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Study of estradiol valerate for prevention of uterine adhesion after hysteroscopic

adhesiolysis
LINY: et d
(Department of Reproductive Endocrinology, Chongging Health Center for Women and Children)

[ Abstract JObjective: To evaluate the effects of estradiol valerate(E,V ) on prevention of uterine adhesion afler hysteroscopic adhesiolysis.
Methods : After hysteroscopic adhesiolysis was performed and the intrauterine devices (TUDs) were put, fifteen patients weren’1 treated
with E,V , fifteen patients were treated with E,V(9 mg daily Yfor two months, and another fifteen patients were treated with E,V(9 mg daily)
for three months. All cases were followed up. TUDs were taken out when treatment was finished and a second time hysteroscopy was
performed. Results: When treatment was finished, the endometria of E,V for three months group were the thickest, and the no E,V group
was the thinnest. In regard to the shape of uterine cavity and the return of menstruation to normal, E,V for three months group was 93.3%,
E,V for two months group was 73.3%, and the no E,V group was only 46.7%. Conclusion: E,V is effective for the prevention of uterine
adhesion after hysteroscopic adhesiolysis.
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