546 & %10 M RIKEEM (BEERR) Vol. 46 No. 10
2025 410 A Medical Journal of Wuhan University Oct. 2025

DOI: 10. 14188/j. 1671-8852. 2024. 0411 XEHS 1671-8852(2025)10-1338-05

B P YIBRARTRYY 75 WIS A PEASE R
I UM EE

= He A
= & A #&H

P ER RS — B EREERNTEZ i 28 K3F 830013

N

WE B HWEEEETFTUBRARRITY FENBEE A (EP) A ZE B 7 38 B IR0 . 7 3% 40 A 2021
43 H—20224F 3 7 W) B BECIA 1 138 Bl EP AR R ZE R AT IR B RO R E e W B RIBRA, WEF
ARARAGFR ARG T E IBEEE S 21500, BV 24 ™ H St B K B S5 IRED, s ARG IR B R . 4
R 138 i) B R 58 BT AR, T A S I R IE 2R, R R 6,124 A I T IR E I A iR BT 3 o (P
<<0.05) . RIFHIVT 244 H ,7H1(5.07% ) B R Kk ,87H1(63. 04% ) B 3K A H AR UR . A K 9 #1 X Logistic 7]
T R AR =304 2R BN CEMTER B RE L ARJETFE PR =12 mm 25200 R J5 4 U8R 1 20 57 s
B2 (P<C0.05), % B RE FYIBRARIGIT EP MR ZIE B8 B RAFIT 2L, 2 4R B R K BT IR R AR
ARG W IRATIAR SZAF 0% B R B 53R B IR R SRR 52

KW FENBEE R AN BT B RIERA G R IR 5 K%

RESES R71L6 it

XEEERIRES A FHAZ(ERERS)FRIZAE(OSID) : mieHE

Observation on the therapeutic effect of hysteroscopic resection for the
treatment of endometrial polyps combined with infertility
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Xinjiang, China

Abstract

Objective: To investigate the efficacy and influence on pregnancy of hysteroscopic resection for
the treatment of endometrial polyps (EP) with infertility. Methods: 138 EP patients with infertility ad-
mitted to the hospital between March 2021 and March 2022 underwent endometrial polypectomy by
hysteroscopic morcellator system were included in the study. The surgical related indicators, postop-
erative endometrial thickness, and menstrual status was observed. All the patients were followed up
for 24 months to calculate recurrence rate and pregnancy status, and the factors affecting postoperative
pregnancy were analyzed. Result: All 138 patients successfully completed the surgery without any sig-
nificant complications. At the end of 6 and 12 months after surgery, the thickness of the endometrium
and menstrual flow significantly improved (P<C0. 05). After 24 months of postoperative follow-up, 7
patients (5. 07 %) experienced recurrence, and 87 patients (63. 04 %) achieved natural pregnancy. Uni-

variate analysis and logistic regression analysis showed that age==30 years, multiple polyps, uterine
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corner polyps, polyp recurrence, and postoperative endometrial thickness = 12 mm were independent

risk factors for postoperative pregnancy (P<Z0.05). Conclusion: Hysteroscopic resection for EP with

infertility have good therapeutic effects, with low recurrence rate and ideal pregnancy rate during the

2-year follow-up period. However, postoperative pregnancy is still influenced by the factors such as

age, number and location of polyps, and polyp recurrence.
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