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TRANSCERVICAL RESECTION OF ENDOMETRIUM
IN WOMEN WITH MENORRHAGIA

Chen Xiangyun Luo Qidong Liang Yuping

(Department of Obstetrics and Gynecology,Sun Yat-sen Memorial Hospital,Sun Yat-sen
University of Medical Sciences, Guangzhou, 510120)

Transcervical resections of éndometrium were performed in 32 cases by hysteroscopic re-
sectoscope under epidural or venous anesthesia to treat menorrhagia which was resistant of
medical therapy. Resected tissue consists of functional,basal layers of endometrium and un-
derlying 1 mm~2 mm myometrium. Bleeding after the operation was very slight,the average
operating time was 26 min,patients were sent home within 48th of treatment. All of the pa-
tients were followed for 6 months~12 months. Five(15. 6% )had developed complete amenor-
rhia, 25 (78. 1%) reported continuing but satisfactorily reduced menstruation, overall, 2
(6. 2% )were not sufficiently improved. A repeat hysteroscopic assessment was performed in
all 16 cases showed no adhension. This operation involves no abdominal incision and is less
traumatic. Due to many technical improvement and the increasing experience ,endometrial ab-
lation has become a simple,feasible,efficient and safe technique. It will probably replace most
conventional hysterectomies done for menorrhagia.
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