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ABSTRACT Objective: To compare the efficacy of hysteroscopic electrosurgery and hysteroscopic curettage in the treatment of
endometrial polyps combined with infertility, and to analyze the influencing factors of postoperative pregnancy. Methods: 318 patients
with endometrial polyps combined with infertility who were treated in our hospital from October 2018 to September 2020 were selected,
of which 159 patients treated with hysteroscopic electrosurgery were classified as electrosurgical resection group and 159 patients treated
with hysteroscopic curettage were classified as curettage group. The patients were postoperative followed up for 12 months. The surgical
indexes, endometrial thickness, menstrual volume, perioperative complications, polyp recurrence rate and clinical pregnancy rate were
compared between the two groups. The influencing factors of postoperative pregnancy were analyzed by multivariate Logistic regression.
Results: The intraoperative blood loss in the electrosurgery group was lower than that in the curettage group (P<0.05), and there were no
significant differences in operation time and hospitalization time between the two groups (P>0.05). The endometrial thickness of patients
in the two groups at 12 months after operation was lower than that before operation, and the endometrial thickness in the electrosurgery
group was lower than that in the curettage group (P<0.05). The menstrual volume of patients in the two groups at 1 month and 3 months
after operation gradually decreased compared with that before operation, and the change in the electrosurgery group was more obvious

than that in the curettage group(P<0.05). The polyp recurrence rate in the electrosurgery group was lower than that in the curettage group,
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while the clinical pregnancy rate was higher than that in the curettage group(P<0.05). There was no significant difference in the total inci-

dence of perioperative complications between the two groups (P>0.05). The results of multivariate Logistic regression analysis showed

that age = 35 years, multiple polyps, polyp diameter = 1 cm, uterine horn polyps, postoperative endometrial thickness = 13 mm and

postoperative polyp recurrence were the risk factors of postoperative pregnancy in patients with endometrial polyps combined with infer-

tility(P<0.05). Conclusion: The curative effect of hysteroscopic electrosurgery in the treatment of endometrial polyps combined with

infertility is more significant than hysteroscopic curettage. The postoperative pregnancy rate is affected by age, polyp type, polyp diameter,

polyp location, postoperative endometrial thickness, postoperative polyp recurrence and other factors.
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Table 1 Comparison of surgical indexes and endometrial thickness between the two groups(xt s )

Endometrial thickness( mm )

G Intraoperative Operation time Hospitalization
Toups . . 12 months after
blood loss(mL ) (min) time(d) Before operation
operation
Electrosurgery group 159 27.37+ 10.14 24.39+ 8.80 3.68+ 0.45 15.58% 2.65 12.39+ 2.01*
Curettage group 159 34.13+ 10.81 23.75+ 9.14 3.75+ 0.46 15.47+ 2.44 13.58+ 2.14°
t - -5.753 0.636 -1.265 0.660 -5.110
P - <0.001 0.525 0.207 0.509 <0.001
Note: compared with before operation, *P<<0.05.
%2 WASEFROEAZBIE )
Table 2 Comparison of menstrual volume between the two groups before and after operation(x+ s )
Menstrual volume(mL)
Groups n 1 month after 3 months after
Before operation ) ) F P
operation operation
Electrosurgery group 159 168.75+ 41.43 123.62+ 26.30° 98.97+ 23.19®
6.223 0.002
Curettage group 159 170.05+ 42.81 136.96+ 35.84*  119.31+ 35.33®
t - -0.084 -3.785 -5.989 - -
P - 0.933 <0.001 <0.001 - -

Note: compared with before operation, *P<<0.05. Compared with 1 month after operation, °P<<0.05.

23 MABRERABMALE.RASKEMTIRELLE
LU ZH R A S A SRR TR AR T PR A 5 e 1)
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(P>0.05), W33,
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Table 3 Comparison of perioperative complications, polyp recurrence rate and pregnancy rate between the two groups [n(% )]

Perioperative complications

Polyp recurrence Clinical
Groups n Intrauterine Intrauterine Total incidence
Cervical stenosis . . . rate pregnancy rate
adhesion infection rate

Electrosurgery group 159 1(0.63) 2(1.26) 5(3.14) 8(5.03) 7(4.40) 120(75.47)
Curettage group 159 3(1.89) 5(3.14) 8(5.03) 16(10.06) 27(16.98) 81(50.94)

x* - 0.253* 0.584° 0.722 2.884 13.173 20.567

P - 0.615 0.445 0.396 0.089 <0.001 <0.001

Note: a was continuous corrected x” test.
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Table 4 Single factor analy51s of postoperative pregnancy in patients with endometrial polyps combined with infertility [n( % )]

Non pregnant group Pregnant group
Factors s P
(n=117) (n=201)
=35 years 58(49.57) 64(31.84) 9.833 0.002
Age
<35 years 59(50.43) 137(68.16)
Single 64(54.70) 149(74.13) 12.622 <<0.001
Polyp type
Multiple 53(45.30) 52(25.87)
=1cm 72(61.54) 97(48.26) 5.237 0.022
Polyp diameter
<lcm 45(38.46) 104(51.74)
Anterior wall 32(27.35) 74(36.82) 9.736 0.021
Posterior wall 23(19.66) 36(17.91)
Polyp location
Side wall 31(26.50) 64(31.84)
Uterine horn 31(26.50) 27(13.43)
Secondary infertility 63(53.85) 93(46.27) 1.699 0.192
Infertility type
Primary infertility 54(46.15) 108(53.73)
=4 years 60(51.28) 80(39.80) 3.956 0.047
Infertility time
<4 years 57(48.72) 121(60.20)
endometrial thickness <13 mm 49(41.88) 112(55.72)
months after operation <108 mL 54(46.15) 114(56.72)
Perioperative Yes 14(11.97) 10(4.98) 5.180 0.023
complications No 103(88.03) 191(95.02)
Postoperative polyp Yes 19(16.24) 15(7.46) 5.966 0.015
recurrence No 98(83.76) 186(92.54)
x5 TEME
Table 5 Variable assignment
Variable Assignment
Independent variable Age 0=<35 years, 1==35 years
Polyp type 0=single, |=multiple
Polyp diameter 0=<lcm, 1==1cm
Polyp location 0=Non uterine horn , 1=uterine horn
Infertility time 0=<4 years, 1==4 years
Postoperative endometrial thickness 0=<<13 mm, 1==13 mm
Perioperative complications 0=no, 1=yes
Postoperative polyp recurrence 0=no, 1=yes
Dependent variable Whether or not pregnant 12 months after operation 0O=yes, 1=no
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Table 6 Multivariate Logistic regression analysis of postoperative pregnancy in patients with endometrial polyps combined with infertility

Factors B SE ¥’ P OR(95%CT)
Constant -2.238 0.327 46.948 <<0.001 0.107
Age=35 years 0.598 0.258 5.386 0.020 1.819(1.097~3.013)
Multiple polyps 0.804 0.267 9.006 0.003 2.235(1.324~3.773)
Polyp diameter=1 cm 0.570 0.257 4916 0.027 1.769(1.068~2.928 )
Uterine horn polyps 0.767 0.316 5.896 0.015 2.153(1.159~3.999)
Infertility time=4 years 0.451 0.255 3.127 0.077 1.570(0.952~2.588 )
Postoperative endometrial

thickness= 13 mm 0.622 0.255 5.958 0.015 1.863(1.130~3.072)
Perioperative complications 0.856 0.475 3.245 0.072 2.353(0.927~5.972)
Postoperative polyp 0.984 0.398 6.103 0.013 2.675(1.225~5.841)
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