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Application of hysteroscopic electroscopy in intrauterine diagnosis and assisted surgery
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[Abstract] Objective To evaluate the efficacy and safety of single-use electronic hysteroscopy for intrauterine diagnosis and assisted
surgery. Methods This trial was conducted from January to May 2021 at Suzhou Municipal Hospital, Women’s Hospital School of
Medicine Zhejiang University,and Taizhou People’s Hospital. A total of 136 participants were enrolled and randomly assigned in a 1
: 1 ratio to the experimental group or the control group.The experimental group underwent intrauterine diagnosis and assisted
surgery using a single-use electronic hysteroscope,while the control group used a commercially available hysteroscope for the same
procedures.Image quality was assessed in both groups,and surgical details,as well as the compatibility between the trial device and
surgical instruments,were recorded. Results There was no statistically significant difference in excellent image quality rate between
the experimental and control groups (P > 0.05). Both groups achieved good imaging of the cervical canal, uterine cavity
morphology . fundus,and uterine walls. The diagnostic and assisted surgical procedures were successfully completed in both groups,
with no significant difference in the compatibility satisfaction rate between the trial device and surgical instruments (91.7% ws.
95.7% » P pigner > 0.05). The experimental group demonstrated good performance in terms of irrigation and suction capabilities,
imaging quality,synchronization of images with the main monitor,and overall stability, with no statistically significant differences
compared to the control group (P>>0.05).The incidence of adverse events did not significantly differ between the experimental and
control groups (16.2% ws. 10.3% ,X* =1.024, P >>0.05). All adverse events were unrelated to the trial device,and no serious
adverse events or device defects occurred. Conclusion The single-use electronic hysteroscope used in this study meets the clinical
needs for intrauterine diagnosis and assisted surgery while demonstrating good safety.
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