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Background and objectives Main Results
€ Abdominal wall endometriosis (AWE) is a rare condition defined by the presence of endometrial

€ In this observational cohort study, distinct differences were found .

tissue in the subcutaneous fat and muscles of the abdominal wall. There are multiple in patients with nonperitoneal-type AWE from peritoneal-type
treatments for AWE, mainly including drug therapy, surgical resection, and ultrasonic ablation. AWE, including baseline characteristics, intraoperative findings,
and clinical outcomes.
€ \Wide surgical resection is the standard treatment for AWE. The location, size, and method of
excision of the lesion may be associated with postoperative complications, residual disease and € In the multivariable model, BMI and abdominal wall drainage 00—
LECLILERGE . days were independent risk factors for postoperative
complications, with odds ratios (ORs) of 1.261 (1.102-1.442, P = “u
® In this study, patients with AWE were retrospectively analysed to explore patient characteristics, 0.001) and 1.252 (1.009-1.554, P = 0.041), respectively, and an
presentation, intraoperative findings, clinical outcomes and correlated factors in AWE. area under the receiver operating curve of 0.797 (95% Cl: 0.695-  *“
. 0898 _ g 047 AUC: 0.621
Design )
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# “Abdominl vll ndomeiss € An retrospective, descriptive, observational study. = 0.017), and age was an independent risk factor for__ . reict postoerative
—— postoperative recurrence/residual disease, with an OR of 2.64 8complications or recurrence/residual disease
s o @A cohort of 313 women who underwent surgery at two (1.028-6.821).
e institutions from January 1, 2011, through October 31, conclusi
S 2021, and had a confirmed diagnosis of AWE on c
< The First (n=290) and Sixth - .
Extoted medical econd (=313 | | (-23) Aled Hospal, S histopathology were included. - . . . .
Pt chrctriics P Iy & Distinct differences were found between patients with peritoneal-
% Preoperative examination Excluded (n=34): . .
. type AWE and those with nonperitoneal-type AWE.
. i —— o ®Study parameters were compared between patients yP P yP
and its correlated factors outpatient visits (n=279) . . .
" Fommpentive el -5 with peritoneal-type and nonperitoneal-type AWE. L e .
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Comparative analysis

Wechat: 15521233510 Email: zhongqy5@mail2.sysu.edu.cn

O Flow diagram for patient enrollment and analysis




