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Observation on the reproductive prognosis of hysteroscopy in the treatment of infertility caused by uterine

factors

Lin Chen, Chengmin Wang

Department of Reproductive Gynecology, the First People's Hospital of Yunnan Province, Kunming, Yunnan

[ Abstract ] Objective: To comprehensively observe the reproductive prognosis of hysteroscopy in the
treatment of infertility caused by uterine factors. Methods: 80 patients with infertility due to uterine cavities treated
in our hospital from January 2019 to November 2019 were randomly selected as the research subjects. The 80
patients participating in this study were subjected to hysteroscopy. Uterine factors are diagnosed as the main cause
of infertility. After the cause of infertility is identified, patients are treated with hysteroscopy to comprehensively
evaluate the reproductive prognosis of infertile patients after treatment. Results: According to the results of
hysteroscopy, the main uterine factors causing infertility include: endometrial polyps, polyp-like hyperplasia,
intrauterine adhesions, uterine mediastinum, subendometrial fibroids, endometrial tuberculosis and many other
aspects. Also, the proportion of infertility caused by hysteroscopy was significantly reduced, and the difference was
statistically significant (P <0.05). Conclusion: Research shows that hysteroscopic treatment can effectively help the
reproductive prognosis of infertile patients due to uterine factors, thereby speeding up the rehabilitation process of
patients and further improving the quality and effect of reproductive prognosis of patients, so it is worthy of clinical
promotion.
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