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[ Abstract ]

cedure (LEEP) and to provide the theoretical basis and clinical evidence of cervical endometriosis after LEEP. Meth-

Objective To explore the causes of cervical endometriosis after loop electrosurgical excision pro-

ods The clinical data of 25 cases of cervical endometriosis after LEEP were retrospectively analyzed. Results The
occurrence of 25 cases of cervical endometriosis after LEEP was related to many factors,such as advancing of postop-
erative menstrual cycle, improper operation timing, lengthening of bleeding time due to postoperative decrustation,
wound infection and so on. Conclusion Proper operation timing,standardized operation procedure and strengthening
postoperative nursing can reduce and prevent the incidence of cervical endometriosis and improve the success rate of
LEEP.
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