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Comparison of the clinical effects of two kinds of hysteroscopic surgery in resection of multiple endometrial polyps
ZHANG Li, CHEN Yan, HAN Jiao-jiao, et al. Department of Obstetrics and Gynecology, Chengdu Integrated Tradi-
tional Chinese Medicine and Western Medicine Hospital( Chengdu First People's Hospital) , Sichuan 610041, China

[ Abstract] Objective To compare the clinical effects of two kinds of hysteroscopic surgery in resection of multiple
endometrial polyps. Methods The clinical data of 246 patients with multiple endometrial polyps admitted to Chengdu
Integrated Traditional Chinese Medicine and Western Medicine Hospital ( Chengdu First People’s Hospital ) from December
2020 to December 2021 were retrospectively analyzed, including 145 cases of hysteroscopic endometrial polypectomy ( the
electrosurgical group) and 101 cases of hysteroscopic cold knife resection( the cold knife group). The operation time,
intraoperative blood loss, postoperative vaginal bleeding time and hospital stay were compared between the two groups.

The postoperative complications, polyp recurrence and pregnancy outcomes were compared between the two groups after
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the patients were followed up for 1 year. Results The operation time and the postoperative vaginal bleeding time in the
cold knife group was longer than that in the electrosurgical group, but there was no significant difference between the
two groups( P >0.05). There was no statistically significant difference in the postoperative recurrence rate between the
two groups(15.84% vs 13.79% , P >0.05). The pregnancy rate after operation in the cold knife group was higher than
that in the electrosurgical group, and the difference was significantly different between the two groups(25.74% vs 11. 3% ,
P <0.05). There were no major complications such as pelvic infection and postoperative amenorrhea in the two groups
after operation. Conclusion Hysteroscopic cold knife resection is as safe and effective as traditional hysteroscopic elec-

trotomy in the resection of multiple endometrial polyps. Although hysteroscopic cold knife resection may lengthen the oper-

ation time and the postoperative vaginal bleeding time, it can better protect the patients’ fertility.
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