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ABSTRACT Objective: To investigate and analysis the factors of adhesion recurrence after transcervical resection of adhesions, and
to provide reference for prevention of postoperative adhesion recurrence. Methods: 112 patients with intrauterine adhesions were
enrolled in our hospital from February 2016 to November 2018. All patients were treated with transcervical resection of adhesions. The
general data of the patients and the adhesion recurrence occurred were investigated, and were given multi-factor investigation analysis.
Results: All patients were underwent surgery successfully, and there were no serious complications occurred during the perioperative
period. Followed up for 12 months, there were 18 patients were adhesion recurrence, and the incidences of postoperative adhesion
recurrence were 16.1 %. Among the 112 patients, there were statistically significant differences in comparison of adhesion recurrence rates
among patients with different illness, frequency of abortion, number of intrauterine operations, age of sexual life, and parity (P<0.05).
The results of multivariate logistic regression equation showed that the illness, number of abortions, number of intrauterine operations,
and age of sexual life were the main factors affected postoperative adhesion recurrence in patients (P<0.05). Conclusion: Re-adhesion are
more common after hysteroscopic intrauterine adhesions. The severity of illness, number of abortions, number of intrauterine operations,
and age of sexual life are the main factors affecting postoperative re-adhesion. Therefore, improving women's living habits and contra-
ceptive awareness after surgery is a fundamental measure to prevent uterine adhesions.
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Table 1 Univariate analysis of re-adhesion after hysteroscopic intrauterine adhesions (n=112)

Influencing factor n=112 Readhesion(n=18) Rebonding rate F P

Illness-Mild 50 3 6.0% 45.375 0.000
Moderate 50 5 10.0%
Severe 12 10 83.3%

Number of human flows-0 70 4 5.7% 14.845 0.000
21 42 14 33.3%

Uterine cavity operation times-0 32 0 0.0% 31.947 0.000
1 44 2 4.5%
=2 36 16 44.4%

Age of sexual life-< 20 24 0 0.0% 5.849 0.016
>20 88 18 20.5%

Parity -0 27 1 3.7% 28.477 0.000
1 55 3 5.5%
2 30 14 46.7%
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Table 2 Multivariate analysis of re-adhesion after hysteroscopic intrauterine adhesions (n=112)

Factor B SE Wald P OR 95%CI
Age of sexual life 1.673 0.922 5.692 0.032 1.884 1.294-5.882
Uterine cavity operation time 1.883 0.723 9.333 0.000 3.784 1.733-9.924
Number of human flows 2.871 0.642 7.193 0.005 1.451 1.294-1.823
Illness 1.684 0.478 6.498 0.021 1.223 1.183-4.643
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Table 3 Multi-factor assignment of re-adhesion after hysteroscopic

intrauterine adhesions

Factor Assignment
Age of sexual life 0=0,2 1=1
Number of human flows 0=0,2 1=1

Illness Mild =0, Moderate orSevere=1

Uterine cavity operation time 0=0,2 1=1
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