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Abstract

Objective: To observe the clinical effect of pelvic floor neuromuscular electrical stimulation com-
bined with artificial cycle on moderate and severe intrauterine adhesions. Methods: The clinical
data of 143 patients with moderate and severe intrauterine adhesions were retrospectively ana-
lyzed, and the patients were divided into groups according to different treatment schemes for
preventing intrauterine adhesions after operation. Group A: artificial cycle treatment after intra-
uterine adhesion separation (n = 74); Group B: pelvic floor neuromuscular electrical stimulation
combined with artificial cycle treatment after intrauterine adhesion separation (n = 69). The
treatment course of all patients was 3 months, and the patients were followed up regularly 3 and 6
months after the operation, and the uterine cavity recovery and menstrual recovery were com-
pared between the 2 groups after the treatment. Results: Comparison of patients in group A and B
with the same degree of adhesions: there was no statistical significance in the recovery of uterine
cavity shape and menstrual recovery between the two groups of patients with moderate intraute-
rine adhesions (P > 0.05); for patients with severe intrauterine adhesions, there were statistically
significant differences in the recovery of intrauterine morphology and menstrual recovery be-
tween the two groups (P < 0.05). Conclusion: Pelvic floor neuromuscular stimulation combined
with artificial cycle therapy after TCRA can increase endometrial blood perfusion, promote ute-
rine morphology and menstrual recovery, and prevent the recurrence of intrauterine adhesion.
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Table 1. Compare two groups of patients with general data

= 1. MEREREHEER

fabw AW B4 e P
Ga 30.51 £3.14 30.68 +3.20 0.316 0.752
ZAPEIR 0.008 0.927
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>3 K 22 (29.7) 21 (30.4)
YRR 2 B s G AR OB 0.106 0.744
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>3 K 20 (27.0) 17 (24.6)
JEIF % R 31 B B A KL 0.981 0.322
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e 3.630 0.057
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Table 2. Comparison of recovery of uterine cavity shape between groups A and B
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Fe 16 (47.1) 15 (71.4)
B 14 (41.2) 5(23.8)
TR 4(11.8) 1(4.8)
HEEA 2471 0.013
P 4 (10.0) 12 (25.0)
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Table 3. Comparison of menstrual recovery between groups A and B
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