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Abstract: Pelvic abdominal adhesion is a major problem in obstetrics and gynecology. The occurrence of adhesion
complications, the difficulty and risk of adhesion reoperation, and the problem of postoperative adhesion not only cause
great trouble to the physical and mental health of patients, but also increase the economic burden for the family and social
medical system.
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1. Introduction
Adhesion refers to the abnormal fibrous structure between normal organs or tissues, which makes the
original tissue structure disordered, rigid, or even ectopic. Surgery is the most common cause of adhesion.
63% ~ 97% of patients have adhesion after abdominal surgery, and more than 1/3 of women are
hospitalized again because of adhesion diseases after gynecological surgery. Reoperation of pelvic and
abdominal adhesions will face many problems, such as the difficulty of surgical site exposure,
intraoperative bleeding, separation and injury of surrounding organs, postoperative intestinal obstruction,
re adhesion as well as economic burden.

Chengying Xing [1] et al. studied the correlation between the occurrence of pelvic adhesion and
Chlamydia trachomatis (CT) and Ureaplasma urealyticum (UU) infection. It was found that pelvic
adhesion was related to CT and UU infection. Yuqing Deng et al. proposed that in patients with tubal
pregnancy, the incidence of pelvic adhesion in patients with positive Ureaplasma urealyticum UU DNA
and CT DNA in cervical secretion was about 70%. A master's thesis of Guangxi University of Chinese
Medicine showed that 16.5% and 17.8% of patients with pelvic adhesion had Chlamydia trachomatis and
Ureaplasma urealyticum infection]. Barcz, e et al. [2] confirmed that the concentration of interleukin-6
(IL-6) in patients with endometriosis adhesion was significantly higher than that in patients without
adhesion. At the same time, it was found that vascular endothelial growth factor A (VEGF-A) was
negatively correlated with pelvic adhesion, suggesting that VEGF signal pathway may be a therapeutic
target to prevent the formation of peritoneal adhesion. Studies have shown that the time and dose of
pelvic radiotherapy are related to the formation of adhesion, and the incidence of pelvic and abdominal
tuberculosis is directly proportional to the degree of adhesion. To sum up, the occurrence and
development of adhesion is not the result of the influence of a single factor, but a complex process of
multiple factors.

Hu Q et al. [3] found that human adhesive tissue was significantly thickened and HE staining was full
of various cells. The interaction between different types of immune cells may lead to the formation of
peritoneal adhesion after trauma, and these different types of cells play different roles in different stages.
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Fischer et al. [4] showed that a large number of membrane bridges between mesothelial surfaces cause
adhesion, which means that the pathological changes of mesothelial cells are the main component of early
adhesion. Uyama et al. [5] proved that adhesion related myofibroblasts mainly come from mesothelial
cells (MC) and produce adhesion. MCs secretes a large amount of VEGF through mesothelium to
mesenchymal transition (MMT). Angiogenesis is another important morphological feature of fibrous belt,
and the high secretion of VEGF is an important factor leading to vascularization in the process of
adhesion formation. Therefore, the potential goal of reducing adhesion formation may be to regulate the
MMT program.

Infertility, intestinal obstruction, chronic abdominal pain and pelvic pain are the most common
complications of pelvic and abdominal adhesions, which not only puzzles the physical and mental health
of patients and increases the economic burden, but also is a huge problem faced by gynecologists and
obstetricians. At present, fine surgical techniques and the use of anti-adhesion materials are the main
measures to prevent adhesion. Fine surgical technology is the basis for reducing adhesion. It includes
fully considering the surgical indications, following the principle of minimally invasive surgery, gently
treating the tissue, avoiding damage to adjacent organs, effectively stopping bleeding, avoiding tissue
ischemia, foreign body residue, dehydration and infection, using surgical instruments with caution, using
unresponsive fine suture materials and auxiliary anti adhesion materials, etc.

Most effective anti-adhesion substances can reduce the formation and re-formation of adhesion, but
cannot prevent the occurrence of adhesion. So far, no substances that can prevent adhesion have been
found. VEGF signaling pathway may be a therapeutic target to prevent peritoneal adhesion. Regulating
MMT process may be a research direction to prevent postoperative adhesion. The existing evidence
shows that the use of anti-adhesion materials is reasonable. However, the mechanism of adhesion still
needs to be further studied and improved to find a breakthrough point to prevent adhesion and provide
safe, simple and effective anti-adhesion materials for clinic. However, good surgical techniques should be
put in the primary position of preventing adhesion from beginning to end, and it cannot be replaced by
anti-adhesion materials
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