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[ Abstract |

invasion into the myometrium, and its main performance is excessive menstrual flow, dysmenorrhea, and infertility.

Adenomyosis refers to one sort of benign lesion caused by the endometrial glands’ and stroma’s

For the patients with adenomyosis who want to keep their uterus, if the effect of the simple drug treatment is not satis-
fied, they can choose a conservative surgery: including excision of the lesion of adenomyosis, endometrial and myo-
metrial resection, electric coagulation of myometrial lesions, surgery combined with drug treatment, pelvic denerva-
tion therapy, the uterine artery occlusion, interventional treatment, etc. The choice of surgical methods depends on
patient’ s age, will, fertility requirements, the location and scope of the lesion and the doctor’ s surgical skills. In
this paper, the current application stutus of conservative surgery for adenomyosis is briefly reviewed.
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condition is serious and the CLS’ changes in pathophy is complicated. The clinical manifestations of CLS include sys-

Capillary leak syndrome (CLS) is a group of clinical syndromes in critical patients. The patient’ s

temic edema,low blood pressure, hyoxemia, hypoproteinemia, oliguria and so on. The occurrence of CLS often has a
difinite incentive cause,including severe infection,severe trauma, poisoning and so on. The diagnosis of CLS is based
mainly on clinical manifestation and laboratory examination. The treatments include controlling primary disease, liquid
treatment , and improving the capillary permeabilety and so on. Understanding CLS’ pathogenesis and giving the right
treatment will be useful in the reversal of CLS. In this paper, the clinical research progress on the cause, pathogenesis,

diagnosis and treatment of CLS is briefly reviewed.

[ Key words] Capillary leak syndrome; Hypotension; Edema; Fluid therapy
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