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Clinical study of hysteroscopic surgery for infertile patients with endometrial polyps
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Abstract: Objective To explore the best surgical method and clinical effects of hysteroscopy in treating
infertile patients with endometrial polyps(EP). Methods A total of 147 cases of infertile patients with EP
were collected as study objects. According to the difference of surgical methods, the patients were divided into
hysteroscopic electrotomy under direct vision group (electrotomy group, n =93) and hysteroscopic excision un-
der direct vision group (excision group, n =54). The differences in operation situation and hospitalization situ-
ation between the two groups were compared, and the postoperative recurrence rate, pregnancy rate and com-
plication cases of the patients in the two groups were statistically analyzed. Results The cure rates of both
groups were 100% , and there were no postoperative complications in both groups. There was no statistically
significant difference between the two groups in average hospitalization time and hospitalization expenses ( P >
0.05). The mean operative time, intraoperative blood loss, and the 12-month postoperative polyps recurrence
rate and 12-month postoperative pregnancy rate of the electrotomy group were all better than those of the exci-
sion group ( P <C0.05). Conclusion Hysteroscopic electrotomy has the advantages of shorter average opera-
tion time, less intraoperative blood loss, lower postoperative recurrence rate and higher pregnancy rate, which
can be the first choice for the treatment of infertile patients with endometrial polyps.
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