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Comparison of Therapeutic Effect and Safety of Hysteroscopic
Electrotomy and Curettage in the Treatment of Abnormal Uterine
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Abstract: Objective To explore the therapeutic effect and safety of hysteroscopic electrotomy and curettage in the treatment of abnormal uterine bleeding.
Methods Sixty patients with abnormal uterine bleeding admitted to our hospital from January 2020 to August 2020 were selected. Randomly
divided into observation group and control group, control group underwent curettage, observation group underwent hysteroscopic resection.
Results The operation time, intraoperative blood loss, ambulation time and hospitalization time of the observation group were better than those
of the control group (P<0.05). The total effective rate of the observation group was higher than that of the control group (P<0.05). The total
incidence of complications in the observation group was lower than that in the control group (P<0.05). Conclusion Hysteroscopic electrosurgical
excision procedure is effective and safe in the treatment of abnormal uterine bleeding, which is worthy of clinical application.
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