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[ Abstract]  Objective To explore the clinical features, diagnosis, and treatment of female genital tract malformation with
deep infiltrating endometriosis ( DIE).  Methods A retrospective analysis was carried out on clinical data of 23 female cases of
genital tract malformation with DIE confirmed by surgery and pathological examinations from June 2005 to November 2017. There were
21 cases of laparoscopic DIE lesions resection and adhesion release, 13 of which were combined with ovarian endometriosis cyst removal
and 3 of which were combined with adnexectomy. There were 2 cases of laparoscopic surgery of DIE and total hysterectomy.
Hysteroscopy was performed concurrently in 12 cases, 8 of which underwent septectomy and 1 of which underwent longitudinal vaginal
septum resection. Results A total of 4 cases of obstructive and 19 cases of non-obstructive reproductive tract malformation were
diagnosed. According to the Chapron’ s anatomical type, there were 11 cases of type Il , 6 cases of type Ill, and 6 cases of
combination of type [l and type Il (based on type Il ). Seven patients with DIE lesion not completely resected were treated with
GnRH-a treatment for 3 —6 months after surgery. A total of 23 cases were followed up for 6 — 150 months ( mean, 47.7 months). In 8
cases with infertility, there were 3 cases of live births and 1 case of spontaneous abortion. The postoperative pain relief rate was 83.3%
(15/18). There were 2 cases of DIE recurrence at 11 months and 17 months after surgery. ~ Conclusions DIE may occur in both
obstructive and non-obstructive reproductive tract malformations. The DIE lesion should be removed as much as possible during surgery
to correct deformity and protect reproductive function. Medication can be used as an auxiliary treatment.
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