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Study on the efficacy of transcervical resection of polyps for endometrial
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[ Abstract] Objective To analyze the efficacy of transcervical resection of polyps (TCRP) in the treatment of endometrial polyps
(EMP) and to investigate the influencing factors for postoperative recurrence. Methods A total of 598 patients with EMP admitted
to Taiyuan Maternal and Child Health Hospital from January 2020 to February 2023 were retrospectively enrolled. Clinical data
were collected retrospectively,and patients were divided into an observation group (n= 304, treated with TCRP) and a control
group[ n = 294, treated with hysteroscopic dilation and curettage (D&.C)Jaccording to the surgical method. All patients were
followed up for 2 years after surgery and were divided into a recurrence group (n=61) and a non-recurrence group (n=>537)
according to postoperative recurrence status. Perioperative indicators, complications,and recurrence rates were compared between
the two groups,and Logistic regression analysis was performed to identify risk factors for postoperative recurrence in patients with
EMP. Results There were no statistically significant differences between the observation group and the control group in terms of
operative time,length of hospital stay, or intraoperative blood loss (P >>0. 05). During hospitalization, there was no significant
difference in the incidence of complications between the two groups (P>>0.05). However,the 2-year postoperative recurrence rate
was significantly lower in the observation group than in the control group (X*=4. 686, P <(0. 05). Among the 598 patients with
EMP,61 cases of postoperative recurrence were observed, yielding an overall recurrence rate of 10. 20%. Multivariate Logistic
regression analysis revealed that advanced age, surgical treatment with D&.C, increased body mass index, multiple polyps, and
concomitant endometriosis were independent risk factors for postoperative recurrence in patients with EMP (OR ranging from

1. 833 to 2.132,P<C0. 05). Postoperative progestin therapy was identified as a protective factor against postoperative recurrence in
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patients with EMP (OR =0. 583, P <(0. 05). Conclusion Compared with hysteroscopic D&.C, TCRP for the treatment of EMP does

not adversely affect perioperative outcomes,demonstrates good safety,and is associated with a lower recurrence rate.
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Table 1 Comparison of general data between the two groups of EMP patients [ x £ 5,n( %) ]

— e A MEEL] (n=304) Xt B 41 (n=294) t/X° P
EIED) 28.81+2.15 28.63+2.03 1. 052 0.293
1A BB 45 % (kg/m®) 22.8241.35 22.76+1. 36 0.541 0.588
WERECH) 7.91+1. 21 7.874+1.18 0. 409 0.683
il PR 9 0.071 0. 790
A 17(5.59) 15(5.10)
P 287(94. 41) 279(94. 90)
o5 i 0.529 0.467
H 30(9. 87) 24(8.16)
¥ 274(90.13) 270(91. 84)
S TR 0. 044 0. 834
H 167(54.93) 159(54. 08)
¥ 137(45.07) 135(45.92)
F AR HL 0. 196 0. 658
AR 130(42. 76) 131(44.56)
51 31 19 174(57. 24) 163(55. 44)
BN R R EE (mm) 0.067 0.796
<5 95(31. 25) 89(30. 27)
>5 209(68. 75) 205(69.73)
I AR IR () 0.334 0.564
<13 127(41.78) 116(39. 46)
>13 177(58. 22) 178(60. 54)
ZRIR (PO 1.605 0. 205
<3 125(41.12) 136(46. 26)
>3 179(58. 88) 158(53.74)
PR (PO 0. 695 0. 404
<1 116(38. 16) 122(41.50)
>1 188(61. 84) 172(58.50)
i (B0 0. 200 0. 654
<3 141(46. 38) 131(44.56)
>3 163(53. 62) 163(55. 44)
BAZER 0.719 0.397
kR 180(59. 21) 164(55.78)
ZR 124(40.79) 13044, 22)
2.2 W EMP B2EBFREAEIREER 23MABREHRERERBRILE
PIZH 8835 TR I (8] A3 Be 1 ) L R v s off 2% 53 A B 191 18], 9 20 A6 5 OF R E K AR R R RS T
TG4 E X (P>0.05), W% 2, SN (P>0.05), RJF 2 4 M Z & FALTF X
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Table 2 Comparison of perioperative indicators

between the two groups of EMP patients (x £ s)

. - PUR -3 popistiih
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B E . BREAhZ R G H NS, F FARM ] (min)  15.0542.57 14.73£1.35  1.897 0.058
ARITE R D&C 5 &L AR JFFREEIRIT N HE fEBER T () 3.73+0.55  3.654+0.50  1.859 0.063
E(P<C0.05), L3 4, AR (ml)  13.0342.42  12.9242.23  0.578 0.564
F3 WMAHFRERELZBFRILE (D]
Table 3 Comparison of complications and recurrence between the two groups [n( %) ]
It K AE 55(18.09) 65(22.11) 1.503 0. 220 H&ARH 12(3.95) 14(4.76)
B K 15(4.93) 18(6.12) B 15(4. 93) 19(6. 46)
R 13(4. 28) 14(4.76) 2K 23(7.57) 38(12.93) 1.686  0.030
®41 EMPEEARBREEMNERERSHxL£s.n(X)]
Table 4 Univariate analysis of postoperative recurrence in EMP patients [ x £ 5,n(%) ]
b HRMHN(n=61) FERH(n=537) ¢/ X* P
AR (%) 31.26+1.15 28.43+1.23 17.138 <0. 001
R B4 % (kg/m™) 24,4641, 34 22.5941.32 10. 469 <0. 001
EMP 5 # (H) 8.08+1.52 7.87+1.65 0. 949 0.343
il bR 9o 0.020" 0. 887
A 4(6.56) 28(5.21)
b 57(93. 44) 509(94.79)
1= I 0.494 0.482
A 7(11.48) 47(8.75)
P 54(88.52) 490(91. 25)
S TR 1.658 0.198
A1 38(62. 30) 288(53. 63)
Jc 23(37.70) 249(46.37)
FAREAHL 1.587 0.208
AR 22(36.07) 239(44.51)
[iRRRE] 39(63.93) 298(55. 49)
BN R R EE (mm) 0.268 0. 605
<5 17(27.87) 167(31.10)
>5 44(72.13) 370(68.90)
IR () 3.487 0. 062
<13 18(29.51) 225(41.90)
>13 43(70. 49) 312(58.10)
PO 1.587 0.208
<3 22(36.07) 239(44.51)
>3 39(63.93) 298(55.49)
TR PO 2.122 0. 145
<1 19(31.15) 219(40.78)
>1 42(68. 85) 318(59. 22)
(BT
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EfiRa HERHA(n=61) KRB RKH(n=537) e P
L (O 1.658 0.198
<3 23(37.70) 249(46.37)
>3 38(62. 30) 288(53.63)
B 14. 834 <0. 001
L1V 2 21(34.43) 323(60. 15)
Y3 40(65.57) 214(39. 85)
BAK/N em) 0.597 0. 440
<1.5 18(29.51) 185(34. 45)
>1.5 43(70. 49) 352(65.55)
RIGZHERIT 29. 662 <20. 001
Eél 19(31.15) 358(66.67)
J 42(68. 85) 179(33.33)
BT B N RS AR 6.060 0.014
el 17(27.87) 83(15. 46)
x 44(72.13) 454(84. 54)
TR % 1.686 0.030
TCRP 23(37.70) 281(52.33)
D&.C 38(62. 30) 256(47.67)
W TRIE X R
2.5 EMP EEARGELANESEAZSTN (P<C0.05), W3&6.
EMP B# A5 & &1 SR 2 & (5 =0, #5 EMPBEREEXSEESTHAERBERER
F=D.4ZHWEWTF. WES. Table 5 Assignment of independent variables in the

Z & Logistic 73 45 £ WoR , i F+ 5 (OR =
2.132,95% CI:1.309~3.473) . FRWEBIT HE N

multivariate analysis of postoperative

recurrence in EMP patients

D&.C(OR=1.833,95%CI ;1. 184~2. 838) . f Jfi & AZE R {5 77 2
S BT (OR =2. 026,95% CI ;1. 186 ~3. 459) , B, i RE®A
B 2 % (OR = 1. 980, 95% CI: 1. 227 ~ FARGITT TR TCRP=0,D&.C=1
3.194) A I F 5 B A9E (OR =2. 036,95 % CI + R i 35 R A
1169 ~3.546) % EMP 84 AR 5 % 9 6 b 1A ¢ R pameER
(P<20.05); RJG 2 F AR J7 (OR =0. 583,95 % CI . AR EooA
0.352~0. 967) % EMP 8 % A& 5 4 % i 5 1 [ 2 AT RS T=0,f=1
®6 EMPEERBELANSEESN
Table 6 Multivariate analysis of postoperative recurrence in EMP patients
AR B S.E. Wald x* p OR 95%CI
AR 0.757 0.249 9.243 0.002 2.132 1.309~3.473
FARIBITHE 0. 606 0.223 7.385 0.007 1.833 1.184~2. 838
5 e 45 8K 0.706 0.273 6.688 0.010 2.026 1.186~3. 459
B 0. 683 0.244 7.835 0. 005 1. 980 1.227~3.194
ARG IRIT —0.539 0.258 4.365 0.037 0.583 0.352~0.967
BT AL AE 0.711 0. 283 6.312 0.012 2.036 1.169~3. 546
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