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The Effect of TCRP Combined with Negative Intrauterine Pressure Aspiration in
Patients with Multiple Complicated EP with Infertility
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[Abstract] Objective To investigate the effects of Transcervi Calresection of Endometrial Polyps(TCRP)
combined with intranegative uterine pressure aspiration on the sexual life quality and pregnancy outcome of multiple
endometrial polyps (EP) patients complicated with infertility. Methods According to the surgical method, 127
patients with multiple EP complicated with infertility in Longhu Hospital, Xuchang from January 18, 2021 to January
18, 2024 were divided into two groups. The control group (63 cases) received TCRP treatment, while the observation
group (64 cases) received negative intrauterine pressure suction surgery on the basis of TCRP treatment. Compare the
surgical indicators, sexual quality of life, and pregnancy outcomes between two groups. Results The operation time

of observation group was shorter than that of control group, the incidence of perioperative complications was lower,
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and the amount of intraoperative bleeding was higher (P << 0.05). Compared with the control group, the BISF-W score

was higher in the observation group (P << 0.05). After 12 months follow-up, the pregnancy success rate in observation

group (31.25%) was higher than that in control group (14.29%) (P << 0.05). Conclusion TCRP combined with negative

uterine pressure aspiration can shorten the operative time and reduce perioperative complications in the treatment of

multiple EP patients with infertility, thereby improving the quality of sexual life and increasing the success rate of

pregnancy.

[Key words] Electroresection of Endometrial Polyps; Negative Pressure Suction of Uterine Cavity; Multiple

Endometrial Polyps; Sex Life Quality; Infertility
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B RAE AR N W R, AT — 2 B
Joa A0 RURS: , HLAE 2o PR AR AT 1 1 1) A 1 s A R
K A1T%, HZJEIE 10.0%, Jei T e 54 1l
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A B, Y] R ( Transcervi Calresection of Endometrial
Polyps, TCRP ) AR B & BE WL 5E B i P 31
JFUIBRE N, BRI IZER N EEF AR, 1
RIGHEW S B, s AT, M R e AR
Ja BRI, B A X R AT R 1 A — o 15 )
BB s B FR R 5 AR SR F AN HL 60 AR R ) =0 8,
WA EREAT A0 B, 5 TCRP MK & (EHAFWE5T,
AHIF SR R I SR
1 BERERE
11 —MR&ER

¥ 1F B e W R BE 2021 45 1 H 18 H & 2024
1 H 18 HEfiz Wy 127 il 2 & EP & HF A2 5E
BE T AMREEFHAHEERFREIE
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24 ~ 354, FIAERL (29.684+2.96) %5 HIRE
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0.9% AL MRS T s, BEETARE
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JA FELIE B N 2% 2mm B 48 FL Sl 00 7 I 5 [ 4% 8 5
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Tab.1 Comparison of surgical indicators between the two groups (X1 5)[n(%)]

a5 FAMI min st e ST I AT
cm B R BHEPE TENRER MRS
WA (n=64) 10.02+£2.26 8.61+£1.23 1.75%0.15 1(1.56) 0 (0.00) 1(1.56) 2 (3.12)
XTRRZL (n=63) 13.23+2.78 6.69t1.31 1.73£0.16 3(4.79) 3(4.79) 3(4.79) 9(14.29)
X2/t 7.134 8.512 0.726 4.999
P < 0.001 < 0.001 0.469 0.025
F*2 FAEBEMEERENLE Gxs, 9
Tab.2 Comparison of sexual life quality between the two groups (X =*s, score)
15 TERK PERZ il PR A i)
A AR AH ARG AH N AHif ENE
WAL (n=64) 23.61£2.34 38.2645.92° 30.25+4.69 37.26%2.36 16.35£2.68 21.2141.26" 18.36£3.24 25.2142.09"
XTRRZL (n=63) 23.59+2.41 33.5246.01° 30.31+4.71 34.40%2.57 16.40£2.70 19.23+1.09° 18.41£3.32 22.0242.06"
t 0.047 4.477 0.072 6.529 0.105 9.475 0.086 8.663
P 0.962 < 0.001 0.943 < 0.001 0.917 < 0.001 0.932 < 0.001

E: P <0.05, SARFAHN LK.
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