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ABSTRACT Objective: To investigate the causes of intrauterine adhesions and the ipfluencing factors of pregnancy outcomes of
intrauterine adhesions patients after transcervical resection of intrauterine adhesions. Methods: 50 cases of severe intrauterine adhesions
patients (study group) admitted from June 2005 to October 2010 in Beijing Obstetries and Gynecology Hospital and 50 cases of cervical
lesions alone (control group) during the same period were retrospectively investigated. The uterine volume was measured and calculated;
the cause of intrauterine adhesions was analyzed; the IUD with Foley intraut€rine balloon for the prevention of postoperative adhesions
efficacy were compared; and the patients' pregnancy outcomes was followed-up; the correlation of pregnancy outcomes with intrauterine
adhesions score in secondary detection was also analyzed. Results: The uterine volume of study group was significantly lower than that of
the normal group, (P=0.001). In 50 cases of moderate to severe patients, postoperative intrauterine adhesion was found in 86% (43/50) of
patients, intrauterine pregnancy surgical operation was associated with 80% (40/50) of patients. After transcervical resection of
intrauterine adhesions, IUD and intrauterine Foley ballpon were applied for the prevention of postoperative adhesions,there was no
significant difference in the intrauterine adhesions s¢ore, pregnancy rate and living birth rate between the two groups (P>0.05). The
intrauterine adhesion-score of patients with posgeperative natural pregnancy was significantly lower than that of non-pregnant; and
intrauterine adhesions score of living birth was significantly lower than that of pregnancy with on living birth (P<0.05). Conclusion: The
smaller uterine volume was related to the o€currence of intrauterine adhesions and the mechanism was still needed to be further explored;
Uterine operation associated with preghancy was a risk factor of the occurrence of intrauterine adhesions. There was similar efficacy
between IUD and Foley balloon for'the prevention of postoperative intrauterine adhesions. Postoperative intrauterine adhesion score was
related to the pregnancy outcome and may be used as the prognostic indicator of intrauterine adhesions.
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Table 1 Comparison of the intrauterine adhesions score between intrauterine device and Foley ballon post

43 ik EREMEES
Group Cases Intrauterine adhesions score
ERHA
. . n=25 2.92+ 2.24
Intrauterine device group
B W + B
W R n=25 4.28+ 2.84

Intrauterine device+ballon group
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Table 2 Comparison of the pregnancy rate between intrauterine device and Foley balloon post TCRA(%)

45 BilE EIRAE IR A (%)
Group Cases The number of pregnancy Pregnancy rate (%)
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Intrauterine device group
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At
- n=50 16 32
Total

3 BENTEREG Foley 3k A T ERMMESBAR BN ARBEIRERRZEALER(%)
Table 3 Comparison of the live birth rate between intrauterine device and Foley balloon post TCRA(%)
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