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Clinical analysis of 23 cases with cervical endometriosis

Wu Jin,Jia Ying , Tang Liangdan
(The First Affiliated Hospital .Chongqing Medical University ,Chongqing 400016 ,China)

Abstract: Objective

of cervical endometriosis conformed by colposcopy biopsy were enrolled in a retrospective analysis. Results

To analyze the etiology,clinic characteristics and treatments of cervical endometriosis. Methods

23 cases

22 cases of the 23 pa-

tients had cervical treatment history. By colposcopy, 22 cases had superficial and purple-blue lesions, 1 case had cystic lesion;

through high frequency electrosurgery treatment, the lesions of 19 cases disappeared.and there was no significant difference between

superficial electrocauterization and loop electrosurgical excision of local lesions(P>>0. 05). Conclusion Procedures traumatizing the

cervix increase the likelihood of development of cervical endometriosis. It can halp to discover and diagnose them doing biopsy

through colposcopy.
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