202211 A 385 118 HEE 833

DOL: 10.3969/j.issn.0253-9802.2022.11.009

GIERTES

EREETERERESBARNAE MR 77EX
PEEEREMERENIRRKTRLER

L% IXRFE EIHEM K 33

[{HE] B RS EE T e TS AR (TCRA) MIZREIGE BIVA T 7 20 b B e 1 R % 5 3 I I RT3
Tk WAE 98 ) Hh EE B ARG AR BE R IR TR, BT R AT E S T TCRA, & B H W BNRIT HEm R 3
ZH: TCRAZ (AZ, 17 #]). TCRA + FHEREE LI EARM (B4, 356]) Ffl TCRA + F B EREE LHE AR + B
JRIRENE A (CA, 4649 ). i BERGEHAT AN TGS, FHERE 1A HITE B SR A Pl B R 5 00
ISR 8 TRHT G W26 E A st CAFS) 745, JPUEARIE 3 M H 3 HEEWH a7 Eh, R 34 E
BB RS % 3 T TCRA RATIY AFS P43 [b IR 22 7 RS it X (P> 0.05), ARG 1 MHEEEREIERA AFS 1T
SR A G E L (P <0.05), Hrh C4 TCRA ARG L M AFSTF/HME T AHM B A (P <0.05). KR53
AR, A, BUUR C A LEBGERRCED BN 41% (7/17), 63% (22/35) F191% (42/46 ), 41| L% FHH
Gt ER L (P <0.05); Hi CHWHSRUCEABCRE T AHMBA (P <0.017), &it TCRA BKGARTE
P AT R SCRLE W R . RS BEAT N T JRIIRYT M 25 SR T O B h A E R T AR A, A
FIF BE ARG .

[R@iE ]  EEE; BREESEAR; FEREEEAR; BUIRRN; A7
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[ Abstract] Objective To compare the clinical efficacy of different adjuvant treatment schemes for patients with moderate
to severe intrauterine adhesions after hysteroscopic transcervical resection of adhesion (TCRA ) . Methods Clinical data of 98
patients with moderate to severe intrauterine adhesions were retrospectively analyzed. All patients underwent hysteroscopic TCRA for
intrauterine adhesions. According to the adjuvant treatment schemes, all patients were divided into the TCRA group ( group A, n =
17 ), TCRA+balloon stenting group ( group B, n = 35 ) and TCRA+balloon stenting+intrauterine injection of sodium hyaluronate
eroup ( group C, n=46) . Postoperatively, all patients received artificial cycle treatment. At postoperative 1 month, hysteroscopy was
performed to evaluate the severity of intrauterine adhesions. The American Fertility Society ( AFS ) scores of all patients were recorded
before and after surgery. The changes of menstrual volume at postoperative 3 months were observed in three groups. Results The
differences of pre-TCRA AFS scores in 3 groups were not statistically significant ( P > 0.05 ) . Hysteroscopy at postoperative 1 month
found statistical significance in the AFS scores among three groups ( P < 0.05 ), and the AFS score in group C was significantly lower
than those in groups A and B (both P < 0.05) . There was significant difference in the changes of menstrual volume among three
groups at postoperative 3 months (all P < 0.05) . The effective rates of menstrual volume improvement were 41% (7/17), 63%
(22/35) and 91% (42/46 ) in groups A, B and C, and the differences were statistically significant (all P < 0.05) . The effective
rate of menstrual volume improvement in group C was significantly higher compared with those in groups A and B ( both P < 0.017 ) .
Conclusion TCRA combined with intraoperative intrauterine placement of balloon stent, sodium hyaluronate and postoperative
artificial cycle treatment yield high clinical efficacy for moderate to severe intrauterine adhesions and accelerate postoperative recovery.
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