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Study of the clinical effect of bysteroscope in the intrauterine adhesion diagnosis and treatment
Yu Chaoxiu
(Community Health Service Center, Dazhulin Street, the Second People’s Hospital of
Beibu New District » Chongqging 401120, China)

Abstract: Objective

To evaluate the efficacy of hysteroscopy in the intrauterine adhesion diagnosis and treatment. Methods

65 cases of intrauterine adhesion with meustrual changa and uterine cavity surgical histroy in our hospital from April 2008 to sep-

tember 2010 were analyzed retrospectively. Results

fectiveness in 14 cases(21.5%),14 cases unrecovered (21.5%), no complications happened. Conclusion

Cure occured in 39 cases(60.0%) ,effectiveness in 12 cases(16.5%) and inef-

TCRA is an effective

method for the treatment of intrauterine adhesions, and can reduce abortion, regulate the surgical procedures which are fundamen-

tal measures to prevent intrauterine adhesions.

Key words: hysteroscopes; menstruation;intrauterine adhesions
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