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A Comparative Study of Three Methods of Preventing
Intrauterine Adhesions after HEOS
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(Dept. of Gynecology, Kunming MCH Hospital, Kunming Yunnan 650032, China)

[ Abstract] Objective To compare the efficacy of three different methods in the prevention of adhesion
after the HEOS system for different degrees of intrauterine adhesions. Methods 284 patients with mild, moderate
and severe intrauterine adhesions, who were treated with the HEOS system, were divided into three groups, the
intrauterine device with sodium hyaluronate gel was placed in Group A, Foley water capsule tube with sodium
hyaluronate gel was placed in Group B, and sodium hyaluronate gel was placed in Group C only. The recovery of
uterine adhesion, improvement of menstruation, endometrial thickness, and adverse reactions were compared
among the three groups. Results The mild intrauterine adhesions group showed statistical differences among the
three groups( P<0.05). Group A had a higher menstrual improvement rate than Group C(P<0.017), and there was
no significant difference in other therapeutic indicators( P>0.017). However, the adverse reaction rate in Group A
was also higher than that in Group C( P<0.017) . In the moderate intrauterine group, there was a significant
difference in the improvement rate of intrauterine adhesions between Group B and the other two
groups( P<0.017) .Group A and B were higher than Group C in terms of menstrual status, endometrial thickness,

and adverse reactions(P<0.017). In severe intrauterine adhesions, Group A had higher efficacy indicators than other
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groups( P<0.017) . Conclusions The curative effect index and adverse reaction rate were analyzed, after

operation. For the light, moderate, and severe intrauterine adhesions, sodium hyaluronate gel, Foley water

capsule tube with sodium hyaluronate gel, and intrauterine device with sodium hyaluronate gel were the best choice

for adhesion. Individual and hierarchical management can achieve good clinical effects, which is worth popularizing.

[ Key words] Intrauterine adhesion; HEOS system; Intrauter inedevice; Foley water bag tube
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Fig.1 Picture of Hysteroscopic surgery for mild intrauterine adhesions
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Tab.1 Evaluation of curative effect and comparison of adverse reactions after 2 months of mild intrauterine adhesion

surgery [n(%)]

i ; BIRIESIE EEZ FENBIEE (=7 mm) NEY A
AR T AR Tk AR T B &

WEHH 31 28(903)  3(9.7) 26(83.9)  5(16.1) 28(90.3) 3(9.7) 8(25.8)  23(74.2)
BRfEd 30 26(86.7)  4(13.3) 17(56.7)  13(43.3) 24(80.0)  6(20.0) 4(13.3)  26(86.7)
MM 32 27(844)  5(15.6) 16(50.0)  16(50.0) 22(68.8)  10(31.2) 1(3.1) 31(96.9)
P 0.864 0.013" 0.095 0.031"
Pl 0.020 0.184
P2 0.004" 0.012"
P3 0.599 0.158
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Fig.2 Picture of hysteroscopic surgery for moderate intrauterine adhesions
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Tab.2 Evaluation of Curative Effect and Comparison of Adverse Reactions after 2 Months of Moderate Intrauterine

Adhesion Surgery [1(%) ]

_— ) BRI H 2N FE NS (=7 mm) N R
AR T AR T EEL T H o
WEHEHH 33 18(545) 15(45.5) 26(78.8)  7(21.2) 25(75.8)  8(24.2) 11(33.3)  22(66.7)
BRfEH 32 27(844)  5(15.6) 24(75.0)  8(25.0) 27(84.4)  5(15.6) 9(28.1) 23(71.9)
SHRZL 35 16(45.7)  19(54.3) 17(48.6)  18(51.4) 15(42.9)  20(57.1) 2(5.7) 33(94.3)
P 0.003" 0.015° 0.001" 0.009
Pl 0.009" 0.717 0.385 0.789
P2 0.467 0.010™ 0.006" 0.004™
P3 0.001" 0.027 0.001" 0.015™
L ILEL, "P<0.05; 5 H A BRI AL, P <0.017; 5 FRH 5XFIREA LLEL, P2 <0.017; BRPELH 5%F B2H L3, *P3

<0.017,
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Fig.3 Picture of hysteroscopic surgery for severe intrauterine adhesions
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Tab.3 Evaluation of curative effect and comparison of adverse reactions after 2 months of severe intrauterine adhesion

surgery [n(%)]

am BB VEEZ A FE AR (=7 mm) AR R
AR %4 AR TR EEE Jeak H ¥
WEHH 30 19(63.3)  11(36.7) 21(70.0)  9(30.0) 22(73.3)  8(26.7) 13(43.3)  17(56.7)
BRaEH 30 9(30.00  21(70.0) 10(33.3)  20(66.7) 13(43.3)  17(56.7) 15(50.0)  15(50.0)
Xif HEZH 31 8(25.8)  23(74.2) 9(29.0)  22(71.0) 11(35.5)  20(64.5) 5(16.1)  26(83.9)
P 0.005" 0.002" 0.008" 0.014"
PI 0.010” 0.004™ 0.018 0.605
P2 0.003" 0.001" 0.003™ 0.020
P3 0.715 0.717 0.530 0.005"
L ILEL: T P<0.05, T E A BRI LA, P <0.017, W E A SGXF IR LLEL, P2 <0.017, BRPELH 5% B L3, " P3

<0.017,
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