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Effect of Pelvic Floor Neuromuscular Electrical Stimulation on Endometrial Repair
after the Surgery of Moderate to Severe Intrauterine Adhesion
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Abstract: [ Objective] To investigate the effect of pelvic floor neuromuscular electrical stimulation on endometrial re-
pair after the surgery of moderate to severe intrauterine adhesion. [ Methods] Clinical data of 107 patients who were diag-
nosed with moderate to severe intrauterine adhesions and received treatment from December 2019 to December 2020 were
prospectively collected. According to their voluntary choice, the patients were divided into experimental group (the group
with the treatment of pelvic floor neuromuscular electrical stimulation, 50 cases) and control group (the group with conven-
tional treatment, 57 cases). All patients underwent the surgery of transcervical resection of adhesion (TCRA ). The control
group received artificial cycle therapy after the TCRA. The experimental group was additionally treated with pelvic floor
neuromuscular electrical stimulation for 30 minutes a day during the treatment. The adhesion recurrence rate and endome-

trial thickness were compared between the two groups before and after treatment. Also, the expression level of VEGF in en-
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dometrium of the two groups was detected before and after treatment. [Results] The recurrence rate of TUA in the experi-

mental group was significantly lower than that in the control group (22.0% vs. 43.9%, P = 0.017). The average increased

endometrial thickness in the experimental group was significantly higher than that in the control group (2.19+1.69 mm wvs.

1.39+1.63 mm, P=0.015). After the treatment, the average optical density (AOD) of VEGF in the experimental group
was significantly higher than that in the control group [0.05 (0.03~0.08) ws. 0.03 (0.01~0.04), P =0.000].[ Conclusions]

The pelvic floor neuromuscular electrical stimulation may be effective for reducing postoperative recurrence rate of patients

with moderate and severe intrauterine adhesions, and it has a significant effect on promoting angiogenesis and increasing

the thickness of endometrium.

Key words: pelvic floor neuromuscular electrical stimulation ; intrauterine adhesion; endometrium
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130 women assessed
for eligibility

23 decline participation

107 enrolled

| Endometrial biopsy and TCRA(n=107) |

| Experimental Group(n=50) | l Control Group(n=57) |

Use the NMES therapy |[<—

Hysteroscopy was performed 2 months later;
Immunohistochemical detection of VEGF.
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Fig.1 Flow chart of subject recruitment, inclusion and

exclusion
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A: Intrauterine adhesion was found under hysteroscopy; B: Hys-

teroscopic transcervical resection of adhesion.
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Fig. 2 Transcervical resection of adhesion
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Table 1 Comparison of endometrial thickness, AFS score, menstrual score, and recurrence rate between the two

groups before and after treatment

[(&+s)or M (Py~P,) orn (%) ]

Experimental group

Control group

Variables (2e50) (ne5T) VI P
Endometrium thickness/mm
Before 4.43+1.69 4.16+1.76 0.820 0.414
After 6.62+1.70 5.55+1.75 3.187 0.002
Difference 2.19+1.69 1.39+1.63 2.472 0.015
AFS score
Before 10 (8~10) 10 (8~10) -0.262 0.793
After 1 (0~3.25) 4 (0~4) -0.699 0.007
Difference 8 (6~9) 6 (4~8) -3.156 0.002
Menstrual score
Before 50 (30~70) 40 (30~60) -0.885 0.376
After 80 (60~90) 60 (60~80) -2.634 0.008
Difference 20 (10~30) 20 (10~30) -0.699 0.484
Recurrence
Recurrence of adhesion 11(22.0%) 25(43.9%) 0.017
No recurrence of adhesion 39(78.0%) 32(56.1%)
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A: VEGF showed by immunohistochemical staining of endometri-
um before treatment; B: VEGF showed by immunohistochemical stain-
ing of endometrium after treatment (x400).

B3 BAUEEERRTFENRATAG VEGFHRIE
Fig.3 VEGF showed by immunohistochemical staining

of endometrium before and after treatment
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Table 2 Comparison of AOD value of VEGF showed by immunohistochemical staining of endometrium between the

two groups before and after treatment

[M (P25~P75)]

Groups n Before After Difference Z P
Experimental Group 50 0.19 (0.18~0.21) 0.25 (0.22~0.28) 0.05 (0.03~0.08) -6.156  0.000
Control Group 57 0.19 (0.17~0.22) 0.23 (0.20~0.25) 0.03 (0.01~0.04) -6.496  0.000
Z -0.244 -2.998 -4.853
P 0.808 0.003 0.000
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