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ABSTRACT: Composition of uterine endometrial polyps by endometrial glands and contains thick wall vessel fibrosis endometrial
stromal, local endometrial hyperplasia formation in the presence or absence of a pedicle vegetations. Endometrial polyps endometrial
lesion is one of the most common, the clinical manifestations of irregular uterine bleeding, or menorrhagia, infertility, postmenopausal
bleeding, with no obvious clinical symptoms. Endometrial polyps most benign lesions, but the wicked degeneration has been confirmed.
The pathogenesis of endometrial polyps is unknown, the traditional view is that it is associated with chronic endometrial inflammation, is
a chronic inflammation category, the biological proinflammatory cytokines and repeated mechanical stimulation reaction induced by
growth; In recent years, with the development of molecular biology research, showed that the occurrence of uterine endometrial polyps
and may be associated with proliferation and apoptosis imbalance of hormone regulation. In recent years, with the increasing number of
promotion and hormone replacement therapy by hysteroscopy technology, endometrial polyp incidence rate and detection rate of
increase, combined with curettage or resection after treatment the recurrence rate is very high. Therefore, endometrial polyps more and
more by the clinician's attention, the research progress of endometrial polyps will be reviewed.
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