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Effect of LNG-1IUS on prevention of polyp recurrence after endometrial polyp resection
LI Liling
(Department of Obstetrics and Gynecology s Hubei Provincial Hospital of Integrated Traditional Chinese and
Western Medicine .Wuhan . Hubei 430015 ,China)

Abstract: Objective To investigate the effect of placing levonorgestrel slow-releasing intrauterine system (LNG-IUS) in pre-
venting recurrence after endometrial polyp resection under hysteroscopy. Methods Eighty-seven patients with endometrial polyps in
our hospital from February 2014 to February 2016 were selected and divided into two groups according to the random number table
method. Forty-three cases in the study group were timely placed with LNG-TUS after hysteroscopic endometrial resection, while 44
cases in the control group did not receive any treatment after the surgery. All cases were followed up for 12 months. The endometri-
um thickness,menstruation amount change and polyps recurrence were recorded at postoperative 3,6 and 12 months. Results The
endometrial thickness and menstrual volume had no statistical difference between the two groups(P>>0. 05). The endometrial thick-
ness and menstrual volume of the two groups were significantly decreased at 3,6 and 12 months after operation(P<C0. 05). The en-
dometrial thickness at each time point in the study group was significantly thinner than that in the control group(P<C0. 05), which
was superior to the control group;the menstruation volume in the study group was gradually decreased with the time extending,
which at various time points had statistical difference compared with the control group(P<C0. 05). The recurrence rate of endome-
trial polyps in the study group was 4. 65% ,which was significantly lower than 25.00% in the control group(P<0. 05). Conclusion
The placement of LNG-IUS after endometrial polyp resection can inhibit endometrial hyperplasia, reduces the menstruation a-

mount and effectively prevent the recurrence of endometrial polyps.
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