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Impacts of different surgical methods under hysteroscopy on the
surgical time and endometrial thickness in patients with
endometrial polyp*

Niu Jie, Liu Hongmei, Shu Fan, Xie Wanyu
(Department of Gynaecology, Kunming Maternal and Child Health Hospital,
Kunming, Yunnan 650031, China)

Abstract: Objective To explore the impacts of different surgical methods under hysteroscopy on the surgical
time and endometrial thickness of patients with endometrial polyp (EP). Methods 180 patients with EP from April
2021 to April 2023 were regarded as the subjects. They were separated into group A, group B, and group C
according to surgical methods, with 60 cases in each. Group A underwent hysteroscopic resection, group B
underwent hysteroscopic cold knife surgery, and group C underwent hysteroscopic curettage surgery. The pictorial
blood loss assessment chart (PBAC) score before and after treatment, endometrial lesion, intraoperative bleeding
volume, hospitalization time, surgical time, hospitalization cost, clinical efficacy, complications, pregnancy rate and

recurrence rate were compared. Results The intraoperative bleeding volume in group C was obviously less than
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that in group A and group B, hospitalization time, and surgical time were obviously shorter than those in group A and
group B, and the hospitalization cost was obviously higher than that in group A and group B, the differences were
statistically significant (P < 0.05). The PBAC score in groups C was obviously less than that in group A and group
B, the endometrial thickness was obviously smaller than that in group A and group B, the differences were
statistically significant (P < 0.05). The clinical efficacy of group A was obviously lower than that of group B and
group C, the differences were statistically significant (P < 0.05), and there was no statistically obvious difference
between group B and group C (P > 0.05). The complication rate in group C and group B were obviously less than that
in group A (P < 0.05), and there was no statistically obvious difference between group B and group C (P > 0.05). The
recurrence rate within 12 months in three groups was not statistically significant (P > 0.05). The pregnancy rate in
group C was obviously higher than that in group B and group A, and group B was higher than group A, the differences
were statistically significant (P < 0.05). Conclusion Hysteroscopic curettage is more effective in clearing lesions,

shortening surgical time, reducing intraoperative bleeding, lowering endometrial thickness, and promoting menstrual

recovery in patients compared to other hysteroscopic surgical methods, with high safety.

Keywords: endometrial polyp (EP); hysteroscopic resection surgery; surgical time; endometrial thickness

FENEE R (endometrial polyp, EP) 515
DI B AR A O, BURRRIE R . T e R AR 4t
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Table 1 Comparison of general data among the three groups
P ZERIR 11 (%)
2157 A% BMI/(kg/m?) SR /AT BAJEEEE /em
A (n=60) 31.97+2.54 21.74+2.30 4.18+1.04 3.29+1.26 15(25.00) 45(75.00)
B41(n=60) 32.14+2.72 22.11+2.12 4.33+1.24 3.18+1.19 19(31.67) 41(68.33)
C#4l(n=60) 31.21+2.61 21.78+2.35 4.23+1.24 3.20+1.24 17(28.33) 43(71.67)
Fix* {8 2.14 0.48 0.25 0.14 0.66
P 0.121 0.617 0.777 0.873 0.720
7o

[F]— A& AT

122 A4 ITEESEBRVIA. ¥, K&
BREIYSRES, MEEERE, EARER, 7
EEGE T EPOLE, AR5, AR IDIEIIIRR
B, YRR, ARJEREH R IE
WILA

123 B4 TEEBESERIIFAR. HEARA L
SAQMEFE, CEE RS, EA 3.0 mm B HIHETF
AREY, — VST S ARESLAUIBR B . RIGWKE S
JEREETEA

124 Ccz (AP E R OIE 28 (IBS) #kfT
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22 3HBEPBACESMFENREELLE M BN 91.67%, 33U LI, ZRAGIFEX
RIG, 34EHE PBACIES M BT AR, T (P<0.05); HBASCALE, ZREHRITFEX

PSR BE B N TR AT, Z2RWAESLEEL (P>005), k4.

(P<0.05); CZIAJEPBASIE I WAL T A4LF B4, 2.4 BHBEHEIEILER

TENBEEHS/NT AHLMBYA, 2551 B2 3 R E K HE %K 6.67%, CHFf K 5E k%
Y (P<0.05), W33, H3.33%, SR T A4 20.00%, 34lE b, 2
2.3 3HBHEIGKRTFIELE: SEGIEE L (P<0.05); [EBA S5 CA R, £

A BARCR N 81.67%, HBALT CALH)98.33% SHGEE L (P>0.05) o W35,
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Table 2 Comparison of the surgical indexes among the three groups  (x + s)

215 FARMS [E]/min AR Il /mLL AR i) /d RS HIoT
A4 (n=60) 27.3126.21 35.41%5.12 3.02+0.41 7598.01+783.14
B41(n=060) 21.32+5.82" 21.22+4.54" 2.50+0.51" 5129.23+577.01"
C#(n=60) 12.41+2.91" 10.11+2.87"? 2.42+0.88"% 8 568.01£953.20"%
Fig 125.06 525.70 15.89 305.06

PAE 0.000 0.000 0.000 0.000

H: 1) SA4IE, ZRAZiEEL (P<0.05); 2) SBARE, ZRAGIFEL (P<0.05).

*®3 SHALBEPBACHESMFENREEILER (xx5s)
Table 3 Comparison of the PBAC score and endometrial thickness among the three groups  (x + s)

PBAC BE43 /53 FE PR /mm

ZH 5

JRITHT RITIE IRITHT WRITIE
A% (n=60) 115.83+12.34 56.63+5.81 11.51+1.99 8.20+1.54"
B4 (n=60) 115.73+12.20 52.62+5.72"% 11.52+2.01 7.21+1.67"%
C#H(n=60) 113.64+11.51 48.53+4.941% 11.39+1.87 6.47+0.77"%%
F1f 0.64 32.49 0.08 23.57
Pl 0.531 0.000 0.921 0.000

H: 1) SA4H8, Z2RAFETHFEX (P<0.05); 2) 5B4IHE, ZRAGIIEEN (P<0.05); 3) SiEIFarteis, 2546401
FEY (P<0.05),

R4 SHEBEZEUEILE H1(%)

Table 4 Comparison of total effective rate among the three groups n (%)

2151 T2 AL TRk BARE
AZH(n=60) 27(45.00) 22(36.67) 11(18.33) 49(81.67)
B4l(n=60) 35(58.33) 20(33.34) 5(8.33) 55(91.67)°
C4l(n=60) 36(60.00) 23(38.33) 1(1.67) 59(98.33)°
X {H 9.87
P{E 0.007

T TS ALRE, ZRAGHFEL (P<0.05).
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Table 5 Comparison of incidence of complication among the three groups

41531 /451 S5 B R ) I RAE R A (%)
A% (n=60) 5 2 5 12(20.00)
B41(n=60) 1 2 1 4(6.67)"
C4H(n=60) 0 1 1 2(3.33)"

X 1E 10.37

P& 0.006

TE: THALE, 2RAGHFEL (P<0.05).

25 3HEBEEEREMEIREILE

SHBEERFIE, ZR LRI EX
(P>0.05); CATIRRWEETALAMBYL, HB4
T A4, ZRBYASITEE XL (P<0.05) .
W36,

#6 JHEBEESEAEMERELE F(%)
Table 6 Comparison of the recurrence rate and
pregnancy rate among the three groups n (%)

4151 SRR IRITES
A4 (n=60) 8(13.33) 25(41.67)
B41(n=60) 4(6.67) 39(65.00)"
C4l(n=60) 2(3.33) 49(81.67)"%
X MH 2.96 20.73
PIE 0.227 0.000

H: D) 5A4IIE, ZRrfgileEl (P<0.05); 2) 5B
Ik, ZRAGITFEL (P<0.05),
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