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Effect of HEOS Hysteroscopic Cold Knife Resection on Uterine
Shape Recovery and Menstruation in Patients with Moderate to
Severe Intrauterine Adhesions
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Abstract: Objective To explore the clinical therapeutic value of HEOS hysteroscopic cold knife resection in patients with moderate to severe intrauterine
adhesions (IUA) and provide evidence for optimizing treatment protocols. Methods A total of 86 patients with moderate to severe IUA treated at Luohu
District Maternity and Child Health Hospital in Shenzhen from October 2022 to October 2023 were divided into two groups using a random number table
method, with 43 patients in each group. The control group underwent hysteroscopic electrosurgical dissection, while the observation group received HEOS
hysteroscopic cold knife resection. The recovery of uterine cavity morphology, improvement of menstruation, endometrial thickness, uterine volume,
IUA classification, complications, and the incidence of intrauterine re-adhesion were compared between the two groups. Results The total effective rates
of uterine cavity morphology recovery and menstrual improvement in the observation group were significantly higher than those in the control group.
Postoperatively, the endometrial thickness and uterine volume in the observation group were greater, whereas the American Fertility Society (AFS) scores
and the incidence of intrauterine re-adhesion were lower compared with the control group (P<0.05). No complications such as uterine perforation, massive
hemorrhage, or air embolism occurred during the operation in either group, and all patients were discharged on the same day after surgery. Conclusion
For patients with moderate to severe IUA, HEOS hysteroscopic cold knife resection can effectively promote the recovery of uterine cavity morphology and
improvement of menstruation by reducing thermal injury and precisely dissecting adhesive tissues. It also increases endometrial thickness and uterine
volume, reduces the severity of IUA and the risk of intrauterine re-adhesion, and ensures high safety. Therefore, it is worthy of extensive clinical application.
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