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[ Abstract] Objective
Methods

scope uteroscope during recent 5 years in the Fifth People’s Hospital of Chongqing. Results

To study the correlation between the curettage and the severity of intrauterine adhesion.
To retrospectively analyze the clinical data of 96 patients with intrauterine adhesion diagnosed by hystero-
There were 28 patients
with hypomenorrhea (29.1%),26 patients with amenorrhea (27.1%) ,and 31 patients with sterility (32, 3%). These
three factors were main reasons for patients with intrauterine adhesion to visit hospital. The rest of 11 patients visited
hospital for habitual abortion or abdominal pain. All of the patients had curettage operation history. In these opera-
tions causing intrauterine adhesion,missed abortion,surgical abortion and the curettage after natural labor accounted
for 47.9%(46/96),34.3%(33/96) and 12. 5% (12/96) respectively,and the rest of 5 patients had a history of inser-
tion or removal of IUD. The incidences of severe and moderate intrauterine adhesion were correlated with the curet-
tage after natural labor (P<C0. 05),while was not correlated with the times of curettage (P>>0. 05). Conclusion The
curettage might lead to intrauterine adhesion. The curettage after natural labor might cause severe and moderate in-

trauterine adhesion. There was no significant correlation between curettage times and degree of intrauterine adhesion.
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