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Abstract ;

severe IUA with transcervical resection and artificial cycle treatment.

[ Objective ] To analyze the clinical outcome of the severe intrauterine adhesions, to investigate clinical efficacy of

[Methods] A total of 72 cases which diagnosed severe

intrauterine adhesion (44 cases with degree-1V intrauterine adhesions, the other 28 with degree V) were collected in our research.

After transcervical resection of adhesions, we followed-up the IUA patients to investigate the safety and efficacy of 9 mg/d estrogen

artificial cycle.  [Result] 9 mg/d estrogen artificial cycle after surgery was safe and effective for IUA patients. After post-operation

artificial cycle treatment the [UA endometrium were thicker, but still not satisfactory. The treatment of intrauterine adhesion improves

reproductive outcome obviously, which depends on the nature, degree and scope of adhesions.
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Fig.1 Intrauterine situation before and after surgery

A ; Intrauterine situation before surgery; B: Transcervical resection of adhesions; C: Uterine cavity was basically normal one month after surgery,

but the endometrium poorly repaired, fibrous scar could be seen; D: 3 month after surgery, the uterine cavity was normal, and the thickness and

coverage area of endometrium was better than before, little fibrous scar could be seen.
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Table 1 Differences of endometrium thickness between
normal and intrauterine adhesion (IUA) groups

(x£s,mm)

x3 PEEEEHERAREER

Table 3 Clinical improvement difference between two

n Endometrium thickness
Control 46 8.83 £ 0.64
IUA Pre-operation 72 4.12 £ 1.06
TUA Post—operation 72 5.97 + 0.49

groups (cases)
TUA Group Cure  Improve  Effective Invalid Total
Medium 26 16 42 2 44
Severe 6 14 20 8 28

F=124.05,P<0.01

x2 PENEEERMEFANEFENREEEZSR
Table 2 Differences of endometrium thickness between
pre— and post—surgery in moderate and severe IUA

(x£s,mm)

IUA group n Pre—operation Post-operation  Difference P
Medium 44 459091 618073 159+ 1.16  <0.001
Severe 28 357:082 5.61+046 2.04£1.16 <0.001
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