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CLINICAL ANALYSIS ON TREATMENT OF HYSTEROSCOPIC
ELECTRORESECTION IN 142 PATIENTS WITH
INTRAUTERINE BENIGN TUMOR LESION

Dong Shengwei, Shen Jin, Sun Nanding
Department of Obstetrics and Gynecology, The First Clinical College, Xiamen University,
SChool of Medicine ( Xiamen Zhongshan Hospital), Xiamen 361004

[ Abstract] Objective: To assess t he efficacy and safety of hysteroseopic electroresection in treating intrauterine
benign tumor lesion. Methods: One hundred and forty— two women with intrauterine benign tumor lesion received
hysteroscopic transcervical resection with a continuous flow hysteroscope. They consisted of 24 with submucous my-
oma, 22 with intramural myoma of protrusive uterine cavity, 8 with polyp of endometrium, 2 with endometrioma,
25 with cervical myoma, 39 with cervical polyp and 22 with cervicouterine tumor. Total cases w ere follow ed up for
1~ 12 months after operation. Results: All the operations were carried out successfully, no operative complication.
The size of myoma (in diameter) was 0. 5~ 8. Ocm. Operation duration of uterine cavity was 15~ 70 minutes
(medium time 48 min), blood lose was 10~ 130ml. Operation duration of cervix was 5~ 60 minutes (medium time
24 min), blood lose was 5~ 50ml. Clinical symptoms w ere relivered significantly in all cases. Primary healing rate
of intrauterine benign neoplasm lesion is 100% . Conclusions: For treatment of intrauterine benign tumor lesion, op-
erative hysteroscopy was the chief choice. It has advantages of highly effective, safe, little damage to tissue, little
complication and rapid recovery. But its long— term efficacy is yet to be ident ified.
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