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Abstract

Objective: To investigate the clinical characteristics of abdominal wall endometriosis (AWE) after
cesarean section in order to understand its related characteristics. Methods: The clinical data of 134
patients with abdominal wall endometriosis confirmed by histopathology admitted to the Affiliated
Hospital of Binzhou Medical University from January 2018 to May 2024 were retrospectively ana-
lyzed. According to the invasion depth and scope of abdominal endometriosis, the lesions were clas-
sified into subcutaneous lipomatosis, vaginalis, and peritoneum. Based on the number of endome-
triosis lesions, it can be divided into single types and multiple types. To compare the clinical fea-
tures and differences among different types of abdominal endometriosis. Results: According to the
number of intraoperative investigations, there were 122 cases (91%) of single type and 12 cases
(9%) of multiple type. Compared with single-style AWE, multi-style AWE had longer operation time
(P <0.01) and more surgical bleeding (P < 0.01). In the depth classification of intraocular abnormal-
ities, 19 cases (14%) were subcutaneous lipomatosis, 89 cases (66%) were sheath type, and 26
cases (20%) were peritoneal type. Compared with subcutaneous lipidosis and sheath type, perito-
neal type patients had more pregnancies (P = 0.035), longer operation time (P < 0.01), and greater
surgical bleeding (P < 0.01), larger lesion diameter (P < 0.01) and higher CA125 level (P < 0.01).
Conclusion: Among the 3 AWE types, the sheath type has the highest incidence. The maximum di-
ameter of peritoneal lesions was large (P < 0.01), and the level of CA125 was high (P < 0.01).
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T8 PR A E (Endometriosis, EMS) /& — il AR FBCAH WLIIBE, R AR T 5 WIRA S
BT 5 AR B AR K, X2 B80T B A4, a5 T BB L, KA T 4Bk 5%~10%
B[] 5 PSR ALRE [ 5 LA A 2 PR O 53 K% 0l 5 DA R R LI s AR A, FerP g
B R R LI 23 s A B AR SR S RE S AL [2] . R EE B PN B SR A6 E (Abdominal Wall Endometriosis,
AWE) & —FFIRIN T8 WIS ADE, HAF SR AT B IR SRR 2K R E, IEEF ARG H
SHBURAE G, e e AR I E P A B R PSR A e AL R T A LR VR
KA, HEETE, HORWRAE 0.3%~3.5%2 [A][3]. HT AWE BEHEEIRKEI . BRI RFAEST
MAFAERORZE S, AEEMGR AR M 24, MRER . HRvEmR . RIS, &z b A X
[4]. HAR AWE FEIfRPR F8BCND WL, (HIX 7™ 5 52 i g B I A0 i . AR SO 134 1) AWE 53 913347 [ml
AT, HRITE TR AWE IRPRRFIEFEHE AWE A K RIEAT 7047 -
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GBI (BMIL R 220 BIETHR) KRR (R ma . I, CA125). F
ARAF B ORI R L. TR MIMIRR TR ORI A 11 L — U &
J B R EE B SYIAE e i EP HRT RR IRIAGs ARGE TR IR SE R, AR A SRR AL SR, KRR
T B WBERAER R N R R 2 K, Horp 2 R A B KT 55 20 RIEAR TR E, BT EN
A RE (R AR SRR AT A SO = b | RE(RD S N AR ). XA AR T BUR HECT N, AR IR E
LRI 1 RGP R) . XA AE R i B R BUL, (B AR SR 1 R (PO R
T): AR AR R MR 3] 5 B 1 N RS )15 5L 5]

23. GIrFEA*E

SEYKTF 5L SPSS 27.0 HCHFRHEAT Sei 12 007 . e B R + ARUEZE(X ) RFR, 2
AR RSB B4 R . M B MR, 32 P REA R, S AR A2 0 H iz
FFEAHT, SRR I REAR LR LSD-t Ko, 5 Lt Al Bonferroni FEIGHE: RTRMIEZS %
TR VR M(QL, Q3)KRFR. BA P <0.05 B L3 L.

3. /R
3.1. AWE BEISKRYHE

134 5] AWE [P iEE RN 24~51 %, ¥R N(34.78 £ 4.99)% ; ¥ BMI 4(24.25 + 3.66)
kg/m2; BEAEZAUCN 1~6 IR, WA 3 Ik BEAE I8 1~4 Ik, WO 2 s BEAE SIS = I8 1~3
W HOIECN 2 s IR IME R (47.38 £31.20) H s F- RIS [A] 9 5~300 min, {740y 40.5 min; i ifi
BN 1~80 ml, FAIECA 5 ml; kR KER N 1~7 cm, “FEIME N(3.17 £ 1.21) ml. HdHRRLE 70 4
(52.24%), TCIEE 64 151(47.76%). R A LR 8L, HR A 122 f4(91.04%). £ KA 12 141(8.96%)-
FRYERR IR AY, R FHRH Y 19 191(14.18%). #HFETY 89 51(66.42%). FEAHTY 26 151(19.40%).

3.2. BEA AWE 58 %8 AWE Hi

1 134 I BT 5 N IR S A0 EE Y, BUR Y 122 9 5 91.04%, £ &7 12 il 5 8.96%. £ kT JiEkE
T BB SAE BU R R TR G R B N SR ALE TR A BE K (P < 0.01), A& 2 (P <0.01), WA
A RRERS . BMIL 22720 FIE =08 AR, kR ks H . o4 . CAL125 /K-F,
Egut b, ZRBTLEgt%E (P >0.05), W% 1.

3.3. 3 FifmkE KA AWE HEER

FRAE A BRI RE T 57 P R A AR SR B B AT 0 B, AN 3L 26 {1, BEMEAYSL 89 f, Rt
TR RS 19 . 5 AR MR AR LR A LSD-t A%, it {# F Bonferroni % B LL AR % P {H
Ja, RIUEER AWE B F 2122 (P = 0.035). B KIFARNE(P <0.01). ELHAFHMEP <
0.01). BE KM A B4R (P < 0.01) LA & B =1 () CA125 7KF-(P <0.01). 5T &5 HI4ERS . BMIL 4> Wi vk
T E P AR R R EAAERA L5 2E, XN &R 2 [0 [ 2 RAE G % LI AR 3 (P > 0.05),
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Table 1. Comparison of single type AWE and multi type AWE

1. B&B AWE 5% %8 AWE tbLE

K (n =122) %% (n=12) P
G 34.89 £5.11 33.75 £ 3.36 0.056
BMI 24.07 + 3.65 26.09 + 3.40 0.808
ZR 3(2,4) 2 (1.25, 4.75) 0.867
FEIR 2(1,2) 2(1,2) 0.836
HIE =R 2(1,2) 1(1,2) 0.466
TR 46.86 + 31.47 52.58 + 28.96 0.933
F AR [A] 40 (30, 55) 59.5 (45.5, 69.0) <0.01
H if & 5 (5, 10) 27.5 (15, 75) <0.01
iR KRR 3.07+1.20 3.92+1.16 0.95
& 0.767
H 63 (52.6%) 7 (58.3%)
X 59 (48.4%) 5 (41.7%)
vagit! 0.157
R T g2 18 (14.8%) 1 (8.7%)
Eic]iE it 83 (68.0%) 6 (50.0%)
JiE A 21 (17.2%) 5 (41.7%)
CA125 24.21 (16.62, 35.29) 32 (16.53, 74.10) 0.466
Table 2. AWE comparison among three lesion types
2 2. 3 iR 2R AWE R3S
2 F(n=19) I (n = 89) fERE(n = 26) P
i 32.94+351 34.92+5.01 35.65 + 5.61 0.18
BMI 23.47 + 450 24.11+3.35 22.64 +2.60 0.147
ZIR 2(1,3) 4(3,5) 35(2,4) 0.035
IR 1(1,2) 2(2,2) 2(1.75,2) 0.061
HIE IR E 1(1,2) 2(1,2) 2(1,2) 0.169
N 43.47 £ 27.40 46.84 +30.51 52.08 + 36.39 0.637
F AR [A] 30 (22, 42) 40 (30, 51.5) 60 (50, 70) <0.01
B 5(2,5) 5 (5, 10) 20 (10, 30) <0.01
RSN 2.42+0.93 3.00 +1.04 416+ 1.34 <0.01
& 0.465
f 11 (57.8%) 43 (48.3%) 16 (62.0%)
T 8 (42.1%) 46 (51.7%) 10 (38.0%)
BR 18 (94.7%) 83 (93.3%) 21 (80.8%) 0.157
ZK 1 (5.3%) 6 (6.7%) 5 (19.2%)
CA125 15.34 (9.71,22.40)  21.74(16.51,31.10)  92.87 (31.68, 121.08) <0.01
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i3 B - B P S S5 A 0 (Abdominal Wall Endometriosis, AWE) & 45 78 5 B AT 4] A 50 B2 H B 7 25
JESEALREIRE, N—Fp D L7 5 ISR AL E R [6]. A AL A AWE KAEF AN 0.03%~3.5% [7].
AWE T LA A RRAL: R4k R M. A AN AWE ZERAEERERIRNET XK, K4 508
AWE il 1) 20% [8]. T A% W4k &M AWE, 2 HILTF PR sa Bl FARIIESF AR E R, 57w
JRPN AWE FRIE K& 425 N 0.03%~0.45% [9]. Andolf 258 72 B HI B = AR S5 R AT B YIRS ALIE XU A
1.8% [10]. X T WEEEF B PO AW AL AR, H i+ 5 NIRRT AR O i A
JRER A A — PR RE . ST IERE T 5 W SADE R RN, IR — AN R fiRE, (RS o)
Rz, XA EE TR TR, BRIEVER BRI B N IRA SRR F 2%,
RIGHEANHA S RABEN TR, NITFETEABRAELL]. BEAISE AN, T8 AR
URBRRIBAT ENBRARA, FERT 75 NI AR AL B R R HoA s [12]

4.2. IEARRILEISE

AWE JLRLIG RRIA =L, 73 0 A BRAE IR0 A s, IR 1 A R AR B pRoRT ) 22 J S i
PR % [13] . Chiara Benedetto 25 A\ [ SZIGHIF 75 1, 72.3% 10905 51 2 LA 220 &) ST 163 8 A2 9 e S 1) 2 0%
85% (143 il it T g FEE 22 v E S, 1596 1K) ] 41 15 A I 290, 32.590 1) A 41 75 M BE i e [14] . AUtk
RO I A R AT it K% PRI R R e AN BEHERR AWE, W RESRR B AR R RENL. HAl, AWE %5112
Wi EZA D)0 AR MR PIZERE . BERD . AR AOEIRAZY, WERGE RS Wi Ebrik, SR,
R THEHLEZ S (CT) LRGSR BAR (MR ARG AWE KRS E] T RRAE . A% 206 A HER
T AERE AP R R, SRR RN IR RO E S . AR, R T e WIRRADESE ZHN
TEARANTIN ) 2 o 1 o ARG TED 75 (0 e e, 2 ) L mT AR B IR 10045 5 o FE SR A8 S A1 151 451 AWE
BIF s, RBURRTIE A AR RN 97% [15]. BT ISR, RATRENS X 70 B TR R iR
Wi o BT IR, 5 PN TR RERE 500 L BE T 25 110 R U ik 92% . (HL B A Ho AR 28R B2 A A2 /NI AR,
I 0 P PRSI A A 1 I T B IR [16] . CT 43438 3 2 B AR X I PE Stk . FE s st i A
S, XL AT BE R T I B R ORI I . 7E MRI b, R EET R LR ADRE AL R B TR
e, HIAGEM, TIWL FERICHSEE SEIE S, 11 T2W1 M F ZRICSHIEA R R EE 5
g 5 AR Rk . AR, 5 CT AEEFASLEL, MRI AEHE T 4 iR S A a0 2%, FF 68 S R Hb 1)
AL, AR RS EIE B S 2 RIS [17]. 4k, Christine f L HIPAFR H, 76 5 1 L A5 (%
S ORMEIEATRE M, FE HAHRRR IR I HOAEAE R S 5L T, 8 515 T R4 2 il (FNA) AT LAE R —
SN F B, TR 2SN AWE [18].

4.3. &fT

HArA LR LAY 7720 10 RSFIRIT: JELLS 14225 (OCPS) B Al e M R S B U =
BAAERS, DA EOIRES, WEMER A IR MR E R . X FREST i DA MRER, (R T
NG, TTEEING . 2. mRE IR AR A (HIFU) R AWE: #7455 T HIFU d@id X
WS i S IS BB E R ZURBE, X AWE BHTHRL[19]. A AR, HIFU a7 s 5 F
RUIGIEIT I EE ML, AN, FIRVEBRAG, BTt A, X BEREJogs /) MR R HLH 1 &b
[20], {HAZEAEMKIZCRTI AR, FEREWHFFORE—BIEL. 3. FARIEIT: HrLAUIBRE N
kb VIBRIERU) CON R TR E AWE BIARAERYT ik, @WEDFARLGEE 1om BLE, DARIFER
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IR . AWE KRS RIS FARBAEAIRRNIR R, JCHREEFAR, Fr bR A 2™ i
EIEFE PAHRAL, SRR, > AWE BURE . HHTCRXT AWE FHZWANR T A — 2 B2 A A
ANMYE CA125 K. AWHTEPREARR /D, HEGRREOVEN, NG AR, 17— PwiT.
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