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Comparison of the clinical effects of hysteroscopy combined with
forceps and uterine cavity tissue resection power system in the
treatment of retained products of conception

Feng Leting
(Department of Gynecology, Huzhou Maternity and Child Health Care Hospital,
Huzhou, Zhejiang 313000, China)

Abstract: Objective To compare the clinical effects of hysteroscopy combined with forceps and tissue
resection power system in the treatment of retained products of conception (RPOC). Methods A retrospective
analysis was conducted on the clinical data of 53 patients who underwent hysteroscopic surgery due to RPOC in the
hospital from January 2023 to December 2024. According to different surgical methods, they were divided into the
combined forceps group (n = 30) and the tissue resection group (7 = 23). Results The completion rates of the two
groups of patients were 96.7% and 95.7% respectively, the difference was not statistically significant(P > 0.05). The
operation time of the combined forceps group was longer than that of the tissue resection group, and the
intraoperative blood loss and the number of instrument insertions were more than those of the tissue resection group,
the differences were statistically significant (P < 0.05). No complications occurred in two groups. There were no
statistically significant differences between the two groups in terms of the amount of uterine distension solution
used, endometrial thickness measured at 2 weeks postoperatively, or menstrual status (P > 0.05). Conclusion The

hysteroscopic tissue resection power system for the treatment of RPOC has less trauma and is more efficient than the
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commonly used combined clamp surgery. It is worthy of clinical promotion and application.

Keywords: retained products of conception (RPOC); hysteroscopy; clamping technique; tissue resection
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MR #% E B WA (human chorionic gonadotrophin—{,
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Table 1 Comparison of general data between the two groups
AN (<] W=t (%) R 2
415 iR ]ﬂ%:\ “ (”LFE‘:\ “ . WISEL o oy
X /N A= 2imos ANTHE s cm

BEAHPRA (n=30)  30.0+45  1.0(1.3)  2.0(1.0) 3(10.0) 12(40.0) 12(40.0) 3(10.0) 16.5+5.0  428.0(1073.3)
HAYIRA (n=23)  32.6+54  1.0(1.0)  2.0(1.0) 2(8.7) 12(522)  6(26.1)  3(13.0)  17.626.9 53.0(517.2)
UZhAH 1.93" -0.34” -0.57% 1.46% -0.65" -1.52?
P1H 0.060 0.735 0.570 0.761 0.517 0.129

e 1) Mo 2) FZAE; 3) K.

YPABRUE: £5H RPOCHIZWIbRiE" ™ FEAEIR IR
SR B PR B N S R A A (AR > 1 em),
M3 B -hCG 7K F > 100 TU/L, %% ¥ 3iE 52 2 RPOC;
Gutenberg 73284 0 Fal 1 745 3¢ BRI B T B 25 23 9%
T 1 M2 TFAREEZUE; WAWFR A, I
BNAE [E A . HEBR AR E . RS R R UE 5L R
RPOC; BAVIETE] <3 H & IR R 2B sk
PR
1.2 Hik
121 ARAT/E& ARETEZBMCFER. SEishte.
B Ihfe . T (S NS Bl 7 A
). DIE MR | B E R RO R A H
MAS 6 h, B5UR2 h, SRAIAG K2 B mEE, T

AT 30 min F#f K 45 T 18] 2K = 1} 80 mg 175 £ i Ab
A T AR ] — G R B I 5 Bl

122 EBbhd kT Rk RARMEKKHNE
B BR A FIAE P R A E B, L 0.9% A AR
WNE A (JE 7100 mmHg, ¥ # 400 mL/min)
AR REH 27555, EATEEHITRE,
WEN RN E . K/ NIERRHE Sl . SElh
SEYEATTe B L, FRIRER, FEEEREEMT,
SR PO B X B ) S5 SRR 5 T o A A 20 A T
W B, WRITARBALE, HEURMAZHE
PR AT .
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(IR ) AR R A 0B I G BTIRR 2l ) R Ge i
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PLA R WY, JrRERS d.

1.3 WEIEIR

131 FARAXIE L SGIFWABRETFRTERE.
FARBFE . A B Rl RN 28 Al AR
B Horh, FRGERE AR A AL Z A S B ALY

BasFR L 191)
132 JF A g A . &R IE A IR V)R R
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B
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PRI kR LT 2 A A TP R B DI R SE R s A ZI I BR 4l
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HAYIFRAR 1.0 (1.0) KZ, ZRWAZRITFEXL
(P<0.05). BGHIIA I Wi HEA (18133«
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22 MABEFLIELE
WIZH R85 5K i A2 TURP 25
H IS I R
2.3 MARERIHERILE
PMHBREERG2H, PiElEsEdE, HWEE
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(P>0.05); PIdlEHE A LE M AARE2~4),
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Table 2 Comparison of surgical-related conditions between the two groups

4151 FARMF ] /min AR Hh I /L % E WAt T /L FEMR AR

BRARTI AL (n = 30) 20.6+8.5 5.0(5.0) 1 813.3+456.2 2.0(1.0)

LI (n = 23) 15.7+5.3 5.0(3.0) 1 804.3+502.2 1.0(1.0)

AN 2.39 -2.24 0.07 -4.69

PIH 0.020 0.025 0.946 0.000
T 18 .
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Table 3 Comparison of follow—up situation between the two groups
- T P LIRS R 151(%) Zemt 5k 11(%)
h mm Bl s Gl s
BEAHTIRA (n = 30) 5.7+1.7 23(76.7) 7(23.3) 23(76.7) 7(23.3)
HAYIBEH (n=23) 6.2+1.7 17(73.9) 6(26.1) 18(78.3) 5(21.7)
A -1.03" 0.05 0.02
P1H 0.306 0.817 0.891
e Ti‘] tﬁo
3 iTig F A,
. 322 Wb H N EATERERSK HA
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