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Abstract: Objective: To analyze the effect of hysteroscopy combined with Diane-35 on endometrial polyps and observe 
its value in reducing the recurrence rate. Methods: Between June 2022 and January 2023, 90 patients with uterine polyps 
who met the research criteria were included in the study. A controlled experimental design was employed, and the 
digital table random grouping method was utilized to divide the patients into the observation and control groups, with 
45 cases in each. Patients in the control group underwent hysteroscopic polypectomy, diagnostic curettage during the 
operation, and routine anti-inflammatory treatment post-surgery. The observation group received Diane-35 treatment after 
hysteroscopy. The analysis included patient treatment effects, recurrence rate post-surgery, and endometrial thickness. 
Results: The effective rate among patients treated with combined Diane-35 was 95.56%, which was significantly 
higher than that among patients treated with hysteroscopy alone (82.22%; χ2 = 4.050, P < 0.05). Both groups were 
followed up for one year. The recurrence rate in the observation group was 2.22%, significantly lower than that in 
the control group (13.33%; χ2 = 3.873, P < 0.05). Preoperative endometrial thickness was compared between the two 
groups, showing no significant difference in the data (P > 0.05). However, at the 6-month and 12-month follow-up 
post-surgery, the endometrial thickness in the observation group was significantly lower than that in the control group 
(P < 0.05). After surgery, no adverse reactions such as uterine adhesion, infection, or massive bleeding occurred in 
either group (P > 0.05). Conclusion: Hysteroscopic surgery combined with Diane-35 yields higher efficacy in patients 
with endometrial polyps. This approach not only improves surgical outcomes but also reduces the recurrence rate of 
postoperative polyps and enhances the patient’s endometrial thickness, thus safeguarding the health of female patients. 
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1. Introduction
Endometrial polyps are a common gynecological disease characterized by polyp-like protrusions formed by 
localized proliferation of the endometrium. This condition is often accompanied by symptoms such as irregular 
bleeding, irregular menstruation, and fertility problems, which have a significant negative impact on patients’ 
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quality of life and fertility. With the continuous development of medical technology, hysteroscopic surgery, 
as a minimally invasive treatment method, has gradually become an important choice for the treatment of 
endometrial polyps. Meanwhile, Diane-35, as an oral contraceptive, has also achieved remarkable results in 
the treatment of some gynecological diseases due to its ability to inhibit endometrial hyperplasia. Building 
upon this context, this study aimed to explore the efficacy of hysteroscopy combined with Diane-35 in treating 
endometrial polyps and its impact on the recurrence rate. A total of ninety patients with uterine polyps were 
recruited for the study between June 2022 and January 2023.

2. Materials and methods
2.1. Patient information
The study complied with ethical standards. The patients were informed and signed consent forms. From June 
2022 to January 2023, 90 patients with uterine polyps who met the research criteria were included in the study. 
The inclusion criteria were: (1) The patients met the criteria for endometrial polyps’ clinical diagnostic [1]; 
(2) The age range of participants is 18 years old and above; (3) All patients have no mental disorders and can 
communicate independently. The exclusion criteria included: (1) Those with severe heart, liver, kidney, and 
other dysfunctions; (2) Those with drug allergies used in this study; (3) Those with coagulation dysfunction; 
(4) Those with contraindications to surgery. Using a controlled experimental design and a digital table random 
grouping method, the patients were allocated into an observation group and a control group, each group with 
45 cases. There was no significant difference in the general information of the two groups (P > 0.05), which is 
shown in Table 1.

Table 1. Clinical data of two groups of patients

Group name n Age Average age The course of the disease 
(months)

Average disease duration 
(months)

Observation group 45 29–60 41.35 ± 4.38 2–10 4.19 ± 0.33

Control group 45 30–69 41.37 ± 4.27 2–9 4.25 ± 0.34

χ2 / t 0.910 0.605

P > 0.05 > 0.05

2.2. Methods
Patients in the control group were treated with hysteroscopic polypectomy, diagnostic curettage during the 
operation, and routine anti-inflammatory treatment after surgery. The observation group was treated with 
Diane-35 after a hysteroscopy.

Hysteroscopic surgical treatment was performed 3–7 days after the patient’s menstruation was clear. 
Routine examinations were performed before the operation, and misoprostol treatment was given one night 
before the operation. A total of 200–400 μg misoprostol was placed in the posterior vaginal fornix, and the 
uterus was expanded. Further uterus expansion was performed using the liquid, and the pressure in the uterine 
cavity was maintained at 100–120 mmHg. The polyp’s base was removed using the circular electrosurgical 
knife, and the wound was trimmed. The depth of the electric resection should be 2–3 mm below the base of the 
polyp.

The observation group took 1 tablet of Diane-35 every day after surgery, with 3 weeks as one course of 
treatment, and the second course of treatment was performed 7 days apart, for a total of 3 courses.
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2.3. Observation indicators
Analysis of treatment effects: Menstrual flow returns to normal after surgery with no irregular bleeding and the 
disappearance of various clinical symptoms was defined as “markedly effective”; Menstrual flow decreases 
after the operation with the occurrence of a small amount of irregular bleeding but does not affect daily life 
was defined as “effective”; The condition did not improve after treatment and relapse occurred was defined as 
“ineffective” [2]. The total effective rate is the sum of the markedly effective rate and the effective rate.

Analysis of postoperative recurrence rate.
Analysis of endometrial thickness.
Analysis of postoperative adverse reactions.

2.4. Statistical methods
SPSS 20.0 was used for article data analysis, the χ2 test was utilized for enumeration data, and the t-test was 
employed for measurement data. P < 0.05 was considered a statistically significant difference.

3. Results
3.1. Comparison of treatment effects
Table 2 shows that the effective rate of patients treated with Diane-35 was 95.56%, which was significantly 
higher than that of patients treated with hysteroscopic surgery alone (82.22%, P < 0.05).

Table 2. Comparison of patient treatment effects

Group n Markedly effective Effective Ineffective Total effective rate

Observation group 45 20 23 2 95.56%

Control group 45 17 20 8 82.22%

χ2 - - - - 4.050

P - - - - 0.044

3.2. Comparison of postoperative recurrence rates
As shown in Table 3, a one-year follow-up of both groups found that the observation group’s recurrence rate 
was 2.22%, which was significantly lower than the control group (13.33%, P < 0.05).

Table 3. Analysis of patient recurrence rates

Group name n 3 months after the 
operation

6 months after the 
operation

12 months after the 
operation Recurrence rate

Observation group 45 0 0 1 2.22%

Control group 45 0 3 3 13.33%

χ2 - - - - 3.873

P - - - - 0.049

3.3. Comparison of endometrial thickness
The preoperative endometrial thickness of both groups showed no significant difference (P > 0.05). However, at 
6- and 12-month follow-ups after the operation, the postoperative endometrial thickness was significantly lower 
in the observation group as compared to those in the control group (P < 0.05), as seen in Table 4.



80 Volume 2; Issue 1

Table 4. Endometrial thickness after surgery (mm)

Group name n Pre-operation 6 months post-operation 12 months post-operation

Observation group 45 8.82 ± 1.44 6.91 ± 0.51 4.62 ± 0.53

Control group 45 8.83 ± 1.56 7.35 ± 0.78 6.19 ± 0.62 

t 0.032 3.167 12.912

P 0.975 0.002 0.001

3.4. Comparison of postoperative adverse reactions
After the operation, no patients in either group suffered from adverse reactions such as intrauterine adhesions, 
infections, or massive bleeding. However, only one headache was observed after oral administration of 
Diane-35 occurred in the observation group, with an incidence rate of 2.22%. There was no significant 
difference between both groups (P > 0.05).

4. Discussion
Endometrial polyps are a common gynecological disease. Their main pathological characteristic is local 
hyperplasia of the endometrium, forming polyp-like protrusions. Polyps can be located in different parts of the 
uterine cavity, including the internal cervical os and uterine cavity wall. Although the cause is unclear, changes 
in hormone levels, chronic endometritis, and other physiological and pathological factors are believed to be 
related to endometrial polyps. Patients often experience symptoms such as irregular menstruation, abnormal 
vaginal bleeding, and infertility that seriously affect the quality of daily life [3].

Hysteroscopic surgery, as a minimally invasive surgical technique, has been widely used in the treatment of 
gynecological diseases, including endometrial polyps. Introducing a hysteroscope into the uterine cavity allows 
the structure of the uterine cavity to be visually observed, and treatment is performed through the tiny operating 
channel. Compared with traditional laparotomy, hysteroscopic surgery has the advantages of less bleeding and 
faster postoperative recovery, so it is very popular in the treatment of endometrial polyps. However, recurrence 
may occur after surgery. Some researchers have suggested that the postoperative recurrence of patients is 
related to the body’s estrogen secretion levels [4]. After surgery, the patient’s estrogen levels increase, which 
will lead to proliferative changes in the endometrial base, thus causing recurrence. Hence, clinical research 
focuses on how to ensure the effect of hysteroscopic surgery and reduce the recurrence rate. Diane-35 is ethinyl 
estradiol and cyproterone tablets [5], which is an oral contraceptive. Its main ingredients include cyproterone 
acetate and ethinyl estradiol. In addition to its contraceptive effect, the drug is also widely used in the treatment 
of gynecological diseases, such as acne, female androgenic alopecia, mild hirsutism, and polycystic ovary 
syndrome. It inhibits endometrial hyperplasia, regulates hormone levels, and improves hormone-related 
gynecological symptoms [6].

After hysteroscopic treatment of uterine polyps, taking Diane-35 can achieve the following effects. Firstly, 
this drug is a synthetic estrogen that has an estrogenic effect on endometrial cells. By simulating the effects of 
estrogen in the body, ethinyl estradiol can inhibit the proliferation of the endometrium and slow down the rate 
of tissue regeneration, thus affecting the formation and development of polyps [7]. In addition, cyproterone in 
Diane-35 has the effect of inhibiting ovulation and changing the structure of the endometrium. By inhibiting the 
formation and function of the corpus luteum, it regulates hormone levels, slows down the proliferation of the 
endometrium, and inhibits the formation and recurrence of polyps. Moreover, since the formation of endometrial 
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polyps is closely related to the inflammatory response, the components of Diane-35 may inhibit the occurrence 
and development of the inflammatory response, reduce tissue inflammation, promote postoperative blood 
circulation, and accelerate postoperative healing. It helps reduce the formation and recurrence of polyps [8], 
and Diane-35 further inhibits the re-formation of polyps by adjusting the activity of the immune system, 
reducing postoperative inflammatory response, and reducing tissue immunogenicity. Therefore, combined 
with Diane-35 after hysteroscopy, the drug’s inhibitory effect on the endometrium helps reduce the recurrence 
rate of endometrial polyps, adjusts hormone levels, and slows the proliferation of endometrial cells, thereby 
reducing the re-formation of polyps, providing patients with a more stable and long-term treatment effect [9]. 
And the author believes that patients with endometrial polyps are usually accompanied by symptoms such as 
irregular menstruation and abnormal vaginal bleeding. Taking Diane-35 after surgery, its estrogen component 
can regulate hormone levels, relieve the above symptoms, and improve the patient’s quality of life.

Chen discussed the effect of hysteroscopic endometrial polyp resection combined with ethinyl estradiol 
cyproterone tablets in the treatment of patients with endometrial polyps and conducted a study on 80 patients 
with endometrial polyps using the random number table method [10]. They were divided into an observation 
group (40 cases) and a control group (40 cases). The control group was treated with hysteroscopic endometrial 
polyp resection, while the observation group was treated with ethinyl estradiol cyproterone tablets. The results 
were as follows: After 6 months, the total effective rate of the observation group reached 97.50%, which was 
higher than the control group (75.00%, P < 0.05), and the proportion of normal menstruation in the observation 
group was significantly higher than that of the control group (P < 0.05). The film thickness was 5.72 ± 1.52 
mm, thinner than the control group (7.64 ± 1.91 mm). Regarding recurrence rate, the observation group 
was 2.50%, which was significantly lower than the control group (15.00%, P < 0.05). It was concluded that 
hysteroscopic endometrial polyp resection combined with ethinyl estradiol cyproterone tablets has a significant 
effect on the treatment of endometrial polyps, which can promote the recovery of patients’ symptoms, improve 
endometrial thickness and reduce the recurrence rate. This is similar to the results of this study. The effective 
rate of patients treated with Diane-35 was 95.56%, and the recurrence rate was 2.22%, while the effective rate 
of single hysteroscopic surgery was 82.22%, and the recurrence rate was 13.33%. The difference between the 
groups is statistically significant (P < 0.05). At the 6-month and 12-month follow-ups after surgery, it was found 
that the endometrial data of the observation group was significantly lower than that of the control group (P < 
0.05), which further confirmed the efficacy of Diane-35. Hysteroscopy combined with Diane-35 can effectively 
improve the surgical effect of endometrial polyps and reduce the postoperative recurrence rate.

In summary, for patients with endometrial polyps, the combination treatment of hysteroscopic surgery and 
Diane-35 is highly effective. It improves the surgical effect, reduces the recurrence rate of postoperative polyps, 
and improves the patient’s health.
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