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Clinical analysis of 8 cases of type I cornual pregnancy treated by hysteroscopic cold knife (QIAO Ming-jing,
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[ Abstract] Objective To explore the clinical application value of hysteroscopic cold knife in the diagnosis and
treatment of type | cornual pregnancy. Methods From February 2020 to February 2022, the clinical data of 8 patients
who had the desire of fertility and were diagnosed with type [ cornual pregnancy by using three-dimensional vaginal ultra-
sound and hysteroscopy at the Third Affiliated Hospital of Zhengzhou University were retrospectively analyzed. All the
patients underwent embryo removal by hysteroscopic cold knife surgery. The clearance of embryonic tissues in the uterine
horn, intraoperative hemorrhage, whether laparoscopic monitoring was applied during the operation, whether the uterine
horn was incised or excised during the surgery, the duration of the surgery, the trend of postoperative human chorionic
gonadotropin( hCG) decline, and the postoperative uterine recovery were analyzed in the patients. Results Al the 8
patients underwent hysteroscopic surgery, and none of them suffered from water poisoning, massive bleeding and uterine

perforation. The time for hCG to return to normal level after surgery was 3-6(4.00 + 1. 07 ) weeks. Color ultrasonography
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was used to reexamine the uterus one month after surgery, and no embryonic residue was found in the uterine cavity.

The recovery time of menstruation was 25-42(32. 13 5. 89) days and no intrauterine adhesions occurred. All the 8

cases had fertility requirements, among whom 1 case had normal delivery, and 3 cases were in the second trimester,

and 4 cases were in a planned pregnancy during our follow-up period. Conclusion Hysteroscopic cold knife can be used

in the diagnosis and treatment of type | cornual pregnancy, which can effectively protect the endometrium and is espe-

cially suitable for patients with fertility requirements.
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