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Effect of hysteroscopy on the clinical efficacy recurrence rate and pregnancy outcome in patients with endometrial polyps
Pu Jie
( Qianjiang City Maternal and child Health care and Family Planning Service Center )

[Abstract] Objective: To investigate the effect of different hysteroscopy surgery in the treatment of endometrial polyps. Methods: All the
selected subjects had endometrial polyps, including 80 patients from January 2023 to January 2024, including 40 cases of
hysteroscopic curettage ( control group ) and 40 cases of hysteroscopic electrosurgery ( observation group ). Results: Comparing
the clinical efficacy, complication rate, natural conception rate and disease recurrence rate of the two groups, the observation
group was better than the control group( P <0.05 ). Conclusion: Hysteroscopy surgery can play a significant role in the treatment
of endometrial polyps, among which the effect of hysteroscopic electroresection is better than that of hysteroscopic curettage,
which can improve the efficacy, reduce the risk of complications, improve the natural pregnancy rate, and curb the disease
recurrence, with significant application value.
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