmenorrhea of these subtypes. 
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