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Abstract

Objective: To investigate the application of hysteroscopy in early induced abortion and the value
of reducing intraoperative and postoperative complications. Methods: Retrospective analysis me-
thod to select in October 2017 to December 2018 in our hospital clinic diagnosis early abortion,
and subject to termination of pregnancy, 1438 cases of patients, among which 661 were under
hysteroscopy abortion (missed abortion in 179 cases, 482 cases of high-risk abortion), 501 cases
of painless abortion, 276 cases of medical abortion as the research object. Results: Pregnancy ter-
mination rate was 100.00% in 661 patients undergoing hysteroscopy + induced abortion. Intra-
operative findings included 18 cases of intrauterine adhesions, 19 cases of uterine scar diverticu-
lum, 4 cases of uterine incomplete mediastinum, 2 cases of uterine polyps, and 114 cases of intra-
uterine iUd placement. One week after the operation, b-ultrasonography was rechecked, hyste-
roscopic abortion resulted in 4 cases of uterine hemorrhage, and no residual uterine cavity oc-
curred, induced abortion resulted in 8 cases of residual uterine cavity, and medical abortion re-
sulted in 67 cases of residual uterine cavity. Conclusion: Hysteroscopy examination not only clear
intrauterine pregnancy tissue implantation position, uterine cavity form, at the same time can
understand clear presence of uterine malformation and caused by intrauterine residue, and for
high-risk pregnancy is a safe, effective and minimally invasive method of reliable terminate the
pregnancy, more conducive to reduce the postoperative complications of the recent, beneficial to
protect women’s reproductive health.
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Figure 1. Comparison of advantages and complications of three abortion methods
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Table 1. Age distribution of missed abortion
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