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Clinical analysis of abdominal wall endometriosis
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Abstract Objective: To analyze the clinical data of abdominal wall endometriosis(AWE), and to explore effective treatment methods and
preventive measures for abdominal wall endometriosis. Methods: The clinical data of 233 cases of abdominal endometriosis were
retrospectively analyzed. The clinical data were analyzed by ¢ test, Chi—square test and ANOVA. Results: All of the 233 cases of abdominal
endometriosis were with abdominal scar endometriosis. The latency in patients at age over 35 years was longer than that in patients with the
age of under 35 years, and the difference was statistically significant (P<0.05). The nodule size in peritoneal type was larger than that in
fascia type and muscle type (P<0.05). Serum CA125 value was used to distinguish the type of AWE. The serum CA 125 value in fascia lype
was higher than that in muscle type, which was higher than that in peritoneal type. Postoperative GnRHa treatment had no impact on
postoperative recurrence. Conclusion: Ultrasound and serum CA125 examination can help make diagnosis and distinguish types. The
extensive local resection and negative margin in the surgical treatment is the key to the prevention of recurrence.
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