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Analysis of Pregnant Outcomes of 53 Patient with Uterine
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[ Abstract] Objective  To explore the diagnosis and treatment for uterine septum, and the effect on
pregnancy before and after the operation. Methods Fifty—three patients with uterus septum at the third people's
hospital in Yunnan province from January 2010 to December 2011 were collected and analyzed retrospectively. All
patients were diagnosed by HSG, B ulirasonic, and a combined diagnostic laparoscopy and hysteroscopy. After
resection of uterus septum and putting of intrauterine device, patients were given adjuvant artificial menstrual cycle
for three months and periodical follow—up. When the second hysteroscopic inspection was applied, the intrauterine
device was removed. Results After hysteroscopy combined with laparoscopy, the rate of spontaneous abortion
decreased from 85.4% to 35.1%, and the rates of pregnancy and parturition increased (35.8% vs 81.1% and 5.6%
vs 48.6% , respectively) . Conclusion Diagnosed by HSG, B ultrasonic, and hysteroscopy combined with
laparoscopy, operated with resection of uterus septum and putting of intrauterine device, treated with artificial
menstrual cycle for 3 months, and then reexamined by hysteroscopy and removing of intrauterine device, which
could be regarded as a good choice to diagnose and treat the uterus septum. It can effectively improve the rates of
pregnancy and parturition.
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