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Laparoscopic diagnosis and treatment of colorecal endometriosis
GE Heng-fa ,YU Ren , TAO Guo-quan et al.
(the First Hospital of Huaian No.1 of Af filiated to Nanjing Medical University  Huaian, Jiangsu 223300,China)

Abstract : Objective

of 11 patients of colorecal endometriosis were retrospectively analyzed. Results

To explore the diagnosis and sugery in laparoscopy of colorecal endometriosis. Methods

The clinical data

11 cases of patients were cured, incling 1 right

hemicolectomy(right annex already resected),1 ileumcecal with right annex resected, 1 local sigmoidectomy,3 left annex resected, 1

sigmoidectomy (two annex already resected)and 5 total uterusectomy with dixon. No complications happened and none recured. Con-

clusion There are many advantages incling microinjury, vast exploration, defenite diagnosis with therpy about laparoscopy in the

diagnosis and sugery of colorecal endometriosis,especially for no effect in base therpy,obvious symptoms and halmful lives.
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