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Abstract

Intrauterine adhesions (IUA), also known as Asherman’s syndrome, is a condition in which ab-
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normal repair of the endometrium after damage to the basal layer of the endometrium caused by
multiple factors, such as uterine manipulation, infection, etc., leads to the formation of scarring or
adhesion bands in the uterine cavity or cervical canal, resulting in uterine dysmorphism. In recent
years, the incidence of uterine adhesions has gradually increased, and the most commonly used
treatment in clinical medicine is hysteroscopic uterine adhesion separation (TCRA), which still
has a high recurrence rate after surgery. As a clinically difficult disease, IUA has been researched
and explored for a long time by many TCM practitioners, and has achieved certain efficacy in clin-
ical treatment. This article summarizes the development process of Chinese and Western medi-
cine in the diagnosis and treatment of uterine adhesion as follows.
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1. 518

B A 7 (Intrauterine Adhesion, ITUA)JRRCA Asherman ZEA1E, 2 R AFRBIWIRG . BEEANF
R T E AR E 2 BIA AT (45147, DIReE 0k i A, BUTE R ARG, ImR 2 RIMAHZ
H&m/b, ARG, EITSRETERENZ, TUA FIRREA GG 1ZWR1ERIERE RN L7
o XM AR B A BORRE, B S EK, o Lot B AR B AR R e R AR IS AR Y IE EBUOR B 52
HHT TUA BIB6 CBONIEARBT S 2 —[2]. AR TUA BIEW 5. JmBmHL. RPLE IEEEE
RETH——I0R, WZEREIRP IUA PEIT 75, BT FNGRTT 5 ZMRE s, AT RS SR
J7 IUA RJGBIRERRE—E S H N E.

2. AEMRRA
2.1. BESHET

1948 4, Asherman FF A & XN “HGIEAL” o TUA MENERNE W E s, H ariim3tiir
B NEAAENONZRN AT . T T8 NERIRZE 5280, TIReREE, Hhin SETE S EAE, ERE
JEEAIZE[3]. IRPRIZHT TUA I, 10 AR AT LR L B 5 A 22 iE e ol S N S R 5 R, (HiR
LW TN AT B e B A 4]

22. £%ERE

BUREE 2 Ay TUA 290K T %M B IR ERAE G, i SCRRGETH, 29 25%~30% 83 1T AN L™
WS B SRR T8 NIRRT 51 & TUA, AT — R ot IRk L B
FER R A TUA R B35 ETHS] [6]. MEAh, TUA MIRAEESHIE ARG HEEmRIY . A HEE L%
WG T EAVEARAR. BN ESIE. T E ke S SR AR 7], IR AL TUA 1)
FAEAMR BRI AR, 1% 5 A B 45 R, A RIEA TUA (83 TR AFAEAS [ A I AR AIE
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A B R TC A R fERE R R AN F AR 52, BB AR R IAE TUA, HEGEEH A RS
#[8]-[10].

2.3. ZwtLE

IR AN Bf TUA B DI ROs ML, FESFEABEREZ 20, ABERFEESE, S8rE
JULEE [B]AH AL 9<. Dr. Foix [111WAN TUA H =MEAY: 1) & WSS AR 0 M A 4 o 31 5 B
2) HRIRH . P45 B 7B NUEREA R LA S LIRS % 3) Bk, 2460075 M. &
JEREE[12]845 T IUA RARREAR L, B8 FENRSHEN. BRI FERRIEBUEE, HER
EEAFERERS G BAZEYE; MR AL RE XA 2 MR 55 .

2.4. BERTT

HATIGARIEST TUA, XTI RAER oA & 2R EFH /T DA TIRYT, ST HEE M
L5H S PR BRI B ER . ARERN A B TIRIT[13]. N T RER™. AR EAELEE
KREEE, B8N B IERIES B F AR(Transcervical Resection of Adhesion, TCRA)E & ik 6 T FE, H
ARJEHGER KRB m, PURRZE, A EARKREN . NPIARE IUA 8%, JinKZ7E TCRA R
JE AT BATT -

H A IR A S 3 Bva 7 B 46T SWERTT . BT IRIR 2 FMEBCR I BNGTT, RiETFEN
AEE G FIK TUA BRE[14]. YIERIATT 3 2250 ) BE BE RR B A P Bt ol 1 5 s EAT R 2SIk
D BITH 2 AT A AE[15]0 5 BB SCHE PR A + B Bk PESCSE . Foley BREEIRE . BN B 45,
EVIRPRLBERE AN Interceed BT RGIERL[16]. IEIRER « 3R B E SE0ESE o B LT RAMIH ARG TR,
HEZH AR AHIFIIN T TCRA REFFT IS, W40 s . FREBHESE, AlhR
BIT S T TUA JT9 1 H5E1T7].

3. FEMEBR
3.1. FESHT

BT FE O EIERE " RIS, RYE B R R BOWRAT il ARAE IR, AR “ e
“Hé}:ﬁ//l\” . ({Z‘\‘T%E,” %ﬁﬁﬁﬂiﬁo

3.2. wERH

CARFER « BRAT A=) o “RMIEFH, IEWRTER, HEaHr, WL, Freg, Wk
RUTHSE, WEFLRTE, Mk, REIEHS” o PRSI EERGRE, 2wk, T, [
IREAG B ARSI SR, B 7 R DAL, S =z LT BR 5. RAE, M
WIZAT I, HARGE[18] [19], HriiAAd, BIAZE, HE IUA k4.

PREZZUZ 201\ B s 2R EL S - RZE - viT - MOS0 IE s AR B ThRE, BUEEARE T8, K L FIE,
MASUAMTRRE, ToHIRFE AR, GRS “R7 s BERERGER AL, Tk HE, S
s WA, BT, IWIRERBCY 97 s BIEHAMAT A, e, RZMnHEA, 5
HOS A LR, W EEE, “EMEEN, BEMX. EAMRER2IVCOE T E . e,
B2, EMA TR, ERTE, MENR, HE: HEEARIAERK, REHEMA%E,
TUMEA KBRS, JERTEIIFRERZHKE, BB 45 LA, AR AR EARS, F
FERA, AR
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3.3. hEsiER

PRYE SCRRIE 78, TUA WAL R EEME, S8 M. FFHSE AR SR . IRRTF LRI,
TUA [ B AL S B A 5 AR AR ARG, 7/E— @ M. B TUA 2 IUMFHIIE . 5 kB
iEs R TUA DUBSURIE . ORISR E; B TUA W2 FFSRRHAIE . UM AE[22] .

BE— I TUA TEEES AL 3K 231K P TUA KIEE £ N B REMBGIE. S P RBIE. BT
AR FFARAG KR . SR UFAE S PR UE s IR PR 2 22 DU e i =

3.4. RERTT

HERIGYT TUA W R L7097 . BRI TUA AN AR BFRSE, IR 2 0SB s, oA
IR TT KIE AN BTG L. GNP UK (2415 R “ANEWE I B R A LRG0T, ARG R EE
IUA RJF 3 23 6], o 10 flyEd. 7 1SRG 5 BIa Rk, 1RIT7 RIS 95.65%, JRIT R EHT,
EITANEIEMARRS, TR B HEEE . R TANEIER . BT REEREEE AR XS IR
ML 2, A IR MIEZ; IHEFEEAEZ . Zoub. RREEFZ25)E T 2 HE KA, A “H
UG M7 7 1697 TUA, MO7TEFRRH WSS, Jrh DUEEAT, A JH@BARRIE AR WL A
ik 1 WENREFAEAZ G M N 2. S, FRiE I, AN S L,
FIEZ; T LA 2 R, AR SR, LB HURROmAS, BIRAE; IS Z &,
WATAMLETE . RPN 3R, PRb BRI . U IES, A GE & s IR,
G RE, GIRIT R

B R KA 2ot H 48 F SR 5 AR AR, 4% HL TR AR A 2 BHYA T [26] o I R AR SR T 32 H
15 TUA RS a7 R, RIDL “TE#GHE 28 TRIEEhTR " [2711F iayT Kt JUHRER#[28]
¥ IUA JRIT Bk A S AR, SMEE B, HE “WRT” DUSRRE . (isiE#, Jd R
TE PRI B s R I, 5 FH 250 ARAE R, KM LIERILR, ZIERE, SRS 2,
AT T, R E: SRR EAN SR, DANEIE NE, 2 UIBAIINE 2 SRR i
JHE, e A E =4, FNRHAES. ER NS, BEREG, Bt AEEUEBE.

Ak, EAHFENRGST IUA FEE, oTRARRAFEING, iR, ERE. BP9 K H
PEEH A N T RHIGIT 20 6 TUA B3, Hbh sk 2 6, G20 6l B2k o fl, SEMFRIER 90%, 7
NEEHAITERCE N LR IR A B0GE TUA B35 T B WA, X TUA YR T RGBT,  HIREHT 2R
PERE/IN, BT R E A SC AL BN T AT S0E AR IR, WHATT TUA IRRRCR R 47
301K FH 25 B0 & 5 R BT IRIT 48 Bl B TUA B3, 12 UM iin DU IR Ah B SRS 2 R 2y, e e
YRIAN LA AT FEAFANE A, (RS ARHBAG (M E  O iR U, RIS A LA R, IRPRIT B R TE R 1
B, H8 Fl, Tk 39 B, BHMEIE 97.92%, HITHRRIF. HkA K, BORPETISETE
PR IMRAE A  ERE NI AE K Ah, BREEN &, E7C: BREL. FHE. g, ot =FI%8. e, k.
g, R=HE, DGR T EMIES, (T EAREE.

T B3 10T TCRA A J5 BiR R EUH 24 LIRS FIRE RS 1 7715, IEIRWLEE 62 5] TCRA A JG &
o, FEEE T2 RN AN ARE A T 3 AN A, IRIT AR RS TORL 4 B, AR 19 B,
39 Hl, SAERE 93.55%, BITRCRENT . 7T et 1Y R IRt R 2 TR RO R, A L
H 259078 SO BT, AR UM ZG IR, AR RIS TR 4ERE S, Wmi A s m I R T 2. il
Hi5E[32] 7 LA 38 {4 TUA &3 3 NH &AW R 2R E YT, B 1 Ik, 80~100 ml/ik, Z&HfFibiA
7, WITERIGIRARIT BB R TR 2 B, B9 B, AL 17 B, EE 10 6, SESERIE 94.7%. Hik
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WL, AL e Yy, HRIGSETIREREE B S A AR R, BB, SR
ARG, B KPR ThEE, (et T ENBBR, AR .

4. ZRERE

PHERIARTT TUA SR TCRA /F NI R H ILFBL BE A RIK B i IR WA, AEREMIER K xm&,
GEUREIIERAG,  HARYRI L AE B0 5 7 2 P B RIF AORE (331 Wil TUA AT 1 AN A 73 B A
&, QA RO R OO ARG . SR AR AT ORI R AL RN o R BB TT R JE RE R K AT
RUIN R

IEAERPERIRST IUA B2, £ KN R W EAIRR, fEiRRTT LIS 17—k, HAE
ZMFImPRRER . feidt 78 B B2 RS . i AR R AL 1 R RHIE IR IR 5 AL
o, BRSRMAL G, MEBNERT A RRNE, ENeaqi. KHNIRINGIITTiE, FFEEnt
B, TR, BEA BECE IRARAEIR, FRAREPREIER LR, REIERE

H AT A R PR S SIR YT TUA IS 7€ IR PR TR, R ZS 1A PR IR I DG 23X — U5 i, (BT
SRZ AN EEREAT T, R, RS P ERIGT B RE RR B AR B L. BEAN, IRERWE T T
(R Bl b, A JE I RE EERPEAS L 2 FO R BIEAT X IRBT 7T, USRI R Lof h BB 5 TR AR LS &
FREAEE . EA MM PUERGE AT T R EREXT Lok i SO RERIFERZ I EOR, fEIRTT I
[ IR L5 D) RTE L MRS A8, &R T LU BB 3
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