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Abstract

Endometrium is a special periodic tissue system, which depends on the periodic growth of endo-
metrial blood vessels. Due to the damage of endometrial angiogenesis or the decrease of intraute-
rine blood flow, the thickness of endometrium becomes thinner. Most scholars agree that thin en-
dometrium is usually defined as endometrial thickness <7 mm detected by ultrasound. The thick-
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ness of endometrium is closely related to endometrial receptivity, which is positively correlated
with pregnancy rate. The full growth of endometrium is an essential element for the success of
pregnancy. Although there are many methods to treat thin endometrium, most of them only lead
to slight changes in endometrial thickness and pregnancy rate. Some studies have found that elec-
trophysiology can treat thin endometrium. This paper summarizes the effect of electrophysiolog-
ical treatment or electrophysiological combined with other treatment methods in order to provide
some ideas for clinical diagnosis and treatment of thin endometrium.
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