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Clinical analysis of 16 cases with abdominal wall incision endometriosis after cesarean section ZHANG Cai-

xia. Department of Gynecology and Obstetrics, Xingang Hospital of Jingjiang City, Jiangsu 214513, China

[ Abstract ]

Objective To study the clinical diagnosis, treatment and prevention measures of abdominal wall

incision endometriosis after cesarean section. Methods The clinical data of 16 cases with abdominal wall incision en-

dometriosis after cesarean section were retrospectively analyzed. Results Ectopic focus excision was operated on all

the patients and gestrinone was given to the patients for half a year to postpone menstruation and prevent reoccur-

rence. Conclusion Surgery is an effective method to cure abdominal wall incision endometriosis.
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Reasons of reoperation after cholangioenterostomy and its prevention measures ( a report of 68 cases) LI
Tao. Department of Gastrointe stinal Surgery, the People's Hospital of Duan County, Guangxi 530700, China

[ Abstract] Objective To investigate the reasons of reoperation after cholangioenterostomy and put forward
effective methods for prevention. Methods The clinical data of 68 patients undergoing reoperation after cholangioen-
terostomy from March 2004 to March 2014 were analyzed retrospectively. The reoperation reasons were analyzed and
the prevention methods were discussed. Results The top three reasons for reoperation included residual bile duct
stones, anastomotic stricture and stone recurrence, accounting for 92. 65% (63/68), postoperative wound infection
was found in 4 cases, repeated mild upper abdominal pain in 3 cases. The patients were followed up for two years,
one patient with malignant bile duct lesions died of systemic failure seven months after operation. The remaining 67
patients were not found recurrence with a satisfactory effect. Conclusion The reasons of reoperation after cholan-
gioenterostomy include the incomplete removal of the primary lesion, anastomotic stricture and improper manner at in-
itial stage of the surgery. Strictly controlling cholangioenterostomy indications and taking standard operation helps re-
duce the reoperation rate.
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