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Application ofhysteroscopy in high-riskfamily planning operations LIU Songjun, DING Hong, LI Wu, et al. Depariment of
Gynecology, Tongde Hospital of Zhejiang Province, Hangzhou 310012, China

[ Abstract ] Objective To evaluate the application of hysteroseopy in high—risk family planning operations. Methods A
total of 558 patients undergoing family planning operations with-hysteroscopy in our hospital from January 2013 to October 2018
were retrospectively analyzed. General clinical data were recorded, the operation time, intraoperative blood loss, the related
complication, the postoperative vaginal bleeding,lengthwof hospital atay and the menstrual recovery time were documented.
Moreover, the unexpected findings of uterine cavity-(including intrauterine adhesion, endometrial polyp, submucous uterine
myomas, cesarean scar diverticulum) was also-documented. Results There were 241 cases of cesarean scar pregnancy (en—
dogenous type),123 cases of missed abortion” (= two times), 58 cases of corneal pregnancy, 53 cases of removal of pregnancy
residues after induced abortion or curettage,.27 cases of uterine septum or double uterus, 56 cases of incarcerated ring (contain—
ing residues). The operation time was (10.3 4 5.3)min; the blood loss during operation was (8.0 + 7.1)ml; the time of postoperative
vaginal bleeding was 6.7 + 2.7) days;the length of hospital stay was (1.4 + 0.5)days; the recovery time of postoperative menstrua—
tion was 31.8 + 5.0 )days; the surgical complication rate was 0.7% (1 case of uterine perforation, 2 cases of intraoperative massive
bleeding, 1 case of intrauterine’adhesion); the coexisting disease rate of uterine cavity was 39.6%. Conclusion Hysteroscopy is
safe and effective in the treatment of high—risk family planning operations. Surgical complication is rare and some abnormal in—
trauterine diseases can befound during the operation.
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