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Observation on the clinical effects of two kinds of hysteroscopic cold knife on the treatment of moderate and
severe intrauterine adhesions TAN Lin, ZHOU Jing, QIU Le-le. Changsha Jiangwan Maternity Hospital, Hunan
410000, China

[ Abstract] Objective To observe the clinical effects of two kinds of hysteroscopic cold knife on the treatment
of moderate and severe intrauterine adhesions. Methods A retrospective analysis was performed on 110 patients with
moderate and severe intrauterine adhesions treated by cold-knife hysteroscopic surgery. The patients were divided into
observation group and control group according to different treatment methods. The patients who underwent adhesion
separation using non-dilatation cold-knife hysteroscopic system( Lingbao Integrated Mirror) were taken as the observa-
tion group(65 cases), while the patients who underwent adhesion separation using HEOS cold knife hysteroscopy were

taken as the control group(45 cases). The intraoperative and postoperative related indicators were compared between
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the two groups. Results The operation time of the observation group was shorter than that of the control group, and the

intraoperative blood loss in the observation group was less than that in the control group, and the differences were sta-

tistically significant between the two groups(P <0.05). There was no significant difference in the uterine shape recovery

after surgery between the two groups(P >0.05). The postoperative recovery of menstruation in the observation group was

better than that in the control group and the difference was statistically significant between the two groups( P <0.05).

The postoperative pregnancy rate of the observation group was higher than that of the control group, and the difference

was slatistically significant between the two groups(y” =8.486, P =0.004). Conclusion The non-dilatation integrated

hysteroscope system has high surgical safety in the treatment of moderate and severe intrauterine adhesions. Compared

with the HEOS cold knife hysteroscopy system, the non-dilatation integrated hysteroscope system has advantages of short

operation time, less intraoperative blood loss, no dilatation and higher postoperative pregnancy rate.
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