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Study of the clinical effect of hysteroscope in the intrauterine adhesion diagnosis and treatment YU Rong ,CAO Yi (1.
Department of Obstetrics and Gynecology s the People’s Hospital of Rongchang , Chongqing 402460 China; 2. the
First Affiliated Hospital of Chongqing Medical University 400042 ,China)

[Abstract] Objective To discuss the efficacy and prognosis of hysteroscopy in the intrauterine adhesion diag-
nosis and treatment, Methods 300 cases with intrauterine adhesion were enroued in this cohort study,who were di-
agnosed by hysteroscopy in our hospital from June 2008 to November 2013 and underwent trans cervical resection of
adhesions or curet separation operation,then accepted oral estrogen and installed intrauterine device post the opera-
tion. Three months later,all patients underwent second-look hysteroscopy and the recent and long-term follow-up was
analyzed. Results In the 300 patients with intrauterine adhesions, 243 patients (81. 00%) occured varying degrees of
menstrual quantity decreases and amenorrhea,among them 238 cases (79. 33% ) with a history of uterine cavity oper-
ation, while 179 patients (75.21%) underwent induced abortion during the early pregnancy,65 cases (27.31%) car-
ried out complete curettage of uterine cavity because of missed abortion. In 289 patients (96. 33% ) with uterus recov-
ered to normal or almost normal examined by hysteroscopy after three times menstrual cycles, there are 162 cases
(54.00%) got normal menstrual or obviously better than pre-operation, with 97 patients (32. 33%) had no change in
the period, 41 patients (13.67 %) got menstrual quantity decreased. In the 216 cases followed up, there were 123 ca-
ses got pregnancy of the 152 patients who had fertility requirements, spontaneous abortion accounted for 19 cases
(12.50%),98 cases (64.47%) of term delivery and 6 cases (3. 95%) of premature delivery. There were 98 cases
(44.34%) occurred complications related to placental factors during the delivery,such as adherent placenta and pla-
centa implantation. Conclusion Uterine curettage after the pregnancy is the major reason results in intrauterine adhe-
sion, hysteroscope is the most accurate and perfect way to diagnose and treat intrauterine adhesion. The basic strategy
to prevent intrauterine adhesion is to reduce induced abortion and normalize the operation. Patients with severe intra-
uterine adhesion has bad prognosis,it is a challenge to prevent recurrence and get pregnancy.
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