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Clinical analysis of hysteroscopic diagnosis and treatment of 110 cases of intrauterine adhesion
Mu Xiaoling , Tang Liangdan ,Cao Yi
(Department o f Obstetrics and Gynecology ,First Af filiated Hospital ,Chongqing Medical
University ,Chongqing 400016 ,China)
Abstract; Objective To explore the significance of hysteroscopic diagnosis and treatment of intrauterine adhesion. Methods
Retrospective study was employed to analyze the clinical data of 110 patients with intrauterine adhesion which underwent hystero-
scopic transcervical resection of adhesion during the period Feberary 2008 to June 2010. Results More intrauterine surgical proce-
dures in a gravid uterine cavity led to a greater possibility of severe intrauterine adhesions (P<C0. 05). Clinical manifestation of
90.00% (99/110) of patients with intrauterine adhesions was abnormal menstruation, including hypomenorrhea, amenorrhea and
menstrual disorder. 3 month after operation, hysteroscopy was used to follow up the recovery of 64 patients with intrauterine adhe-
sion and it revealed that the overall effective rate was 84. 38% (54/64). It was found that patients with milder degree of intrauterine
adhesion before operation recovered with better therapeutic efficacy(P<C0. 05). The probability of post-operative recurrence of se-
vere intrauterine adhesion was 26. 67 % (8/30) for patients with severe degree of intrauterine adhesion before operation. Conclusion
Hysteroscopy is an effective method to diagnose and treat intrauterine adhesion.
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