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[ Abstract] Hysteroscopy is considered as the gold standard for the diagnosis and treatment of intrauterine dis-
eases. In recent years, hysteroscopic cold knife techniques have been widely used in the treatment of intrauterine dis-
eases because they decrease the risk of endometrial trauma cause by the use of the resectoscope and have the protec-
tive effect on endometrium. This paper reviews the advantages and applications of various hysteroscopic cold knife tech-
niques. In the process of applying hysteroscopic cold knife techniques, the doctors should formulate individualized treat-
ment measures according to the specific condition of each patient, and choose the appropriate treatment method to achieve
the best therapeutic effect.

[ Key words] Hysteroscope; Cold knife techniques; Office hysteroscopy; Vaginoscopy; Motive Cold-
Knife System
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