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Abstract: Objective To systematically evaluate the clinical efficacy and safety of perioperative leuprolide application in
conservative surgery for adenomyosis (AM). Methods Cochrane Library, PubMed, Web of Science, Embase, ClinicalTrials. gov,
ChiCTR, CNKI, WanFang Data, VIP and CBM for related randomized controlled trials (RCTs) published before 8 January 2022
were searched. Two reviewers independently screened literature, assessed the risk of bias, and extracted data of included studies.

Then meta-analysis was performed using ReviewManager 5.4.1 software. Results A total of 11 RCTs involving 1 088 patients were
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included. Compared with simple conservative surgical therapy, preoperative leuprolide application can moderate postoperative
dysmenorrhea at 3rd month [SMD = -1.61, 95%CI (-2.60, —0.63), P = 0.001], reduce menstrual flow at 3rd month [SMD = -1.02,
95%CI (-1.43, -0.60), P < 0.000 01] and at 12th month [SMD = -1.07, 95%CI (-1.36, -0.79), P < 0.000 01], the difference was
statistically significant. There was no significant difference in dysmenorrhea at 12th months [SMD = -2.88, 95%CI (-5.89, 0.13),

P = 0.06] between the two groups after surgery; postoperative leuprolide application can moderate postoperative dysmenorrhea at
3rd month [SMD = -2.94, 95%CI (-3.59, -=2.29), P<0.000 01] and at 12th month [SMD =-1.53,95%CI (-2.51,-0.55), P<0.00001],
reduce menstrual flow at 3rd month [SMD = -0.62, 95%CI (-1.06, —0.18), P = 0.006] and 12th month [SMD = -7.93, 95%CI (-

9.12, —6.74), P < 0.000 01]. Conclusions Preoperative leuprolide application safely improve the surgical efficacy and promote

rehabilitation, short-term postoperative application of leuprolide has significant efficacy and can reduce recurrence, adverse drug

reactions may occur in both protocols. More high-quality studies are required to verify the above conclusions.
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Table 3 Summary results of Meta-analysis in follow-up indicators of preoperative medication
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Table 4 Summary results of Meta-analysis in follow-up indicators of preoperative medication
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Fig. 4 Forest plot of Meta-analysis in recurrence rate of postoperative medication
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