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[ Abstract ]

more common in women of childbearing age. The patients often present with symptoms such as lower abdomi-

Ovarian endometriotic cyst (OEC) is a common pathological type of endometriosis,which is

nal pain,dysmenorrhea,abdominal masses and infertility. Currently, the conventional treatment methods for
OEC are the drug therapy and surgical treatment. However, the pharmacological treatment is difficult to cure
the lesion completely,while the surgical treatment is easy to injure the ovarian tissue and increases the diffi-
culty of reoperation. Therefore,sclerotherapy has emerged as a promising alternative treatment. By using scle-
rosing agents such as ethanol or lauromacrogol, sclerotherapy directly acts OEC to achieve the therapeutic
goal. This treatment method has the advantages including minimal wound,rapid recovery,definite efficacy and
minimal impact on the ovarian function. Under certain conditions, sclerotherapy may serve as an effective al-
ternative to traditional treatments, providing more options for OEC patients. This article aims to review the
research progress of OEC sclerotherapy,explore its potential,challenges and future research directions in clini-
cal application,and provide more treatment decision for making basis for clinicians.
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