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BrARBE 2007 4% 1 A 2 2016 48 12 7 5B PEIR 75 PIUBRLSOIE S I R BORE, 257 169 651 S =R 75 I
SRR R E B ABISY . B EI4ERR (32.043.9) % P2k 1~2 WK, I RIIE M (31.4223.7) A, 5B E 4R 7
UAEELASRAE TC W] R AH DG PE. 80.5% B B BRAE 5 7 Plannenstiel Y1 H,19.5% () 835 R IEHHIEYI 0. Seit
538 &I, Pfannenstiel Y] 11 &A= 5 P B SRA0AE R TR 01 i 25K T 1IE R 9UE YT H (24.0 vs 36.0,P=0.005) ,Jf HZ
SRR TR N IR R VR R TR IR B (12.0 vs 24.0,P=0.034) . 1By PA B IR 75 1) S 7= PR 90 14 9 i
THH UL, 7 Pfannenstiel H) 1, 83.4% 8 BfJe (50 T P ; 7E IE P ATE Y O, 84.8% Y I 60 T Wi, AT 58 487 31 7
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A Clinical Study of Cesarean Scar Endometriosis

Zhang Ping,Sun Yabing,Zhang Chen, Yang Yeping,Zhang Linna,Xu Hong
(The International Peace Maternity and Child Health Hospital ,School of Medicine,Shanghai Jiao Tong University , Shanghai 200030, China)

Abstract ;: Abdominal wall endometriosis after cesarean section, also named cesarean scar endometriosis ( CSE) , is an
uncommon iatrogenic disease. The aim of this study is to identify the clinical features of CSE and recommend precautionary
measures. A retrospective study was undertaken for CSE patients treated surgically at a university hospital in China between
January 2007 and December 2016. The final sample included 169 CSE cases. The mean age of the patients was(32.0+3.9)
years ,and parity ranged from 1 to 2. The latent period of the CSE was(31.4+23.7) months. No significant latent period
difference was identified based on patients’ baseline characteristics. A majority ( 80.5%,n = 136) of the patients had
Pfannenstiel incisions, and a minority (19.5% ,n = 33) had vertical midline incisions. The latent period of the CSE in
Pfannenstiel incision was significantly shorter than that in vertical midline incision(24.0 vs 36.0,P=0.005) ,and the latent
period in patients with multiple endometriomas was significantly shorter than that in patients with a single endometrioma
(12.0 vs 24.0,P=0.034). Lesions of scar endometrioma were more common in both corner sites: 121/145(83.4% ) in
Pfannenstiel incision scars and 28/33(84.8% ) in vertical midline incision scars. Although further studies are needed, the
findings of this study suggest that Pfannenstiel incision carries a higher risk of CSE than vertical midline incision. Thorough
cleaning at the conclusion of CS, particularly both corner sites of the adipose layer and fascia layer, are strongly
recommended for CSE prevention.

Key words : abdominal wall endometriosis, cesarean section , cesarean scar endometriosis , Pfannenstiel incision
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BCH UL KA AWE BB AL, B E 7 TR RAER IR A= AWE BB R, 46 % T8 19 AWE
BEFR R B FEIE IR T 5 N S0 ( cesarean scar endometriosis , CSE) . CSE 1Y & 48\ b 5 E R MIEA
K. TERVE o R b 7 WIS ZH U B TR B 7 U0 AL 78558 1Y 8 3R SR AR R, R Y
TE N B I TF LR 34, R X T30 CSE M & A2, B8R CSE B AR (B A S BUR A KW T IEHE K
FAANGE' . BRI, DA £ 0] CSE RAEEBAFMIGRAGE . Bl HlE =% m AT, Wik CSE 1Y
KA Y RBATEN. SAEUL, BETCT CSE MHGE 2 0 2 BIHRE , X5 G PRAFAE 1 5341 8 A 5 T
AL ARBIR GRS B BE A 4F CSE SR AIG PRGERE, 40T CSE (41 PRAFAE FIRE R 1) T3 B 5 .

1 ¥RS )k

1.1 HERE

PEHL 2007 4F 1 H % 2016 4 12 AR BeWGARK CSE BE AP, AMRE: (1) BEEDH 1K
FVE 5 (2) A A A RS MR B 20K T 5 NS AR AL DIBR AR, F ARG Z i kESE 0.5 em BYIEH
WAL (3) AL BRUESE Ry 207 F 5 . SRAE RIS BAHE ABEAERS VB AR08 IR i st B
VI A VAR I AR LR R R /N DL B AR i . v R e Sk i) e 7= 2R 28 1 B SR Ak
oA P L e i) ] [ B
1.2 #RSH

i SPSS 17.0 A TGE 124007, SR Shapiro-Wilk A6 5670 7 14 £ A8 e 15 5L IR S 40 M. i SL7F
FHEEFbRE2E o | A S8 B R A BCRI DU A (i HE R S 0E A0 A (i 2278 R Student ¢ K 36084 7
P, P 2H 3 1E A4 A 1Y 1% 275 H SR ] Mann-Whitney U K36, Ho 3 22 2H 3E 1E 2340 A 10 14 4275 1 5%
Kruskal-Wallis H #5623 285088 PR 7K 56 Fisher KEBIRGIE T HLER. P<0.05 #0E XA GiitF 5.

2 gk

R ANRE, A 169 ] CSE BE PN AARBIGE, 15R | Fs. CSE B H 1 T-H4ER S (32.0£3.9)
& HIE N B BAERS O (27.243.40) & A BE A EVE o0 s, Hh 158(93.5%) M B E A 1 I
FVE PR S, 11(6.5%) PLEEEA 2 WHIE =ik 8. CSE TR0 (31.4223.7) 4 A MH BRI IACAE
ARBIARABEF A B EISE R (27.0424.5) 4 H . CSE £ BB LAY AR R T B8 ) B r= Je R Ak
Pt e B S 2 56 SR IV (86.4% ,n=146) s AR A1 (13.6% ,n=23) . TEAFA 169 {ii CSE ¥
W ,80.5% (n=136) 1)}y Plannenstiel ¥J11,19.5% (n=33) f & N IEHFHPIEYI L. 160(94.7% ) i i
HREA T E NI ,9(5.3%) (i B #F R 2 K& 1B NBERE, TARITTHIBR 178 15 NI, 145
A B N IR AR IR SR IR T Pfannenstiel Y111 IR , Hoip 56 (38.6% ) /™ B8 457 T IR 22 )3t , 65 (44.8% ) 1~ i
98 (57 FIE IR A Mty , 4% 24 (16.6% ) AR AL FIEIR TP, 33 A8 IR R IR FIE T 4UE D) 0, Horp
13(39.4% ) A WRJe 67 TIEIR b3, 5(15.2% ) A BRIE AL TIEIR TR, 15 (45.5% ) > W9 0 TR T i

F1 BEOBISE. W RERFKE

Table 1 Baseline characteristics, symptoms and signs of the study patients

WiH N/ % Mean+SD ( range)
iy % 32.0+3.9(24-43)
HIE PR % 27.2+3.4(20-37)
IR

1 151(89.3)
2 18(10.7)
RIS €4
1 158(93.5)
2 11(6.5)
IR A 31.4£23.7(1-120)
HELE R AR K F AR A/ A 27.0+£24.5(1-180)
i AR A e 169(100)
JE IR 146(86.4)
AR A PR 23(13.6)
HES 54(32.0)




5V, AR EE IR TR PN IR AR I RAT T

ZER 1 Table 1 continued

WiH N/% Mean+SD ( range)
VIISES]
Pfannenstiel 136(80.5)
ERYPYIYIH 33(19.5)
FE I RIR B
A 160(94.7)
E20N 9(5.3)
T A AR IR S of
Pfannenstiel Y] I
B YRR A5 145(81.5)
2o iy 56(38.6)
i i) 24(16.6)
A 65(44.8)
ERGUEYI 0
T E BB RRE AL 33(18.5)
Bt 13(39.4)
v i) 5(15.2)
T i 15(45.5)

FATH LA Fe TR kw LB WA A RE b i & I RER Sy BRI 2 A2 L2 R
JE2. 5 I SO R AR AL B IR ST . ANk 2 T/, 9(5.1% ) R0 FHg I )2, 114 (64.0% ) 1> iR 98
T Re i 2 A AR .29 (16.3% ) A Bge r T A Z FIAILZ B A 15(8.4% ) MR R ICIE AR, 1(0.6%) 1
JgRa e A 2 1.1%) A Riiga 1 B2 e .

F2 FENEBEEREROEL

Table 2 Location of the endometriomas in the abdominal wall

TR
I P M2 Mg M JB¥% Ib
RE M2 9(5.1) 114(64.0) 29(16.3) 10(5.6) 1(0.6) 1(0.6)
(5878 17 BB 2 — — 8(4.5) 3(1.7) 0(0) 0(0)
L) — — — 2(1.1) 0(0) 1(0.6)

J T CSE RA GRS IR & FoA Tk — 200 CSE WHRINAY 22 5. Qg 3 B, e PR 4Eid 7=k,
BEAE ) B 7= OB (1 Rl 2 W) DL R4S CSE BT IR 301 0 A S AR DG M. 8 P IS AR e A 7 &, 191 4
R b AR P A A v a] 55 ORI i R et TG B A DG, HE— 25 M & B, CSE 3R I Y
KA 501 1A 18 3 M O HE , Plannenstiel Y F1 & 28 CSE B9 3AR 9 1835 48 THUE DI 11 (24.0 vs. 36.0,
P=0.005). WAk, 22 R0k 5 9 IR A8 v AR 0 0 38 0 T B o BB R R (12,0 vs. 24,0,
P=0.034). R T#t— USRIV O 2885 4 CSE TR 22 5% FRATTXT Pfannenstiel Y 1 A1 IE HAIE Y]
FBF A RHE AT 7200, PRAL N B BEAS I R AR TC ] it 25 5 (3R 4)

£3 BRES RS NEAKE . IGFEER KT

Table 3 Latent period difference based on patients’ baseline characteristics, symptoms and signs

WH N R/ A U* P
B PR AR, & -4.61 0.685
=30 33 24.0(12.0,40.0)
<30 136 24.0(12.0,48.0)
FER -0.965 0.335
o= 151 24.0(12.0,48.0)
Z= 18 24.0(12.0,27.0)
AU B T — K E -1.762 0.078
= 11 20.0(12.0,24.0)
= 158 24.0(12.0,48.0)
e -0.443 0.658
= 54 24.0(12.0,48.0)
= 115 50.0(25.0,75.0)
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4£%& 3 Table 3 continued

T H N R/ A U* P

VIISESY] -2.80 0.005
Pfannenstiel 136 24.0(12.0,36.0)
EFYHIEGIH 33 36.0(24.0,60.0)

T N BRI AN L -2.13 0.034
A~ 160 24.0(12.0,48.0)
ZA~ 9 12.0(9.0,24.0)

B P BRI R -1.12 0.265
JEIRIE T 7 97 24.0(12.0,48.0)
BIHEIR 72 24.0(12.0,36.0)

B PR BRI A A -1.22 0.224
JE IR P ity 145 24.0(12.0,48.0)
JEIR ] 24 30.0(21.0,36.0)

FE AR 0 A 5.37 0.068
il 156 50.0(25.0,70.0)
17 15 2 10 24.0(18.0,49.5)
Lz 3 56.0(48.0,78.0)

FE AR TR 11.81 0.019
B2 8 24.0(14.0,34.0)
737 15 2% 110 24.0(12.0,36.0)
WLZ 35 24.0(20.0,48.0)
i g 13 36.0(24.0,54.0)
5 3 56.0(24.0,72.0)

% 4 Pfannenstiel J1 0 BF N IEFMPREYIO B EIERIFMELE

Table 4 Comparison of the baseline characteristics between patients with Pfannenstiel incision or vertical midline incision

i H Pfannenstiel n/% IV n/% /{/2 P

IR s (74 2.84 0.092
=30 30(22.1) 3(9.1)
<30 106(77.9) 30(90.9)

PR 2.444 0.118
iy 124(91.2) 27(81.8)
Z 12(8.8) 6(18.2)

AU B R — R E T 2.123 0.145
= 7(5.1) 4(12.1)
i 129(94.9) 29(87.9)

A 1.044 0.307
i 41(30.1) 13(39.4)
7 95(69.9) 20(60.6)

3 e

CSE &35 5y P o A b 757 P IR R B8 76 - R U0 1R 8 — i B PR . ASBIF 28 % 169 4] CSE
H WG RGBT T RGE5HT , A i PR X — e P At TR A .
3.1 CSE MIZ&EHLHI

AWE (& A ZRhf Uk, IR 22 U0 A 1 B2 A A 24000 LR ok EL A R A 4R H# 1645 1. CSE J2
AWE 5 R WA | oL K A WL o i (0 i B e s R PR A 2 L AR50 B = s R v, 7 P A
BB TUI A TEA S M E SR SRR AT, 75 WA A5 DA i — D 1G58 | e 30 CSE. At
G, R BT I RIRE (83.7% ,n= 149 ) L T35 7= I I 110 1 ity , 33X 1T R 5 1) = o A v 7 DA
4 25 75 5% BA AE V) 1 P i 1T AS 25 g o e b DG, PRI, FRAT TS 5 245 SRt S A B VR M - PN R A 2% .

SR, B4 () T2 N IR A ULE A BESE 2l CSE 1Y & 4. Fei) e e b ey NI 5 e 1 10
RH WL, HE AR R, {H CSE 1Y & A RERAC. X — P4 7R CSE E’aiziiﬁmiﬁmfé%& Mol &
AR FE WA F A 5 BT, 8 TR R T8 PN B 2 AT S i CSE 14 & A 1l AN T 2
— 100 —
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3.2 CSE 5&EF~{IOXA

FE 7= TF A A BB P Lo d i UL AEEF- AR 26 AL, Pfannenstiel Y] 111 FIIE HHUE U] 1251 7= F
Al IR Z W WA D) . R AR 0 SR 2 R AT 56, B an AR Y S5 2 I 2R DL I PR AR Bl
A MBI S P IE) O R R R A b H RN K SEM P A S, Plannenstiel Y] 1 FL#ESE M,
{ESEAR P BT, AR 5 2 A A N, Plannenstiel V) 11 @1 & i 7 v 23 7= A T £ (10 21 2
K, 3 IO B = B MERE

CSE JEHIE P AR I LA, (HIE 5355 P20 DRI 56 2 M R A HFFEIRIE. Gokhan B 2 HEN | Pfan-
nenstiel Y] 1 &4z CSE RS IE RHUTEY] O (R A 45 ik — 5 I UEdE ). ZEARF 58, CSE [19°F
PRI (31.4223.7) A A, 5 HoAb SCRARE He A — 3. EJE HeAR B AN [ 1248 CSE R A 25
A, %3 Plannenstiel Y] 0 &4 CSE A 0 &8 T IEFUE Y O. k2 Ui, Plannenstiel Y] 1 ) CSE
BERYICY) 0BT T R R AL M H A IR R AR, X — 25 4R R M AT HUE Y] 1, Pfan-
nenstiel Y1) T B8 5N F T-5% B 75 PN S O R A s . FROT48 0 T WA mTRER R R . 4 — e e =
AR FErfr, Pfannenstiel YJ 143 BE ), 77 R 2 W B, 3O (115 5 YRS 25 5 5% B3 1N & e o ke
P58 T S 2 SR SCREA G IE RE I A 1 E 0] 2 YR E 7], Plannenstiel YJ 11123 U1 B8 22 1) 6 41 1
BRI AR 2. AWESE R, S A F P RS AN P A T B R A Y I R 1, I Ll
FRAAEF B IS AL RE T i R rh & BRI . L, Pfannenstiel Y] 112345 5% B8 1 157 P9 B 400 i 42
e ASAEXTE IR 325 I A R T 5 NI4T A A7 36 N3 g, E R F CSE kA=, 51 —30 &,
AW 9 (£ Kk T Er IR R CSE #1444 Plannenstiel ¥ 1. 5T FiR WL, FATIAN Plannenstiel
VIO YLV EA R T CSE k4.
3.3 CSE WITBh+& e

AR CSE B/ L (H 2525 BB R I 010 ASSE , 1 FLAA AR XURG. BRI E, TR CSE A & A 2
oy WA BLR). FeT TR RO UL, I PR S A B2 T AR 22 W B 1 e , 9] G e DG AR w4 40 e e b 01
RS T LR A G I RE RSt 5 A LD A i ey s 1. A AR 9 DA A S K I 2L s ] v P Ok
TR CSE Ay &A1 FEAHIESE 1 ,83.7% (149/178 ) (T 55 P AR IRE A0 0r TTYE0 R A s[RIt , AT T 10 A
SR A ELAT AN e U 11, JE D) s, 1 i e 2 5 B BR TR N S Ak 64% TR DY B
JIeE 5 T B I 2 R A 623 2 ). DRIk, S At s B2 T PR T V2 R A B )2 LA 2 B B B ) R R4 . A
WF5%i8 & B, Pfannenstiel Y] O 3HYIETI O Al 580 A F|F CSE &4, R, TG CSE &A= 19 F BEK 0,
FEAEIE IR

ARG A ) CSE B FH 42 T HMBEFFARIGIY. B, SRR YIBR 2877 CSE ficF 30 F
B, LT L BEAG A BB 2 . 2503007 A SRR 15224 0 2 &2 %, i HL 25 W R AR X i 2.

25 FRTIR AR RGIRA ST T CSE [ IG R . FRATE IR & B, Pfannenstiel Y] 1 & 2E CSE (1%
RWIZE T IEHHIE Y, iX$27R Plannenstiel VI H A REH AT T CSE MR A=, MR, 130 75 211 S A
FEMIESE. IR PE TR 1 5 12 A 7 J2 R0 30 52 1 Wity , 2 T01Bl CSE I 2L 77k
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