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To evaluate the clinical value of new types of adenomyosis in improving endometrial receptivity
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[ Abstract] Objective The purpose of this study was to analyze the practical clinical application value of
ultrasound-based innovative classification methods for adenomyosis (endogenous, exogenous, intermuscular and
other types) on endometrial receptivity and pregnancy enhancement. Methods A retrospective study design was used
to classify 84 patients with adenomyosis by a new classification method. The correlation of endometrial thickness,
ovary size, volume, hemodynamic changes and pregnancy results on endometrial receptivity was studied. Results
Compared with the traditional classification, the new classification significantly improved the sensitivity and
specificity of endometrial receptivity and gestation ability. Endogenic, exogenous, intermuscular and other types
showed significant differences in reproductive and hemodynamic parameters, which verified the clinical application
value of the new type. Conclusion The new classification method for uterine adenomyosis enables physicians to
obtain a more accurate assessment of personalized treatment and evaluate the effectiveness of predicting and
improving treatment outcomes, significantly improving the patient's uterine receptivity to embryos and its
reproductive capacity.
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