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Abstract Objective: To assess the clinical effectiveness of hysteroscopic cold knife resection and bipolar
electrocautery techniques for managing intrauterine adhesions. Methods: A total of 288 patients with
intrauterine adhesions treated in Yichang Central People’s Hospital from January 2021 to July 2024 were
randomly divided into a control group (72 =144) and an observation group (7 =144) using a random number
table method. They underwent hysteroscopic bipolar resection and hysteroscopic cold knife resection,
respectively. The surgical related indicators, endometrial thickness, adhesion recurrence, pregnancy
outcomes, and incidence of complications were compared between the two groups. Results: The observation

group had less surgical time, intraoperative bleeding, use of uterine distension fluid, and hospital stay than
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those of control group (all P<C0.05). Two months after the operation, the endometrial thickness of patients
in the observation group [(9.52+1.52) mm vs (8.6941.27) mm_] was significantly higher than that of the
control group (P <C0. 05). The total pregnancy rate of the observation group (90. 28% vs 79. 17%) was
higher than that of the control group, and the recurrence rate of adhesions (6. 94% vs 20. 83%) was
significantly lower than that of the control group (both P <C0. 05). There was no statistically significant
difference in the total incidence of complications between the observation group and the control group (3.47%
vs 4.17%) (P>>0.05). Conclusion;: The cold knife resection under hysteroscopy has a definite effect on the
treatment of intrauterine adhesions, which can effectively reduce surgical time, intraoperative bleeding, and

hospitalization time, improve endometrial thickness, significantly reduce the recurrence rate of intrauterine

adhesions, and has good safety.
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