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Study on the abdominal wall lifting device for minimally invasive U-shaped resection of diffuse adenomyosis

lesions via cosmetic small incision in the lower abdomen
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[ Abstract] Objective To optimize the U-shaped uterine-sparing surgical protocol for diffuse uterine adenomyosis,
reduce surgical trauma, protect patients ' ovarian function, and improve the safety and efficacy of the procedure. Methods
Sixty-eight eligible patients were enrolled. U-shaped lesion resection was performed intraperitoneally via a mini lower
abdominal incision with a self-made abdominal wall lifting device. Concurrent pathologies including ovarian endometriotic
cysts and uterine fibroids were managed simultaneously. Results All surgeries were completed successfully. The mean
operative time was 72 minutes, and the mean intraoperative blood loss was 200 ml. Postoperatively, patients showed
significant relief of dysmenorrhea, obvious reduction in uterine volume, and normalization of CA125 and hormone levels.
No recurrence was found during follow-up, and ovarian function was preserved. Conclusion The abdominal wall lifting
device can effectively expand the intraperitoneal operating space, enabling minimally invasive U-shaped uterine-sparing
surgery through a small incision. It achieves both satisfactory lesion resection and ovarian function protection, with
remarkable clinical application value.
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