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Abstract

Objective: To evaluate the clinical efficacy of abdominal ultrasound combined with hysteroscopy
in the treatment of patients with severe intrauterine adhesion. Methods: 60 patients who under-
went hysteroscopic severe uterine adhesion separation in our hospital from April 2017 to April
2020 were analyzed retrospectively, including B-ultrasound monitoring group (n = 21) and rou-
tine group (n = 39). The therapeutic effect was evaluated by comparing the recovery of menstrua-
tion, improvement of uterine adhesion, AFS score, operation time and bleeding volume between
the two groups. Results: The total effective rate of menstruation recovery in the B-ultrasound
monitoring group was 90.5%, which was significantly higher than that in the routine group
(64.1%). The median AFS score of the B-ultrasound monitoring group was 2, P25 was 2, and P75
was 4. The median score of the routine group was 5, P25 was 4, P75 was 6, and the difference was
statistically significant (P < 0.05). There was no significant difference in uterine cavity recovery,
blood loss and operation time between the two groups. Conclusion: Hysteroscopic separation of
severe uterine adhesion under the monitoring of abdominal B-ultrasound can significantly im-
prove the recovery of menstruation and improve the curative effect of uterine adhesion, which can
be applied and popularized in clinic.
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1. 5|8

' JEERGIE (intrauterine adhesion, TUA) /&8 T8 WARIEIRZAEZ BRI G A ATIER, BT E AR
BRI, TER. TEISEME, BERESRE, ZEEAKTENBR R R ERIIEE], WKRER
BN A B> s 2 IR A2 s, MREMEERAERE . AR EAR2]. AR
PREME, ERERGEN VR P HE, EEERORERE KR T E AR B RS
HRH, WRINMHS., N3], BEEREGREBARKMRAS &, BEGE R ED BAR CBONGITE
JERGEE R HTE, EIRIR B2 N, W T SO0AT B IS R 73 B AR A F4H DAL A e it = s
BSERHR. TENBBERINE, WMERRE,. MR, SRS . BEEaETEREENFR,
LT ARSSWATIERNAT B, EREE S HER B R A R, RELG T IR A b L 0T
ARZETT, =SBBGEREMR, BEXRETET . Ba L™ mER, mHERERAESBA
JER KA, IE 62.5%, IEITRORE[4]. WA E EAGE R AR % AU R AR DRI — KRR Il PR
BT HEE R TR G I B B BT L, HREA TN 2R b IRb, /558 s R IE D &
AR AR {3 RS B R, 7T LA Wk o s e TR 4%, 98D FARIFRAE, 28T R T AR SCEE L 2017
4 H 5 2020 5 4 AAERBAT B REBLE FERE > BR[04 60 51 55 5 JEOR: 42 R A8 w2 451 3 BELATE 7
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PRUHIEE B R ML T AT 2 I B o R AR IA 7 R
2. ﬁ*ﬂ'—ﬁfa‘iﬁ
2.1. FARTR

B 2017 5 4 A & 2020 4 4 AAERBAT B B E ERE D B 60 4 5L S b 5, ik &
FIEF KT AT AT 041, b AR BB AL AT B B R I 0 B R (B i I AL ) S8 21 41,
AT E T RO T 2 BR (R A Y (65 39 Bl BT FUIRAS R A R A B VE ] . T AR
A BRI, WAHER., TEARERE. SIERE. WKL, MRS LS #ERP > 0.05), K
0l AFS IE A Giit 222 5%, B BUEMALRAT AFS PP BCH AL . AT R T 1A AT, ZR AL
HAGEM, AT BB = AR LU A ™, P& 1,

Table 1. Consistency analysis of related indexes between B-ultrasound monitoring group and routine group

1. B B A S EHARXIERN— Bt 24

T H BB A A 8z E E P
FR (D) 31.00 +7.24 32.08 +5.55 0.644 0.522
T B P9 IR & (mm) 3.00 (1.40, 5.25) 4.00 (3.00, 5.50) -1.765 0.678
1B E(IR) 2.00 (1.00, 3.50) 2.00 (1.00, 3.00) —7.270 0.467
JEAE(A) 16.62 +7.27 13.74+7.39 1.45 0.154
AFS V143 (47) 12.00 (10.00, 12.00) 10.00 (10.00, 12.00) -2.926 0.003
%8/ H 45 () 12/9 13/26 3.184 0.074

ZWibRdE: SR 35 A4 F 242> (American Fertility Society, AFS) [51%]5E AR, MRIEHGETLE . H5iE
PRI, At =7 AT v 1) KOEVEHE < 13 8 148, 1/3~213 8275, >2/3 N4 4 2) ki
HLPTHEFA AN 15y, N TR SHEZE N2 5, BN 4T 3) HARBCFRAZLTSEN 0 47,
HAEWDR2 5, WER 4G =TT RPN, 53808 R, AR S0k $E AFS 175
9~12 43 ¥ B R 5 i b oe B 3 AT Wt 9

INFRE: BEARCATERERAERSKOYER B ERE; kK BRIy H Z 8D EsAs
B, A BEWAATENR; THMABEMHEDRE; BEAFARTER

HebpAniE: FEATE SR POMTEREREREKNAEEFERERES: G TENEER. 75
WUREHEE: ARBALERD. AR HAVE EIMAR: G EEE R, A0S DRk
5.

2.2. A&

FARES AR H], HIRCMEATE, HAEFARER: BHSE TR S e 8 LT RERIE,
HEEEREEFARFEED: RJT—RK 40 T E IS SCRRAIEY S, ETFAREE: FAYH
Aty BEBGEANL, EIEEE B, ATRERANRER, REH RS AT AR, E K 100~150 mmHg,
f% & A SO R K

WA S (1 E STORZ, A5 22202020-110)#E N & 5, W EME M s EEA. KN,
RO H T . M, XU DR T VB DL, Bk (IR 7% 41 20RT B Bl 20 28, SO Rk
ZUHAERIR ARFI IR AR 7 85, VIBRIRIRAHZR, KB BB IEAS, ZEE RN E 1, s Sy
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BICENGL, FTHY Sy keI, £0 SEEHLS R R EE A IER T ENRAS, 5E
JATE — M COOK ERFE T 4L E FE A w], B5 J-BUS-253000), 7E7K 3~4 ml, e F AR A] & H
Mg, AREFFNS B AE R, REEAAERIPIEG 3 do REHE—RIFHET N TRGT (R
FRME 1 2 mg Bid po, LA 21 K, J5 10 KN HE 228 10 mg bid po, %57 EELLIRIT 3~6 1 H)-

B 8 M WA 7E A AR Hp A R A I B LR IINE B 2E R y7 f T R A BR A 71, 45 M7 Super)
BEAT AL, PRHZ 3.5 MHz, ARuilEEEAHIK, RN AR, REGEESKE, B @HEME T
BAE. KN, RTHEBETINTEIRSE, BBEAI SAERE SRR ELENE R, REMH
EERAEMN PR S IEA . MNETEHE. M, SO E T OELL, SRJE1E B EEAMN SIS T HE
AR EAR AN IR FEAR AT A IRZR DT 1) 4 BRI ZH 2, Rh B R A Se iy W40 IR 5 S AR E M . IREE, S
REtFEnE. NZKERE, BIFENEE R, FEEREYY, BEESKEIER, X4 IE
2 Fe, HAhGIT 7 % EH A

1~2 MAEAIT IR E B ER A, B COOK BRET B 34, FHMBAE EREA. KikH 20,
PERT, IFAEARSE R AE .

2.3. MEIGHR

1) H&WRERHN . BIEEEAREE - RIALEN, PPN R6]: O A& ALWEIE
W @ ik ALERARNEZ, HRWEZRIER: @ L. AGERARIEHESCEERRD . A
SRERAME = RO + SCEEE)/ S x 100%.

2) BEKEEN . KRG ZIRERGERE THREBRWEREN, ARG T O Bl BERES
WEIEHR . RV EHE: @ S53F: BERESKBUKEIER, EDEME @ TM: BEMEEXR.
BB R MR = GREEIE + SEERIE)/ S B < 100%.

3) AFS W . IR E RIS EMRIERIETE R KEd Zm A H 245 L T AFS W, T E RS
R R IT BOR

4) T[] FD H I 2

2.4. GtEST

NEH SPSS 25.0 #HAT S TH 01T, A& IR0 T2 TORVH P I AR 22 (X + S)>kHk, RHW
MSLREA) ¢ K050 AW 2040 () Th & OB A A8 S DU 4367 [T BE (P50 (P25, P75)) K4k, K RRAR S ;
Iy R R GORH (%) RitA, R PIMASLFEARN Fisher £150; 4 P<0.05 R GIH %7 .

3. &R
3.1. &Sl
PR JG 36— IR H &k G 2 7 S5 2 (P < 0.05), TEILE 2.

Table 2. Comparison of menstrual recovery between the two groups

=2 MAREFEREREFE R

25 PRI PN N BE TR SRR
B A 21 15 4 2 90.5%
A 39 10 15 14 64.1%
p 0.034
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3.2. ERREER
PIEA G B IR B IR E L R TG4 8 (P < 0.05), HERLE 3.

Table 3. Comparison of postoperative uterine cavity recovery between the two groups

3. MERBEERRERTHELR

15 RNl b S B JTR JSEERVES
B L ZH 21 9 9 3 85.7%
TR 39 15 18 6 84.6%
P 1.000

3.3. AFS ¥4y FARRESHME

AU AFS W45 B RIS UALIET 94041, 2 RATG05 X(P < 0.05), TR R & th L 53 R K551
HES(P>0.05), FEWE 4,

Table 4. Comparison of AFS score, operation time and blood loss between the two groups

3% 4. F4E AFS 5. FARRESHIMEAIEEER

5 AFS ¥4 (43) W (= TH) FARES IR (43- 1)
B A 2(2,4) 5(5,10) 40 (28, 50)
LA 4(4,6) 5(2,10) 30 (25, 38)
z -3.571 -1.364 -1.868
p 0.000 0.175 0.062

4. 1

BRI ERNE W, B M AR S AR TEAERE, B R R A IR e RE A N TR IR
B R B TR N[ 7], BR R P S S R 5 A A RS T AR R D DA K B TS I R
SERTIEhZME. WRERAMKRE R, 200 HBA R IEIRE H, 4R MEARZ g ki s
0.3%~14% [8] [9]. WE AT 5 NIEIAR &E BRI B T sl s EiiE, SBALERD> . HE,
JE PR B S5 e ACREAR (9]0 B J B 2 sl 322 2 s AR KT 46 v s R 322 ()97 AU T, (S T 1 B o
MFARGBTHAERE T, — & FOVEE 5 R ER B 75 WRIEE D, ZRE KT R AR
IEHFE AR, e 2B E N, 5 R R E N R E R S BURIR A SO K
AR, LR IERBFRSE TN, THEEEESFERE. TETL. BFEASHERNK
A, T ELE R RS IE A AR B FARMEE R, FARE A A, G RIE VIBR 1T 1 45 A 1E(TURP)
SR AR T S U 23 N 1] [10]. [RItG, G faT e v 2 B RO VR 7 R . TR R R R I R =
Ui V) R (B R

AW RS 1 R BRI & 5 s B 75 51 RO 7 B AR R (YR 97 24OR, RAT AFS WP A Giil 2 % 57,
B A WAL L AP 2 S v, UEBA AR T B AR IS4 B e R ERE T . AR SE G b B AR M4 A S A
LRE DAL 90.5%, IFH AFS W A%, TALECKh 2 7, TE A H S E B8N 64.1%,
AFS Vo A8l 4 4y, AT B @B AFS VP b M2 i, ARG B B HEAZE AFS V45 i #l
AL, XUt BB RILA AT SORELF, X RFANEHE B MG B IS BEE B R 2 S AR T B R g
HHAWERE, e EBRERT R, AERKEEN . TR, B2z R g %8, &)
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BEBRFEA D . IR AR BRI AT 0% BB S R IE 0 BRI B RIE R AR, el
HUIGRIRAN, W L ARIEZNGITROR, AL IR A N I ES B AT DL S 4% 5

WASIERIRRAL. FERE . Vel TEWBEEIVZKEERFER, EeEHE T T ARSEE M LR, EHRE

RS, SEOKA e IR B RS0, AR B R RS . R, B B R E kG
TR RS B AT AL I R rh 4 SN

AW FEAFAEMIGREE [l B 5 AT 7T, RIAS SR B DT I TR ek, BT DARGEEAT R S g O
B PEAREAD, SR ULBAT KFEASHTRE VL OB FERIR R AR ET B BN+ 5 IR R B I HE E A+

ib]=d

o Rtk 224t
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