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Abstract: Objective: To analyze the factors related to the incidence of endometrial polyps and assess the value of 
hysteroscopic treatment. Methods: Fifty women with endometrial polyps admitted to the gynecology department of 
Xinghua People’s Hospital between January 2020 and June 2021 participated in the study. They were categorized into two 
groups using numerical expressions, and their uteri were analyzed. Causes and related factors of endometrial polyps were 
assessed. The study included 25 patients undergoing dilation and curettage (control group) and 25 patients undergoing 
hysteroscopy (observation group). Clinical surgical indicators, endometrial indicators, adverse reactions, and recurrence 
rates were compared between the two groups. Results: The observation group exhibited lower intraoperative and 
postoperative bleeding volumes, as well as significantly shorter operation time and hospitalization time compared to the 
control group (P < 0.05). The incidence rate of adverse reactions was 4.0% in the observation group, significantly lower 
than the 24.0% in the control group (P < 0.05). After 1 year of follow-up, the recurrence rate in the observation group was 
4.0%, considerably lower than the 20.0% in the control group (P < 0.05). Conclusion: Endometrial polyps have various 
causes, including endometritis and long-term use of contraceptive pills use. Hysteroscopic treatment proves effective, with 
minimal adverse reactions and a low recurrence rate, making it a commendable surgical option for promotion.
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1. Introduction
Endometrial polyps, with a high incidence among women, constitute a significant factor contributing to female 
infertility [1]. Despite continuous research, the precise pathogenesis of endometrial polyps remains unclear. 
Experts, however, associate their occurrence with factors such as endometritis, long-term use of contraceptive 
pills, and uterine fibroids [2].

In the past, dilation and curettage were frequently employed in clinical treatment. However, the surgical 
outcomes often fell short of expectations, and adverse reactions, including postoperative bleeding and infection, 
were not uncommon. In severe cases, hysterectomy might even be deemed necessary [3].
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In recent years, China’s medical capabilities have advanced significantly, leading to the increasing adoption 
of hysteroscopy in clinical practice. Hysteroscopy, being a minimally invasive technique, offers the advantage 
of removing polyps with minimal trauma and perioperative bleeding. Patients undergoing hysteroscopic 
treatment experience swift postoperative recovery and display favorable prognosis [4]. This article delves into 
the clinical effects observed in 50 patients with endometrial polyps who underwent various treatment methods 
between January 2020 and June 2021. The study aims to provide insights into the efficacy of these treatment 
approaches.

2. Materials and methods
2.1. General information
Patients diagnosed with endometrial polyps and admitted to the gynecology department of Xinghua People’s 
Hospital were selected for this study. A total of 50 women received treatment between January 2020 and 
June 2021. These patients were categorized into two groups using numerical expressions, and their uterus 
endometrium was meticulously analyzed. Factors associated with the occurrence of polyps were thoroughly 
examined.

The study comprised 25 patients who underwent dilation and curettage, forming the control group, and 
another 25 patients who underwent hysteroscopy, constituting the observation group. The age of women in the 
control group ranged from 26 to 68 years old, with an average age of 49.5 ± 3.7 years. The polyp size in the 
control group ranged from 5 to 16 cm, with an average of 8.5 ± 1.5 cm. The age of women in the observation 
group ranged from 27 to 67 years old, with an average age of 48.3 ± 3.3 years. The polyp size in the observation 
group ranged from 6 to 15 cm, with an average of 8.4 ± 1.4 cm. No statistical significance was observed in 
the conditions of patients with endometrial polyps in the two groups (P > 0.05), allowing for their inclusion in 
scientific comparisons.

2.2. Treatment methods
2.2.1. Control group: dilatation and curettage treatment
Patients in the control group underwent dilatation and curettage treatment, consisting of the following steps: 
before the operation, patients were advised to empty their bladders, assume the bladder lithotomy position, and 
general anesthesia was administered. Following cervical dilation, hysteroscopy was employed to determine the 
size, number, and location of the polyps. Subsequently, all polyps were removed using a curette. The surgery 
concluded with a hysteroscopic confirmation to ensure the complete removal of all polyps.

2.2.2. Observation group: hysteroscopic electroresection or resection
The observation group received hysteroscopic electroresection or resection treatment, involving the following 
procedures: before the operation, patients were reminded to empty their bladders and assume the lithotomy 
position, with general anesthesia administered. The hysteroscope was slowly inserted, allowing careful 
observation of the number, size, location, and surrounding conditions of the polyps. The hysteroscope imaging 
system assisted in completing the operation, where the polyps and their bases were separated using a ring 
electrode and completely removed. Generally, the resection range extended approximately 5 mm beyond the 
polyp periphery, with a depth of about 2 mm below the base of the superficial muscle layer. After completion, 
the decision to use electrocoagulation to stop bleeding was based on the bleeding situation. Additionally, the 
excised polyp tissue was sent to the laboratory for pathological examination [5].
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2.3. Effect observation
2.3.1. Clinical surgical indicators
The bleeding volume, operation time, and hospitalization time of both patient groups during and after the 
operation were respectively recorded, and the results were compared.

2.3.2. Adverse reactions
Postoperative adverse reactions, such as hematuria, sacrococcygeal pain, and lower abdominal pain, were 
observed in both patient groups. The incidence rates were calculated and compared.

2.3.3. Recurrence rate
All study subjects underwent a 12-month follow-up, during which disease recurrence was statistically analyzed 
at 1 month, 3 months, 6 months, and 12 months post-surgery. The results were then compared.

2.4. Statistical analysis
All research data were processed using SPSS 20.0 statistical software. Measurement data are expressed as 
mean ± standard deviation (SD) and analyzed using the t-test. Calculated data are expressed as percentages and 
analyzed using the χ2 test. A significance level of P < 0.05 was considered statistically significant.

3. Result
3.1. Comparison of clinical surgical indicators between the two groups
Table 1 shows that the observation group exhibited lesser intraoperative and postoperative bleeding volume as 
well as shorter operation and hospitalization times as compared to those of the control group (P < 0.05).

Table 1. Comparison of clinical surgical indicators between the two groups (mean ± SD)

Group Intraoperative blood loss (mL) Operation time (min) Postoperative bleeding volume (mL) Length of stay (d)

Observation group
(n = 25) 5.25 ± 3.85 26.51 ± 3.33 15.12 ± 1.10 2.51 ± 0.52

Control group
(n = 25) 10.08 ± 3.45 31.28 ± 3.47 29.44 ± 1.52 4.51 ± 0.16

t 8.6251 4.5212 10.1221 4.6235

P < 0.05 < 0.05 < 0.05 < 0.05

3.2. Comparison of postoperative adverse reactions between the two groups
The incidence rate of adverse reactions in the observation group was 8.0%, lower than the 24.0% incidence rate 
in the control group (P < 0.05), as shown in Table 2.

Table 2. Comparison of postoperative adverse reactions between the two groups [n (%)]

Group Hematuria Sacrococcygeal pain Lower abdominal pain Overall incidence

Observation group (n = 25) 0 (0.0) 1 (4.0) 1 (4.0) 2 (8.0)

Control group (n = 25) 0 (0.0) 1 (4.0) 5 (20.0) 6 (24.0)

χ2 2.6285

P < 0.05
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3.3. Comparison of recurrence rates of endometrial polyp between the two groups after 1 
year
Table 3 shows that the overall recurrence rate of the observation group was 4.0%, while the overall recurrence 
rate of the control group was as high as 20.0%. The difference in data comparison was significant (P < 0.05).

Table 3. Comparison of recurrence rates of endometrial polyp between the two groups after 1 year [n (%)]

Group 1 month after surgery 3 months after surgery 6 months after surgery 12 months after surgery Overall recurrence rate

Observation group 
(n = 25) 0 (0.0) 0 (0.0) 0 (0.0) 1 (4.0) 1 (4.0)

Control group 
(n = 25) 0 (0.0) 1 (4.0) 1 (4.0) 3 (12.0) 5 (20.0)

χ2 7.3252

P < 0.05

4. Discussion
Based on existing research, endometrial polyps are caused by proliferative lesions in the endometrium, which 
are related to abnormal estrogen levels. They are benign gynecological lesions and are more likely to occur in 
women of childbearing age [6,7]. Endometrial polyps can cause symptoms such as prolonged menstrual periods, 
increased menstrual flow, and irregular vaginal bleeding. If not treated promptly, they may lead to infertility or 
anemia [8,9].

In the past, dilation and curettage were often used in clinical treatment. However, this procedure may 
result in incomplete removal, whereas hysteroscopic electroresection or resection is more thorough and can 
completely eliminate polyps [10,11]. The application of the hysteroscopic system provides doctors with a higher-
definition surgical field of view. Doctors can accurately locate polyps and remove them along with the basal 
tissue. The use of electrocoagulation to stop bleeding after surgery can reduce active bleeding and create a 
smoother wound [12,13].

Moreover, compared with dilation and curettage, hysteroscopic electroresection or resection is safer, 
reduces the occurrence of adverse reactions such as postoperative adhesions, hematuria, sacrococcygeal pain, 
or lower abdominal pain, and accelerates women’s postoperative recovery. It is faster, and overall treatment 
efficiency is higher [14,15].

In summary, endometrial polyps have various causes, including endometritis, long-term use of 
contraceptive pills, uterine fibroids, etc., which can easily lead to the disease. Hysteroscopic treatment has a 
significant effect, with few postoperative adverse reactions and a low recurrence rate. It is a surgical option 
worth promoting.

Disclosure statement
The authors declare no conflict of interest. 

References
[1] Dong Y, Chen X, Da Y, 2023, The Effect of Hysteroscopic Polypectomy Combined with Doxycycline in the 

Treatment of Chronic Endometritis Combined with Endometrial Polyps and Its Impact on Pregnancy Outcomes. 
Chinese Journal of Family Planning, 31(7): 1655–1659.



104 Volume 1; Issue 3

[2] Zhao B, Liang J, 2023, Comparison of the Effects of Hysteroscopic Electroresection and Cold Knife Resection in the 
Treatment of Endometrial Polyps. Clinical Medical Research and Practice, 8(20): 61–64.

[3] Jiang X, Huang A, Zhou S, et al., 2023, Analysis of the Incidence Characteristics of Endometrial Polyps in Women 
of Childbearing Age and Risk Factors for Spontaneous Pregnancy Failure After Hysteroscopy. Chinese Journal of 
Eugenics and Genetics, 31(6): 1274–1278.

[4] Li Y, Zhuang X, 2023, The Efficacy of Hysteroscopic Endometrial Polypectomy Combined with Modified Bazhen 
Decoction in the Treatment of Endometrial Polyps and Its Impact on Patients’ Serum ER and VEGF. Chinese Journal 
of Family Planning, 31(6): 1302–1305.

[5] Zhang X, 2023, Analysis of the Effectiveness of Hysteroscopic Resection in the Treatment of Uterine Submucosal 
Fibroids and Endometrial Polyps. Chinese and Foreign Medicine, 42(17): 83–87.

[6] Wang D, Sun L, 2023, Comparison of the Clinical Effects of Hysteroscopic Resection and Hysteroscopic Curettage 
in the Treatment of Endometrial Polyps Associated with Infertility. Electronic Journal of Modern Medicine and 
Health Research, 7(10): 54–56.

[7] Wu Q, Bao X, Zheng E, 2023, Analysis of the Effectiveness of Hysteroscopic Bipolar Plasma Resection in the 
Treatment of Endometrial Polyps and the Factors Causing Intrauterine Adhesions. Zhejiang Trauma Surgery, 28(4): 
790–793.

[8] Dong G, Zhou Y, Duan B, et al. 2022, Comparison of the Efficacy of Hysteroscopic Resection and Dilation and 
Curettage in the Treatment of Endometrial Polyps Combined with Infertility and Analysis of Influencing Factors of 
Postoperative Pregnancy. Progress in Modern Biomedicine, 22(16): 3137–3142.

[9] Wang R, Li J, Wang L, et al., 2022, Logistic Regression Analysis of the Efficacy of Hysteroscopic Resection in the 
Treatment of Endometrial Polyps and Factors Affecting Postoperative Recurrence of Patients. Progress in Modern 
Biomedicine, 22(12): 2313–2317.

[10] Liu H, 2022, Analysis of Influencing Factors on Postoperative Recurrence of Endometrial Polyps in Infertile Patients 
Treated with Hysteroscopic Surgery. Chinese Maternal and Child Health Care, 37(2): 290–292.

[11] Wang J, 2021, Analysis of Influencing Factors of Intrauterine Adhesions in the Treatment of Endometrial Polyps 
During Hysteroscopic Resection. Chinese Medicine and Clinic, 21(4): 569–571.

[12] Huang X, 2020, Analysis of Pathogenic Factors and Hysteroscopic Treatment Effect in Patients with Endometrial 
Polyps. Chinese Modern Drug Application, 14(23): 83–85.

[13] Liu Z, Zhang C, Tang Y, 2019, The Effect of Hysteroscopic Electroresection in the Treatment of Endometrial Polyps 
and Its Influencing Factors. Journal of Molecular Imaging, 42(2): 207–210.

[14] Ma L, 2018, Research on Factors Related to the Incidence of Endometrial Polyps and the Effect of Hysteroscopy. 
Road to Health, 17(9): 161.

[15] Cheng F, 2018, Study on the Incidence Factors of Endometrial Polyps and the Therapeutic Effect of Hysteroscopy. 
Clinical Research, 26(4): 71–72.

Publisher’s note

Bio-Byword Scientific Publishing remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


