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Significance of endometrial biopsy in screening for causes of recurrent spontaneous abortion
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[ Abstract] The examination of recurrent miscarriage mainly focuses on its etiology, including pathological
examination, immunological examination, endometrial receptivity assessment, endocrine examination, etc. Most
patients can find the cause and treat it through blood tests and auxiliary techniques such as ultrasound, MRI, and
hysteroscopy, and a small number of patients need endometrial biopsy to determine the cause. Endometrial
histological changes often reflect the level of sex hormones in the body, speculate on ovulation, judge the function of
the corpus luteum, and find the cause. And the efficacy before and after treatment also needs to be compared by this

technology and provide direction for the next treatment. The significance of endometrial biopsy in screening for the

causes of recurrent spontaneous abortion is reviewed here.
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