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Retrospective Analysis of Hysteroscopy in 95 patients with Different Types of Uterine Septum
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Abstract: [Objectives] ~ To analyze the treatment effect of hysteroscopic surgery for different types of uterine septum
comprehensively, understanding of pregnancy after hysteroscopic uterine septum resection and its conception of time from the surgery,
as well as miscarriage, premature delivery, and other symptoms.  [Method] There were 95 patients accepted transcervical
hysteroscopic resection of septum. The postoperative patients were followed up, mainly about whether the pregnancy and after
pregnancy from the operation time, and pregnancy outcome. Symptoms were divided into groups according to infertility and recurrent
abortion group, Each group was divided into “Y-uterine cavity”, “V-uterine cavity”, “X-uterine cavity” by diagnosis of transvaginal
three-dimensional B-ultrasound respectively. Three groups were compared between these groups. All patients were placed IUD 3
months + hormone cycle sequential manual handling prevention of intrauterine adhesions. [ Results] The symptoms caused by different
uterine septum showed significantly difference (P < 0.05). V-uterine cavity had a significant higher pregnancy rate than other groups
in group infertility (P < 0.05). The pregnancy outcome in group recurrent abortion before and after surgery was significant (P <
0.05), between groups of different uterine cavities were not significant (P > 0.05). One case of intrauterine adhesion was developed
after surgery. [Conclusion] 1. Uterine septum below the depth of uterine cavity length of 1 / 2 of the main symptoms in patients is
recurrent abortion ; uterine septum is above the depth of 1 / 2 of the main symptoms in patients is infertility. 2. Hysteroscopic uterine
septum resection (TCRS) is the an ideal way to treat uterine septum malformation to significantly improve the pregnancy outcome.
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Fig.1 Different types of 3D ultrasound graphic of septate uterus

A Y cavity (the length of the septus is lower than 1/2 length of the cavity); B: V cavity (the length of the septus is higher than 1/2 length of

the cavity) ; C: X cavity (complete septate uterus )
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Table 1 Shape comparison of uterine cavity between
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Table 3 Uterine septum in 22 cases after operation in

patients with pregnancy interval schedule n(%)

Postoperative time /months Gestation cumulative pregnancy

3~6 11(50) 11(50)
7~12 8(36.4) 19(86.4)
13 ~ 36 3(13.6) 22(100)

Most of patients were pregnant within 12 months,

the pregnante

rate is lower after 1 year of postoperation.
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Table 4 Pregnancy outcome of infertile group

Uterine cavity shape  The rate of spontaneous abortion  Live birth rate"
Y 12.5%(1/8) 80%(4/5)
V 12.5%(2/16) 75%(12/16)
X 0(0/3) 100%(3/3)

1) compared with the abortion group, P> 0.05.
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infertility and abortion group n(%) Table 5 Abortion group after pregnancy
Uterine cavity shape Infertility group Abortion group Subtotal Uterine cavity shape No (%) Yes (%)  Subtotal
Y 14(35.9) 45(80.4)  59(62.1) Y 1(2.2) 44(97.8) 45
\ 18(46.2) 6(10.7) 24(25.3) \ 1(16.7) 5(83.3) 6
X 7(17.9) 5(8.9) 12(12.6) X 1(20.0) 4(80.0) 5
Subtotal 39(100) 56(100)  95(100) Subtotal 3(46.2) 53(53.8) 56
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Table 2 Infertility group after pregnancy n(%)

Uterine cavity shape No Yes Subtotal
Y 10(71.4) 4(28.6) 14
\Y 4(22.2) 14(77.8) 18
X 3(42.9) 4(57.1) 7
Subtotal 17(43.6) 22(56.4) 39
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Table 6 Pregnancy outcome of abortion group 9% (n/N)
Spontaneous abortion Premature delivery
Uterine cavity shape
Preoperative Postoperative P Preoperative Postoperative P

Y 83.7(82/98) 20.0(11/55) 0.000 9.2(9/98) 5.5(3/55) 0.313
Vv 86.7(13/15) 16.7(1/6) 0.006 13.3(2/15) 0(0/6) 0.658
X 66.7(4/6) 20.0(1/5) 0.242 16.7(1/6) 0(0/5) 0.727
Total 83.2(99/119) 19.7(13/66) 0.000 10.1(12/119) 4.5(3/606) 0.186
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Table 7 Abortion group pregnancy outcome-live

birth rates % (n/N)

Uterine cavity shape  Preoperative Postoperative P
Y 10.2(10/98) 80.0(44/55) 0.000
N 13.3(2/15) 83.3(5/6) 0.006
X 16.7 (1/6) 60.0(3/5) 0.197
Total 10.92 (13/119) 78.8(52/66) 0.000

1) Live birth rate; live birth/(premature + full-term)
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