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[ Abstract] Objective To retrospectively analyze the pregnancy outcomes of patients
with different pregnancy histories or different mediastinal types after hysteroscopic tanscervical
resection of septum (TCRS). Methods A total of 145 patients with uterine septum who
underwent hysteroscopic TCRS in The Third Affiliated Hospital of Zhengzhou University from
January 2018 to January 2021 were selected as the study subjects. The patients were followed
up for 3 to 24 months, and the surgical effects and pregnancy were observed and compared.
Result 119 (82.07%) patients achieved pregnancy after surgery, and the total number of
pregnancies was 132. Compared with before surgery, the number of pregnancies and live births
increased, and the cumulative number of pregnancies and abortions decreased, the difference

was statistically significant (P<0.05). In the infertility group, 25 (65.79%) patients achieved
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pregnancy after surgery, but 13 (34.21%) were still infertile, and the difference was statistically
significant compared with that before surgery (P<0.01). The abortion rate of patients in the
previous pregnancy group and the adverse pregnancy history group decreased, and the live birth
rate of the two groups increased (P<0.05). Patients with complete uterine septum were more
likely to have infertility than those with incomplete uterine septum before surgery (P<0.001).
After surgery, the abortion rates of the complete uterine septum group and the incomplete
uterine septum group decreased, and the live birth rates increased, and the differences were
statistically significant (P<0.001). The results of Logistic regression analysis showed that age was
an independent risk factor for postoperative secondary infertility [OR=4.796, 95%CI (1.916,
12.007), P<0.001]. Conclusion The hysteroscopic TCRS is a safe and minimally invasive

surgical manner that can improve pregnancy outcomes. For patients with septate uterus who
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have fertility requirements, this operation can improve pregnancy rate and live birth rate.
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Table 1. Selection and accuracy of preoperative diagnostic methods
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x2 BEEE. BERREEARERERFHEEFARNEERER (1, %)
Table 2. The pregnancy outcomes of the overall patients, the previous pregnancy history group and
the recurrent miscarriage group before and after surgery (n, %)
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Table 3. Comparison of pregnancy outcomes between complete and incomplete septate uterus before
surgery (n, %)
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x4 REZLHYRBFEMNARENEFERIRER/LLE (n, %)
Table 4. Comparison of postoperative pregnancy outcomes between complete and incomplete septate
uterus (n, %)
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Table 5. Analysis of influencing factors in preganancy group and infertility group (x + )
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