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Abstract

Abdominal cocoon is a rare abdominal disease, the etiology is not clear, mainly manifested as part
or all of the abdominal organs are wrapped by a layer of fibrous membrane, like cocoon. This dis-
ease is difficult to diagnose, mostly found during surgery, CT is helpful for diagnosis. Operation is
the main means of diagnosis and effective treatment. Abdominal cocoon can lead to infertility in
women in reproductive period, and IVF-ET is feasible to assist pregnancy. For patients with abdo-
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minal cocoon, vaginal delivery is recommended, if there is evidence, cesarean section is also feasi-
ble, pay attention to preoperative evaluation of surgical difficulty, and do a good job of intraopera-
tive and postoperative rescue work.
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