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[ Abstract] Objective To investigate the value of placement of self-crosslinked sodium hyaluronate gel after separation of
moderate to severe intrauterine adhesion (IUA) under hysteroscopy to prevent postoperative re-adhesion. Methods From September
2016 to January 2018, 90 cases of moderate to severe IUA classified by IUA score of American Fertility Society ( AFS) were divided
into observation group (n =45) and control group (n =45) according to different mothods of preventing postoperative re-adhesion. The
adhesion was separated by cold knife under hysteroscopy. In the observation group, self-crosslinked sodium hyaluronate gel was placed
in the uterine cavity after adhesion separation to prevent postoperative re-adhesion, while in the control group, metal uterine ring was
placed in the uterine cavity after adhesion separation to prevent postoperative re-adhesion. The second hysteroscopy was performed 2
months after operation. The uterine adhesion was graded again, and the effective rate of preventing uterine adhesion 2 months after
operation was evaluated. Results  No material-related adverse events and complications occurred during cold knife adhesion
separation. The second hysterescopy 2 months after operation showed that the rate of uterine adhesion was 80.0% (36/45) , which was
significantly higher than that in the control group [60.0% (27/45), x> =4.286, P =0.038]. In the observation group, the range
score and TUA score were significantly lower than those in the control group (¢ = -3.901, P=0.000; t= -3.360, P=0.001). The
incidence of moderate to severe intrauterine adhesion was 15. 6% (7/45) at 2 months after operation in the observation group, which

was significantly lower than the control group [ 35.6% (16/45), )(2 =4.731, P =0.030]. Conclusion  Postoperative self-
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crosslinked sodium hyaluronate gel can effectively reduce the incidence of re-adhesion after separation of moderate to severe TUA,

reduce the severity of adhesions, and prevent the recurrence of adhesions better than uterine ring.

[ Key Words] Intrauterine adhesion;  Hysteroscopy;

Intrauterine device

B kL % (intrauterine adhesions, IUA) J& Z Ffh i
PR B 8 A RIS R 0, 1 5 E JILBE A A
ORI  LUBCE U 7B R S A 2
K BRI — R H @ ad Mg AL
FPE R 2 A R L A AR g e g
Feo BIEHTT IUA 2B HENGRSTY TUA A
R T ¥, AT R BRI OB T A ) 7
o B RS R H TR 5 LA I R
YT A IS ME 22 R Y BUUT ik Foley BRE & IR
G TRV R bR AR AT — o SR R
PE o I, AR R Y T B 475 = i R 36 7 R
A, AN 2016 429 H ~2018 4 1 H FoBe 90 i
HEE TUA 7538 J) 5 JEORG 3% 70 B AR5 8 JE W 20 93] L
FH B SCHK 375 I J5T IR 0 5 e BB B TR R 0%, R R
2 HfTE SR A, B WS A SIS B R
PAEERCAE TR TUA AR5 88 % A I R ST 88

1 IeRBEHEFTE

— Rk

A BIF 5 by B 1 6 BROBIE 5, 8 e R B 46 3 2= A
AL, T A A S F G RS o R e AR T -
OF 18 1998 4E it 25 [H 4= B % 4 ( American Fertility

1.1

Cold knife adhesion separation;  Sodium hyaluronate;  Gel;

Society, AFS) #l % () TUA £ 4y #5 #E™S (TUA {i
Fil: <130 140,173 ~2/3 Jg 2 4%, >2/3 4 4
TUA S JBERE 1 4 ERE S350 2 4y, BU% 4 /v A
ZREAIER 0, H &t 2 47 &4 3. 1 ~4 53
FERG % ;S ~8 /pEERE %9 ~ 12 P BRI E) , B
B N2 W T E B TUA; Q4RI 20 ~40 % & ik 1
7, B A BER @FIIRAT B BB IR E o
AL ARG 3 A H BESE BT ;@ B B SN RERL A 58
JAHETE o HEBR bR AE : DA 7 W] TR i i sk s @5
HEPE 0 A 2 D) RE RN 4 8 I 1) Al 2K AL
B QG I ARG RAE BT E R, ik
B 2016 429 H ~2018 4 1 H 90 il [A A Ty ™ K5
SEEAE &R R E , AETER, =
YR 75 PR PR R S [l R G Ko B, 5 i TUA
90 {3 Hh B B TUA 4% 32 I -5 O WA= 4 (Rl 3
B S E N CE B S BB BT R AN EE I ) , S
X B ORG3 23 8 05 B I IR 4 J8 B R 36 TUD)
%45 il WELALAFEW 20 ~40 % e 2 ~ 15 A~ 1,
W E 1 ~T U0 B0 20 ~39 %5 i 4 ~
IB3AH LW EE 1 ~6 Ko 2 4UER s ™ is
BB TUA " EHRREF LR ZE R LG #E X
(P>0.05), A n]Lbk, Wk 1,

F1 2HA—MARILE (n=45,x £5)

259 () A () W ?I%Jéﬁ&" - - A]TS ) :
() R I IUA 2R TUA K5 L S Js¥ix
W5 241 3.4+4.6 7.9+3.0 3.1:1.4 21 2 3.1+1.0 2.7+1.2 2.4+0.8 8319
1 31.2£3.7  7.4%3.0  3.6:1.5 2 23 3.0£1.0 2.8+1.2  2.3:0.7 81221
() M 1=0.227  (=0.743 1= —1.468 X' =0.045 1=0.418  t=-0.261 1=1.098  1=0.477
P 0.821 0.460 0.146 0.833 0.677 0.795 0.275 0.634
1.2 Jiik BOEWE RS 75 ~ 100 mm Hg (fik T8 % F £ 3 ik

TR 4R 16 U036 400, 4k D 28 2 A TR
YT TR i 1 EL PR B F B L TR B
BRI S 3 ~7 d, BLIE TR B, A
DL IR 7 1 T RS HE LR U, W W 4
BRI HE . 4k % P 22 AT IV 7 I TEHIGE 1
b L ELS A W 3, B AT R BT R . 2. 42
S /A W AR . 0 Storz 4.5 mm
SAE ST IR WP B, VE WM 0. 9% Ak BLER K

He) ik 300 ml/ming B G TDR > B TR,
IO FH R B g R A 2R 5 B T 1 RROR i
B DT RIR A 2, S0 1 8 1) e e XU e R A T 1T
FIAWLE LR KD RIS FARERE, W
SCALAE B 51 5 T8 R B SR GE W 5 R B
CHOIN A Fi 35 A2 W0 R 25 A IR\, B OB O
20153641542 ) i 5o Bt A7 & FH i A 4 9 1 2 5 IR K,
L R PR A R e SR AL, S R R PR S



- 496 - MR QoI P

2020 4E 6 H 4520 %5 6 )]  Chin J Min Inv Surg, June 2020, Vol. 20. No. 6

G AV 25y 68 L T 0 B I O 2 TR B T 5 X R
21 I R R R

ARJE b B B A R BRI g . AME R
2 mg 45 12 h — W CAR 21 d, &5 5 i # U i 4
100 mg 4 12 h —& MRS d, A TJARIGEIT 2 A o
1.3 WEHE b5

ARIGHEVIH 28 v 2 M A RG24 HH
ST 3 ~7 d NATE IR RIS E T RS
ST IER A S YO . R AFS T2 45 i 7]
2RI 45 R 3 T B 2R TR0 A0 5 B T4 A
KA ARG 2 AN AFS B BARRTIR D =4 2 K
RIS, AFS B0y =5 2 B Ik .
1.4 Seitepabm

K SPSS19.0 #4741t 43 Hr o 1E &40 A1 3

PR x x5 TR R ML FEA ¢ K50 5 T B0 R
KR xR 5 Al IE 25 00 A A3 R R P B (B
AMA ~ e KAA) o, R A Mann-Whitney U £ 55 .
P <0.05 HAEGIT¥2E 5

2 #R

2 HBHE PRI TIRGE D AR XS RA
KB R FAFRIF R AE. R 2 A MWEH AFS
B W AR T XA (P =0.001) , A2 RY 2w T
XHHRZL (P =0.038) , R E & TUA Jg A R R AT %
ML (P =0.030) 5 i bk i 22 K i Rl A e 4G F %o it
(P =0.000),2 4K %RV 22 57 0 8 % 1
(P=0.064), A B2 57T W #F M (P =0.203),
W#%2,

K2 2ARB2ANATEME AFS TS REARLELILE (n=45,x x5)

i AFS J43 (4) AR HE I TUA K ER
TUA 22} 3 TUA 257 GE S B
WEZ A 1.1£0.3 1.2 0.4 2(0~2) 3.4+1.2 80.0% (36/45) 15.6% (7/45)
Xf HE 4 1.5+0.5 1.4+0.5 1.5(1~2) 4.2+1.1 60.0% (27/45) 35.6% (16/45)
1(Z, )l t=-3.901 t=-1.876 Z=-1.273 t=-3.360 X =4.286 X =4.731
P 0.000 0.064 0.203 0.001 0.038 0.030

* B A A, AR AL R (i ME ~ R D) R

3 Wit

TUA RPET 78 W, £ 5 R 2 A
AR o e SRV B 3 o5 T0% ~80%
s EEM AR R, 7 5 B RE S, AL
T W B RS AR AL AT RE S A R 1 1 AR A R
B3R XoF 2 % B AR ME 2 KO 5 i o BT AR B R
KM A N TUA G 53— B3 IR K, H T 1
FAL,T.41% 1) TUA S5 A ZE 0 R P s
TE N IR S8 RE S L AT RE 0 PN A AR R e
AL A o P, S R AR EAT 5 AR IR AH 5G9
BN T ARRAER, ZhVE S 28 WU X B I H A
Pt o XFTIRTEE &AL AT RE 1Y B, M BT R IR
7, e B TUA R . B BT 8 R & o
B AR (transcervical resection of adhesions, TCRA) i
57 TUA AR HETT 5, 8 B ELAL T 0 B Rh 0% , DD BR
R R, (R B I W R RS LOE R H &
SR TUA ARG PR A 3. 1% ~23.5% , Horp
HE TUA 53k 62.5% |1 7" 5 52 05 554 1 B 0 e
P, Anfaf 5B TCRA AR J5 HRG 3% & PR IE T AR 97 3L
M OCHE . B I AT AE I, AR BRAS S E AR S

BER AR, TCRA R ETHURE N, TEET
R TG 2 E AR S, DT PR OO R E R . H
AT i PR i ) 8 0 97 P4 4 5 O 9 R 1 R
BT, BIAE A5 45 17 0 4 52 1) S it 300k /> 21 T
Hefl, LAy 2 U W 2 (6] 2T 4E I o R T S B R
Je B P T 5 0 I DR E R T RSOR

75 W SR R — P R SRR, ) 2 AP T K
JR B BRSO A 2 A LGN IR A )
A e B T A A P A B Y SR SRR nT
FHF BT 4 1 s J R T ol PR O 28R e A
EL B IR Y 35 W1 Jo TR ik 6 T2 1) 9 2 P O, IR P 2 5
HI 24 b XERUAE RS 3% T2 B 5 B B BE H T By R i
S A e R TSR AN B BRAR o O AR LR B 4
JE AT B I [], A BE S SR s 2 P 9 B SR B W
o TR M 58 FSE AR AT AR i PR 3 1) TG, H X A e B R
A R 32 B DO R R AT R ) S BB L P B R A
18, ELAT R 0 3 T J A I e B . AR B
M A L T A T S I I 1 TR i I
BRAR AER N B A, B BIRTE 14 d NZE PR
figt WA, L5 2l A 5 i) 75 W TR AN ], TG S A1k
TR, A R



[ AN SRR A A 2020 4F 6 55 20 55 6 ) Chin J Min Inv Surg, June 2020, Vol. 20. No. 6

. 497 -

TCRA RJ5 AT 8 BB — IR A AR E Bt
iR, 3 E AR B 2% & (American  Association of
Gynecologic Laparoscopists, AAGL) #i{Z R )5 2 ~3 4>
A AT B B FOEAE T AR TR 2
MAEAE . RG22 ADHEAEREER —RiRE, &
R2HARMAZER LR FEIE(P =0.203) {HZN
S240 TUA SR RS BV 43 i AFS S B AIG, HA 8K
R, 155 80.0% (36/45) . HHij,TUA 1 04—
VST S . AR IAL T E LLE B R TCRA
EWLREIRIT, AR R B SRR EALT
B, TCRA RJGH K& % 50% . [ 3¢ B35 W] I AR 4k 5t
B2 B A8 020 AR i RGO B9 & A=, BILTRD AT BE £ A D
TILA T O FAE BN I8 5546 < 3% W) 5 RR 1
e fife o RE D20 Jay ¥ 4 200 M 1) 32 10 B R A I - B
W, 00 ) FACET A 240 64 R, DD 1A 2 A LR
AT T3 07 4 3 14 % A 5 T A PR3 1) B 3 PR 2 7
Je A5 TR IR I i AR R A S o T R
RE S HCAR AL 3 1 732 BRI, (2 o LA A IR
25K BRI A BE , AR AR b B YA R T 1 A BL
PR B - ) S I ] Jo IR 5 R B AT R4 B 3l ) b
M K SH AU, H F S 162 WY JoT R Y 56 e 1
T Z A KW B, M B WA A LR
3% S A] B, 5 BOBE LR K, R T R RE I A 7R —
F1 60 T, 305 ik 49y B Bl S A P oA T 7RG O 1 K R HL
X A B ZH ZUFEAE — 58 B9 TR 7, T I8 WY 3 W o
BE A, W% A A Bl U5 3 A P SOk B A R
TERIIERAE , $ 78 B S BK 2 B o R B4 B i B AT 4
IR IUR S Y

AT R /R AR5 B N B A S HKE W R
TR B 5E K BE A S BT R TUA RS PR 8 19 &
Az WIRT TUA R T EIE 3.

2%k

1 Atilio Di Spiezio Sardo, Calagna G, Scognamiglio M, et al.
Prevention of intrauterine post-surgical adhesions in hysteroscopy. A
systematic review. Eur J Obstet Gynecol Reprod Biol,2016,203
182 - 192.

2 Gilman AR, Dewar KM, Rhone SA, et al. Intrauterine adhesions

following miscarriage : look and learn. J Obstet Gynaecol Can,2016,

38(5) :453 —457.
Hanstede MM, van der Meij E, Goedemans L, et al. Results of
centralized Asherman surgery,2003 —2013. Fertil Steril,2015,104
(6):1561 —1568. el.
Chen L,Zhang H, Wang Q,et al. Reproductive outcomes in patients
with intrauterine adhesions following hysteroscopic adhesiolysis:
experience from the largest women’ s hospital in China. J Minim
Invasive Gynecol,2017,24(2) :299 - 304.
Gupta S, Talaulikar VS, Onwude J, et al. A pilot study of Foley’ s
catheter balloon for prevention of intrauterine adhesions following
breach of uterine cavity in complex myoma surgery. Arch Gynecol
Obstet,2013,288 (4) :829 - 832.
Acunzo G, Guida M, Pellicano M, et al. Effectiveness of auto. Cross-
linked hyaluronic acid gel in the prevention of intrauterine adhesions
after hysteroscopic adhesiolysis:a prospective ,randomized, controlled
study. Hum Reprod,2003,18(9) :1918 - 1921.
Myers EM, Hurst BS. Comprehensive management of severe
Asherman syndrome and amenorrhea. Fertil Steril, 2012,97 (1)
160 - 164.
HARET , 7 W ZE AR ZE 45 1 S5 3% W O IR S M T B v R
B R 43 B TR S PR I A R P BB L 9T A X BRI PR BT
7%. AT R4 ,2015,50( 1) 132 - 36.
Efetie ER, Umezulike AC, Okafor UV. Clinical and demographic
characteristics of women with intrauterine adhesion in Abuja,
Nigeria. Obstet Gynecol Int,2012, 7(11) :435 -475.
Yu D,Wong YM, Cheong Y, et al. Asherman syndrome: one century
later. Fertil Steril,2008,89(4) :759 -779.
Gaya SA, Adamu IS, Yakasai IA, et al. Review of intrauterine
adhesiolysis at the Aminu Kano Teaching Hospital, Kano, Nigeria.
Ann Afr Med,2012,11(2) :65 -69.
Deans R, Abbott J. Review of intrauterine adhesions. J Minim
Invasive Gynecol ,2010,17(5) :555 -569.
Chen Q, Sun G, Wang Y, et al. The evaluation of two new
hyaluronan hydrogels as nasal dressing in the rabbit maxillary sinus.
Am J Rhinol Allergy,2012,26(2) :152 -156.
AAGL Advancing Minimally Invasive Gynecology Worldwide. AAGL
practice repot: practice guidelines for management of intrauterine
synechiae. J Minim Invasive Gynecol ,2010,17(1) :1 = 7.
AL, B W KGR TS BB TR IR E S AR E R
SRR YT IR YT T R IE 30 B0 PR A . b I Ry S A e
,2019,19(12) :1074 - 1078.
(WS H 9122019 — 11 - 18)
(& nl H #1.2020 - 04 -05)

(FTAE S 4 5



