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Clinical efficacy of hysteroscopic adhesiolysis with estrogen, progesterone and sodium

hyaluronate gel in intrauterine adhesion

CHEN Li—pingl, HUANG Chao-zhen', CAI Cai-lan? (1. Department of Obstetrics and Gynecology, Maonan District
People’s Hospital, Maoming 525011, China; 2. Department of Obstetrics and Gynecology, Maoming People’s Hospital, Maoming,

525000, China)

Abstract: Objective To observe the clinical efficacy of hysteroscopic adhesiolysis (HA) with estrogen, progesterone
and sodium hyaluronate gel (SHG) in intrauterine adhesion (IUA). Methods Sixty IUA cases underwent HA, and then
received preventive therapy with intrauterine device (control group) or SHG and periodic treatment of estrogen and
progestogen (experimental group). Clinical efficacy, menstrual status, American Fertility Society (AFS) IUA scores,
pregnancy outcomes, and [UA recurrence were compared between two groups. Results Compared with control group,
therapeutic effect and menstrual period and volume were increased, while AFS scores, IUA recurrence and abnormal

pregnancy outcomes decreased in experimental group (P<0.01 or 0.05). Conclusion Combined estrogen, progesterone and

SHG can improve the therapeutic efficacy and pregnancy outcomes in IUA patients undergoing HA.
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