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[ Abstract] Objective To investigate the clinical efficacy and safety of hysteroscopic surgery for the treatment of retained products of
conception (RPOC). Methods  The clinical diagnosis and treatment data and postoperative follow-up of 40 patients with RPOC treated in
the Affiliated Obstetrics and Gynecology Hospital of Nanjing Medical University from January 2022 to June 2024 were retrospectively studied,
and they were divided into group I (no abnormal blood flow,21 cases) and group Il (abnormal blood flow,19 cases). Results There were no
significant differences in age, intrauterine RPOC retention time, preoperative blood 3-hCG value and maximum diameter of ultrasound mass
between the two groups (P >0.05). All patients underwent hysteroscopic surgery to remove RPOC under general intravenous anesthesia.
There were significant differences in operation time and the amount of distension fluid used between the two groups(P <0.05). The curative
ratio of hysteroscopic complete removal of residual pregnancy in both groups was 100% , and no complications such as uterine perforation,
massive hemorrhage , trans-urethral resection of prostate (TURP) syndrome were occurred. The time of menstrual recurrence was 2 ~6 weeks
after surgery, and the amount of menstruation was not significantly reduced. During the operation, 14 cases with intrauterine adhesions and 1

case with incomplete uterine septum were treated , hysteroscopy examination was performed for the second time in 15 cases in 2 months after
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surgery. The rate of re-hysteroscopic surgery was 37.5% (15/40), and no recurrent intrauterine adhesions or residual uterine septum were

found. Conclusion

Hysteroscopic surgery can completely remove RPOC under direct vision, and diagnose and treat coexistent intrauterine

diseases such as intrauterine adhesions or uterine septum simultaneously. Hysteroscopic cold ring technique avoids the occurrence of

intrauterine adhesions. Hysteroscopic surgery is a safe and effective technique for the treatment of retained products of conception, which is

conducive to the protection of female fertility.
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