
 
Technical Bulletin 

 

Date:    March 4, 2022  

Bulletin Type:   Non-Oral Posters - #2022-03 

Journal Name:  Supplement to MARCH 2022 American Journal of Obstetrics & Gynecology 

Article Title:   Identifying risk factors for abdominal adhesions: preliminary findings of a 

prospective study 

Authors: S. L. Raissier, S. Gupta, P. Maghsoudlou, N. Clark, M. Ajao, L. P. King, J.  

Greenberg, Minimally Invasive Gynecology, Mayo Clinic, Rochester, MN, 

Minimally Invasive Gynecologic Surgery, Brigham and Women’s Hospital, 

Boston, MA, Minimally Invasive Gynecologic Surgery, MGH, Boston, MA, 

Gynecology, Faulkner Hospital, Boston, MA 

Executive Summary 

 The objective of this study is to identify relevant risk factors for development of abdominal and 

pelvic adhesions in women based on their prior medical and surgical history. The primary 

outcome of this study is the presence and severity of adhesions identified at the time of 

laparoscopy for benign gynecologic disease. 

Key Points  

 A total of 490 laparoscopic cases have been collected, with an overall adhesion incidence of 

58.98%. The most common prior inflammatory event was presence of endometriosis; among the 

endometriosis cases with no prior surgeries, the adhesion incidence was 61.29%.  

 The most common preceding abdominal surgical event was a Cesarean section. Adhesions were 

present in 87.8% of cases with prior Cesarean, predominantly in the lower or mid-central abdomen:  

 44.4% as filmy  

 33.3% as dense  

 22.2% as cohesive. 

 The second most common procedure by laparotomy was abdominal myomectomy of which 

90.1% had adhesions predominantly in the central lower pelvis. There was a relatively even 

distribution of adhesion types. This is in contrast to the cases of laparoscopic myomectomy without 

prior abdominal surgery of which 80% had adhesions noted in the lower or mid pelvis. These 

adhesions were filmy in 75% of the cases. 

 CONCLUSION: Our preliminary findings highlight the need for vigilance regarding anticipated 

intraabdominal adhesions. 



 

 


