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[ Abstract] Objective To analyze the application effect of hysteroscopic cold knife technique in day surgery.

Methods The clinical data of 2 159 patients with benign intrauterine diseases who were treated by hysteroscopic cold
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knife surgery in the Hysteroscopy Clinic of the People’s Hospital of Guangxi Zhuang Autonomous Region from July 20,
2020 to December 31, 2022 were retrospectively analyzed. The operation time, postoperative blood loss, one-time oper-
ation success rate, operation complications and pregnancy rate after operation were analyzed. Results The 2 159 patients
with benign intrauterine diseases were treated with hysteroscopic cold knife surgery, and the one-time operation success
rate was 99. 86% (2 156/2 159) , and the postoperative blood loss was 0-10 ml. The postoperative complications occurred in
5 cases(including 1 case of uterine cavity mild adhesion after submucous myomectomy, 1 case of mild water intoxica-
tion after uterine mediastinal surgery, 1 case of postoperative massive bleeding one week after uterine mediastinal surgery,
1 case of uterine perforation during the operation of severe intrauterine adhesion, 1 case of uterine perforation caused
by intrauterine device incarceration and removal of intrauterine device under hysteroscope. After aggressive treatment,
all the patients were cured). Among the 2 159 patients, 80 patients with moderate to severe intrauterine adhesions who
had fertility needs were follwed up, and the pregnancy rate was 47. 50% (38/80). Conclusion ~Within a certain range
of indications, the cold knife technique can replace the traditional electrosurgical treatment of intrauterine benign dis-
eases. The cold knife technique has the advantages of short learning curve, high success rate of one-time operation, low

rate of complications, no electricity and heat damage, better protection of endometrium and female fertility, and is espe-
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cially suitable for daytime operation.
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