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Clinical efficacy and recurrence rate of hysteroscopic resection combined with traditional curettage for the

treatment of endometrial polyps

Cuifang Ye
Second People's Government of Yunan County, Yunfu, Guangdong

[ Abstract] Objective: To observe the clinical efficacy and recurrence rate of endometrial polyps treated with
hysteroscopic resection combined with traditional curettage. Method: A retrospective study was conducted on 60 patients
with endometrial polyps admitted to our hospital from March 2018 to March 2023. Among them, 29 patients received
traditional curettage as the control group, and 31 patients received hysteroscopic resection combined with traditional
curettage as the observation group. The postoperative menstrual status, endometrial thickness, complications, and
recurrence of the two groups were compared. Result: Compared with the control group, the observation group had shorter
postoperative menstrual periods, less menstrual flow, lower endometrial thickness, and lower rates of complications and
recurrence, with statistical significance (P<0.05). Conclusion: The clinical effect of using hysteroscopic resection
combined with traditional curettage for the treatment of endometrial polyps is better, which can promote the recovery of

menstruation and endometrium, reduce complications, lower recurrence rate, and has high clinical application value.
[ Keywords] Hysteroscopic electrocautery; Traditional curettage surgery; Treatment; Endometrial polyps; Clinical
effects; Recurrence rate
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