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Fig.1 Midmenstrural vaginal smear of nomal rhesus
(Original magnification, X100)
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Tab.l General condition and focal formation in the pelvis of the rhesus after operation

Menstrual Menstrual Menstrual
Rhesus No. Mental status Dietary status  Posture GB (kg/month)  cvele (d) blood (ml) time (d) 8 PA CC ES
Pre  Pos Pre Pos Pre  Tos
1 Moderate Better PP 0.20 35 27 5 6 2 3 + ++ + +
2 Worse Worse LPP .10 32 28 3 5 1 1 . 2 .
3 Moderate Moderate PP 0.10 31 23 20 22 4 5 -+ - +
4 Moderate Modecrate PP 0.25 29 24 H 10 2 2 - ++ - i
Conirol Good Good Normal 1.00 15 34 7 b 3 3 +

GB: Gain weight; Pre:Pre-operaion; Pos: Post-operation: IS: Intussusception.; PA: pelvic adhesion; CC: Chocolate cyst;

ES: Endometrium survived; PP: Prone position; LPP: Lateral prone position
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Fig.2 Comparison of the pelvis pre— and post—operation in rhesuses
A: The normal genitalia of rhesus; B: Light peritoneal adhesion in the pelvis of control rhesus; C: No
peritoneal adhesion and absorption of the implanted endometrium can be noted in the pelvis of experimental
rhesus without endometriosis; D: Obvious peritoneal adhesion in the pelvis of rhesus with endometriosis
Growth of the implanted endometrium in the uterine fundus and right ovary; E: Obvious pelvic adhesion and
chocolate cysts in the left broad ligament and right ovary in the rhesus with endometriosis; F: Chocolate
cysts in the left broad ligament and obvious pelvic adhesion in the laparoscopic vision of the pelvis of
the rhesus with endometriosis.
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Tab.3 Histopathological section of the ectopic endometrium of the rhesus (Original magnification, X
200)
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