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[Abstract] Objective To investigate the safety and efficacy of microwave ablation (MWA ) guided by

color Doppler ultrasonography in treating endometriosis of abdominal wall. Methods Twenty - one patients

with postoperative recurrence of abdominal wall endometriosis (30 lesions in total), who were admitted to

Wuhan Municipal Central Hospital, China, during the period from January 2015 to January 2017 to receive

treatment, were included in this study. Under the guidance of color Doppler ultrasonography, biopsy of

abdominal mass and MWA therapy were carried out in all patients. The patients were followed up at one, 3,

12 and 24 months after MWA therapy to check the clinical symptoms, mass size and adverse reactions.

Results After MWA, the symptoms of dysmenorrhea disappeared or relieved in all 21 patients (100%) , the

volume of abdominal mass gradually shrank, and the preoperative color flow signal within the lesion

completely disappeared. No serious adverse complications occurred during the intraoperative and postoperative

time, as well as during the follow-up period. No patient had relapse of endometriosis. Conclusion For the

treatment of endometriosis of abdominal wall, color ultrasound - guided MWA is safe and effective, this

technique has important clinical application value.(J Intervent Radiol, 2018, 27 641-644)
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