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Adenomyosis may adversely impact fertility by its impact on myometrial contractility and/or via altered molecular expressions in the endometrium l
Local hyperestrogenism is thought to be related to increased and dysfunctional peristakis of the inner myometrium, leading to disruption of the
integrity of the endometrial-myometrial interface, thereby facilitating growth of endometrium into the myometrium. This process is self- Jr. P g
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thought or known ta be important for implantation and early embryo development
Munro. Uterine factors in embryo implantation failure. Fertl Stenl 2019.
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Adapted from Rackow et al Fertil Steril 2010

Impact of submucous leiomyomas on endometrial Hox-A10 messenger RNA expression. Investigators from Yale University found that submucous
leiomyomas were associated with reductions in Hox-A10 expression both over the lelomyoma and throughout the endometrial cavity (upper leff).
On the other hand, the Hox-A10 expression in women with intramural myomas (upper right) was similar to that of women without any leiomyomas
(lower left). Adapted from Rackow et al. (42), with permission.
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Subclassification System oo

Pedunculated intracavitary

<50% intramural
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Hybrid Towo nusmbers arw listed separatnd by  bychee. 8y commation, the first
reders to the relationship with the endometrium whike the second refers to

the refationship to the serosa. One example & below
(contact both the 2-5 |Submucous and subserous, each with less

encoamatrhum and than half the diameter in the endometrial

and peritoneal avigs’ rtsgectiﬂ.
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The FIGO Leiomyoma Classification System (System 2). This systern was developed to guide research and dinical care for women with abnarmal
uterine bleeding, but the leiomyoma subclassification system applies equally well o research into infertility and reproductive loss (113, 114).

Munro. Utenine factors in embryo implantation fallure. Fertil Stenl 2019.

3 FIGOFBMmENFEY AT LA

OBV AT LIIFEHMERZB T D2RMEICHT HHRE L ORRKT 7 D15 & L THEINZA.
LEEDY TR AT L, NEB L OETEH#EERE R ICRI T 2ARICH FRICER I N5 (113, 114),

PALM(ZREM) PR Y — 7 A: 7B BRAGIE L5 i MRS 5 KO0 5 PR e
SCREIEE TR ZE) & O(Z AL T s
COEINGEZRE M) C:HEE 52 O:PrINfEE B 5 NEHAE R & LEE M N: Z o ftik /03

0 |[EEn-z=mR A o
e | 1 |EEREBS < 50% - :
SM) [ 2 |mmress >50% g -

3 |EEBAR(MEICETS) :

4 |EER 5

5 |WET(EmABRA>50%) ME1 |[GE2 | 8- 1 X0RH
O 6 [mmT(mmmmss<50%) gig | £8 |4DF TR, EN¥E

7 |sEt-mmT W | TE |

8 |*otm(m®mmE SEHEeY) || &M | o4 |[LOBSE BXO

R I T SRR T LROBmRCHY | 6f R
BEH | . [FBARsL0BBRAOBREK 50% | 40 T
FBORUHN DSBS

14. FIGO OIRIEL TV F=HED DR
http://fakyorin.cojp/jsog/readPDF php?file=71/6/071060833.pdf
HASEER 6 ABHELMERE. 71(6) 5 850-853, 2019 X 0 51/ - &%



	スライド 1
	スライド 2
	スライド 3

