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Effect of hysteroscopic electrotomy combined with progesterone on pa-
tients with endometrial polyps and the correlation between sex hormones
and recurrence

HUANG Chao-ying, HUANG Ying-lian ,ZHANG Yi-ying, QIN Xiao-huan, MENG Cai-jin
( Department of Gynecology , Guiping People’s Hospital , Guigang 537200 , Guangxi, China)

[ Abstract] Objective:To explore the curative effect of hysteroscopy electrotomy combined with progesterone on patients with en-
dometrial polyps,and to analyze the correlation between sex hormone levels and disease recurrence. Methods: A total of 106 patients
with endometrial polyps divided into study group (n =57) and control group (n =49) according to different treatment schemes. Pa-
tients in both groups were treated with hysteroscopic electroresection,and the study group was treated with progesterone. The menstrual
time , menstrual volume and endometrial thickness were recorded before operation and 3,6 and 12 m after operation,and the levels of se-
rum estradiol ( E2) ,luteinizing hormone (LH) ,follicle-producing hormone (FSH) and hemoglobin (Hb) were measured. The adverse
reactions, pregnancy ,recurrence of uterine polyps and curative effect evaluation were analyzed after 12 m follow-up. Results: The post-
operative time points and index levels in the study group and the control group were significantly lower than those before the operation
(P <0.05).6 m after the operation,there was no difference between the study group and the control group (P >0.05). The menstrual
period length , menstrual volume, endometrial thickness,serum E2,LH,and FSH levels in the study group were lower than those before
treatment and the control group at 3,6 and 12 m after operation,and the Hb level was higher than those before treatment and the control
group (P <0.05). The total effective rate of the research group was higher than that of the control group (P <0.05) ,the postoperative
pregnancy rate of infertile patients in the research group was higher than that of the control group (P <0.05). The cumulative recur-
rence rate within 12 m after operation in the study group was lower than that of the control group (P <0.05). The high expression E2,
LH,FSH was correlated with postoperative recurrence (P <0.05). Conclusion: Hysteroscopic resection combined with progesterone
has an ideal therapeutic effect on patients with endometrial polyps, and all clinical symptoms and related serological indicators have

been significantly improved,in addition,it may be possible to monitor the postoperative serum E2,LH,and FSH levels in combination
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with clinical symptoms. Take preventive or therapeutic measures to reduce postoperative recurrence rate.
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