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Clinical effect and safety of hysteroscopic electrotomy in the
treatment of endometrial polyps

Hui-hui Chen
(Department of Obstetrics and Gynecology, Ma’anshan Maternal and Child Health Hospital,
Ma’anshan, Anhui 243000, China)

Abstract: Objective To observe the clinical effect and safety of hysteroscopic electrotomy in the treatment of
endometrial polyps. Methods From December 2016 to September 2018, 100 patients with endometrial polyps were
enrolled in our hospital. The observation group and the control group were divided into 50 cases according to the
operation method. The control group was treated with hysteroscopy and curettage, while the observation group was
treated with hysteroscopy and electrotomy. Results The amount of bleeding in the control group was higher than
that in the observation group (P < 0.05). The incidence of complications in the control group was higher than that in
the observation group (P < 0.05). The operative effect in the observation group was higher than that in the control
group (P < 0.05). Conclusions Hysteroscopic electrotomy can reduce intraoperative bleeding, shorten the operation
time and hospital stay, reduce the incidence of postoperative complications, improve the clinical effect of surgery, and
can be applied in clinic.
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