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Effects of hysteroscopic endometrial minimally invasive surgery on endometrial receptivity RONG Chang-xian ( The
Fourth People’s Hospital o f Chongging s Chongging 400014, China)

[ Abstract] Objective To explore the effects of hysteroscopic endometrial minimally invasive surgery on endo-
metrial receptivity. Methods 40 cases of patients were enrolled in the research, who had accepted IVT and failed two
times or more, and whose endometrium were weak. All of the patients were treated by hysteroscopic endometrial
minimally invasive surgery. Before the surgery and a month after the surgery respectively, patients’ endometrial
thicknesses, blood parameters and endometrial types in mid and late luteal phases were observed by using Doppler ul-
trasonography . the blood flow typing was observed by using power Doppler imaging (PDD) , the endometrial morphol-
ogy typing was observed by using hysteroscope,and the pinopodes was observed by using electron microscope. Results

A month after the surgery,the endometrial thicknesses and pulsatility index (PI) of the patients were significantly

The
The postoperative PDI

higher than before the surgery, and the preoperative resistance index (RI) significantly reduced (P<C0. 05).
postoperative endometrial types were mainly hyperechoic type and three linear based type.
blood flow typing types were mainly type [ and type [l[. 80% of the patients had good postoperative endometrial
morphology, which was significantly higher than preoperative level (P<C0.05). The postoperative pinopodes number

was significantly higher than the preoperative number (P<C0. 05). Conclusion The hysteroscopic endometrial minimal-

ly invasive surgery could markedly improve the endometrial receptivity of patients.
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endometrial minimally invasive surgery;

It should be expanded in clinic.

endometrial receptivity
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