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[ Abstract] Hysteroscopy has been widely used in clinical obstetrics and gynecology because of some advanta-

ges including direct-viewing, mini-invasive, less bleeding and rapid recovery after operation. This paper summarizes

the progress of the hysteroscopic treatment for uterine body diseases including myoma of uterus, endometrial benign

lesions, intrauterine adhesions, uterine malformation and intrauterine foreign body.

[Key words] Uterine body diseases; Hysteroscope;

BEEEFRERETF - HEt+FR, ERERE
H—TH BRI ARSI BAE FERERNE
Wi T FBETT S S IR A B R E R, BE
K, EEERITTFEIE . FERNRRERE .
KE. FERE. EEFYERIG T EBMARR, A
BRI,

1 FEE

FENERER B LA RYEME, £ 1F 30 ~
50 ZWEAL, FEIERIES FEBRBHXET
S RVEER AR KT IR AR TR, &
BT EUIE IEE AR (transcervical resection of myo-
mectomy , TCRM) #{ & AR TR TIERER AN
AUER &P AR R, TCRM & B IE: (1) & A
ENZHRE B MAIBET 75 VU8 A REERE AL
EMETNE, BEER <5 eom; (2) FE<10 &
J, B <12 cm; (3) T RIJUB IR IETE =5 mm;
(O FETUIVBRH <S om; 5) FRRFIRIE
REEFEHEE; (6) L EHERBRIERKA
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