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ABSTRACT Objective: To compare the efficacy of hysteroscopic cold knife separation and electrotomy in the treatment of in-
trauterine adhesion (IUA) and its effect on the recovery of intrauterine morphology and serum interleukin. Methods: The clinical data of
83 patients with [IUA who were treated in our hospital from April 2019 to February 2021 were analyzed retrospectively. According to the
different operation methods, the patients were divided into group A (electrosurgical resection under hysteroscopy, 40 cases) and group B
(cold knife separation under hysteroscopy, 43 cases). The operation time and hospital stay, the recovery of uterine morphology and the
changes of serum interleukin were compared between the two groups. The incidence of postoperative complications, the improvement
rate of menstruation and the incidence of uterine re adhesion were observed. Results: The operation time and hospital stay in group B
were shorter than those in group A(P<0.05). The total effective rate and satisfactory rate of epithelial healing of intimal wound in group B
were higher than those in group A(P<0.05). The levels of serum interleukin-6 (IL-6) and interleukin-8 (IL-8) in group B were higher than
those in group A (P<0.05). The levels of serum interleukin-4 (IL-4) and interleukin-10 (IL-10) in group B were lower than those in group
A (P<0.05). There was no significant difference in the incidence of postoperative complications between the two groups (P>0.05). The
improvement rate of menstruation in group B was higher than that in group A, and the incidence of uterine re adhesion was lower than
that in group A(P<0.05). Conclusion: Compared with hysteroscopic electrotomy in the treatment of [UA, hysteroscopic cold knife separa-
tion in the treatment of IUA has shorter operation time and hospital stay, better recovery of uterine morphology and improvement of men-
struation, milder inflammatory reaction, lower incidence of uterine re adhesion and better curative effect.
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Table 1 Comparison of perioperative indexes between the two groups (xt s)

Groups Operation time(min ) Length of stay(d)
Group A(n=40) 25.13+ 3.25 5.16% 0.68
Group B(n=43) 20.76% 4.62 3.99+ 0.53

t 13.284 9.523
P 0.000 0.000
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Table 2 Comparison of uterine cavity morphology recovery between the two groups [n(%)]

Indexes Group A(n=40) Group B(n=43) X P
Curative effect Cure 9(22.50) 15(34.88)
Effective 22(55.00) 25(58.14)
Invalid 9(22.50) 3(6.98)
Total effective rate 31(77.50) 40(9.30) 4.049 0.045
Epithelial healing of Satisfied 33(82.50) 41(95.35) 4.612 0.032
intimal wound Dissatisfied 7(17.50) 2(4.65)

2.3 MAMFBMAEN REXIERXTEE
P4 R i I 3 IL-6 \IL-4 \IL-10 IL-8 7K ~F- X [E JE 22 5+
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Table 3 Comparison of serum interleukin related indexes between the two group

IL-6(ng/L) IL-4(ng/mL) IL-10(ng/mL) IL-8( mmol/L)
Groups Before After Before After Before After Before After
operation operation operation operation operation operation operation operation
Group A
(n=40) 3422+ 419  58.16% 3.24*  18.72+ 2.53 7.61+ 241 22.83% 3.57 8.23+ 2.21° 10.94+ 2.37  27.46% 2.13°
n=
Group B
(n=43) 33.96+ 5.31 47.56+ 3.38° 18.84+ 2.41 14.58+ 3.39* 2274+ 291 14.59+ 2.37* 11.28+ 2.39 19.89+ 2.38*
n=
t 0.163 18.462 -0.362 -13.274 0.294 -15.628 -0.157 14.234
P 0.291 0.000 0.106 0.000 0.223 0.000 0.107 0.000

Note: compared with preoperative, *P<0.05.
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Table 4 Incidence of postoperative complications, improvement of menstruation and re adhesion of uterine cavity in the two groups [n(%)]

Incidence of postoperative
Groups

) Incidence of intrauterine
Menstrual improvement rate

complications re adhesion
Group A(n=40) 3(7.50) 25(62.50) 8(20.00)
Group B(n=43) 1(2.33) 36(83.72) 2(4.65)
x 1.218 10.319 4.615
P 0.274 0.000 0.032
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B 1 ABBBRFIRGFEM
Fig.1 Imaging data of typical cases in group A

Note: A: preoperative hysteroscopy showed moderate IUA. B: Hysteroscopic electrotomy. C: Postoperative hysteroscopy showed that the morphology of

uterine cavity recovered well.

B 2 A BBBRFIRGFER
Fig.2 Imaging data of typical cases in group A

Note: A: preoperative hysteroscopy showed severe IUA. B: Cold knife separation under hysteroscopy. C: Postoperative hysteroscopy showed that the

morphology of uterine cavity recovered fairly.
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