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Analysis of 12 cases of pelvic abscess CHEN Pei-yu , HU Wei-dong . Department of Obstetrics and Gynecology ,
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[Abstract] Objective To study how to reduce the misdiagnosis of pelvic abscess (PA)and treate. Meth-
ods The data about medical history, treatment and prognosis of twelve patients with PA were reviewed. Resnlts
The misdiagnosis rate in this group was 41.7% , eleven patients were treated by surgery, there was 1 case of sur-
gical treatment history. Ten patients could be linked to were followe-up for one year, There were no history of ab-
dominal pain and pelvic mass. Conclusion Collecting detailed medical history (especially menstrual history, past
history) and earnest examination will be helpful to differential diagnosis. Surgery for PA have advantages as
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prompt diagnosis, rapid effect, and quick recovery.
[Key words] Pelvic abscess(PA);

LRI (pelvic abscess, PA) % N A MR 4 8T A8
REBERRES  WETERH. fTHKETERER
e iR R R, B BRI . &3 2004~
2007 EIZERBHEIEH 12 5 PA BEHRKERHMT
1 KRS

A 12 PIBE ER 20~46 ¥ (PR 38.4 %),
HPATHERE 105 RERE 6 1, HERANAZAH
HE2PEK, CERE  EEAALREARE 2 H;BK
HEERLELBHEES 1 5; 8 HERILE 1 8, 43¢
FERSRIRBEERR | BLARE AR 2 4], UE 2K
BFERSE S, ZKABERIBMETE 6 h~3 ~AKR%, 3
ENYRLEREREITE 3F(HP 2 HAFERBIT). A
BREt R 1, B2 0, RBBEY., ARESMER
BARARAE, 5STERENE, L+ E. QRAHE
B 70, HRKGRER 1 6l. BERLGRNAEHELRE
B 16, mMEM:whe4.1X10°~ 21X 10°/L (EH whe=10
X10°/L % 5 #), N 51.1% ~89.3% (H & N=70% % 9
$i),Hb 76 g/L~126 g/L, CA125 1 %1% 95.95 U/ml, &3

Tubo-ovarian abscess (TOA);

Operate therapy

/MF 35 U/l
2 AERRiSH

ABi#2 PAT B RETR SRR E FE W R AL B 2
i, GRHLIhE 2 B, RSB R 1 61, IRIBE N 41.7%,
3 ATESRER

FABELEBAET~23 d A%, ¥4 13 do Bisb R
ARH 16, BERORTHEEEA 11 fl. RATERAT
FAERE s o, RN ERK 21 d,4 ARITKRARER. R
P LERARN FFERFARGRR, ¥ SAA%E
H EBREE, ARG KNSR, SRS
BHASRGBERT. 4 ATEREYIR, 3 BT ERE
gk, 1 Gl B RE VIR, 1 BT + £ FE IR, 1 6
TR YIBR + B A PIBEIRR + BRI ME M U1 HE (R E 20 %,
RE),1 PITES RSB + REDR + B KMHE, R
it R AE AR K R 0.5% AR pP Bk AL B, R R AE BUR
. RIFBAHRNIT. BBV OBYL 2 5 SmEREY Y
HEVLB B3 . 1 BIEABEAT 4 4~ B MR 2 AT
BEHRMIHARTEEFRFR, 29 EH S TE KK 50



FHIGRTESY 20004 35 #2% #3H

ml, FL R RITIE AR ARG/ R T A .

4 g

4.1 FABRUEER(PD)E® RAWAMER, REPDME
REEZEAHHE, FEIERER AN, LS8
SR EREEREMRE. EERM. =B ERN
FTEBLRRBRFRFEBAINARBESERBEEEE A,
FEAE BORERETEME R B 25 R
R bRkt A, LT H R & B MR (R4 FH 2
). SREAR GRS B A SRR, {8 & AE B 38 i 5P L HE SR
RIBTLIR AR 3G IR , 7 FE A 40 59 4 5P BB b (TOA) . PA
%% PID RERIESH L, ZERN TOA, M4 & PID £
Bet 30% 21, PA REARERSHEBERAR2—H, £
BEEERATHMK LHRERRAE, A 2%,
RHEETHRUXERAZNENE, WERGREES
WEREABMEALAEE. 25EREFTE, LEAK
B BEZER, MEHBARERRERIGKEASHE
WAL ELIEE, MERSFENRRE BRIAYR
fr gtk S SPAMESLER, LERTTHEERE
RHBHREARP], HIEAIER S, A2 T
B BN EE,

4.2 TOA R N—MzmM, — BB HI XA AR KN A
AR, ¥ ELHRREE . AREESTE EFEHH

+ 285 ¢

A HERAFBRNERE, 2ARRIR, FEE, £
A AR AERE ), BERRSEERARSA
TR FARS AN B LR MR EEEE X O REMR
# AEEMMmmMEE, A AR R T
BER, (WA TR IE W, CAL25 TEH 5B 7§, — M <200
U/mlo

4.3 PDAGHT RN EURAERTBERIT N E, KR
REBBREHAETRER, TR TR REIT
BAMEIRTT . 8 PA BT BB BRI R ET E R EMR
BRI HTAERRIT 24~ T2 W EERBEFRIBT. Rk
RARFEBENER FEHBEURMEFTFHERRE,
EERBTHACTES b BABINRITHENFARTHH
WA,

$EM

1 FEE, 0k & . AFEs%IM). b5 AR T4 SR, 2005:
276.
2 Pk, BAE L ETE . ARARARSERNELHLER
WESRADEE[]]. o S0 R 5Bk, 2008, 4(24) :251.
3 BN . AERRREERAR ST ER(M]. LR AREE
Rt ,2007:68.
(kA B% 2008-11-02][AX&4E FHE X#iE)

[amzm ]

HREBESEFA 126 6247

FEE

& B :543200 J°F, B AREBRESH

[AE]

BRI RBE(1966 - ), &, KEARR, EREN, BT - A BRRB#E.

B SHTEREEEFROERER. Fk B R & R S5 5147 R AL EEIR

FEFL BEWE. FENE ARESEFR 1266, 48 R2HATEAES, HELBETFEAR,
BIhHiX 98.41% o RPHiMA FEFHED MER ERXKE MERFRRE, 4 BERHTEMK
MEERESRES , E A EN BN SN RETERZ—.

[(x@R]] B8 FAR; BES

[hES2%S] R713 [XHHFIIB] B [XEHRS] 1674 -3806(2009)03 - 0285 - 03
doi: 10.3969/j. issn. 1674 - 3806. 2009. 03.028
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[ Abstract] Objective To analyze the clinical effect of gynecological laparoscopic operation. Methods One
hundred and twenty-six cases of gynecological laparoscopic operations, including ectopic pregnancy, uterine perfo-
ration, ovary tumor, hysteromyoma, sterility and so on, were analyzed retrospectively. Results One hundred and
twenty-four cases of 126 cases(98.41% ) were successfully in laparoscopic operation except 2 cases who were con-
verted to open surgery. And there were few bleeding, less pain, faster recovery and fewer days in hospital with



