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Analysis on influence factors of postoperative pregnancy in 132 cases of intrauterine adhesion separation operation”
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[Abstract| Objective

operation. Methods

To investigate the influence factors of postoperative pregnancy after intrauterine adhesion separation
The clinical data of 132 patients with intrauterine adhesion were retrospectively analyzed, and these patients
were followed up by telephone or re-visiting. The relationship between pregnancy with age, times of intrauterine operating,adhesion
severity , menstrual improvement situation and re-adhesion was analyzed. Results There were 89 cases of postoperative menstrua-
tion improvement and the total improvement rate was 67. 42%. The pregnancy rate in the patients with menstruation improvement
was higher than that in the patients without menstruation improvement, the difference was statistically significant(P<C0. 05). The
pregnancy rate in the patients without intrauterine adhesion recurrence was higher than that in the patients with intrauterine adhe-
sion recurrence intrauterine adhesion recurrence, the difference was statistically significant (P<C0. 05). Conclusion Improving the

menstruation amount and preventing intrauterine re-adhesion is an effective pathway to increase the postoperative pregnancy rate.
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