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A Clinical Study on Intrauterine Contraceptive Device and Combined with
Intrauterine Support Balloon in the Treatment of Moderate and Severe
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ABSTRACT Objective: To compare the effect of intrauterine contraceptive device and combined application of intrauterine support
balloon in the treatment of intrauterine adhesion. Methods: A total of 96 patients who underwent hysteroscopic moderate and severe hys-
terectomy at the First Affiliated Hospital of Xi'an Jiaotong University from December 2016 to August 2019 were selected and random-
ized table method was used to divide them into two groups. In the control group, 48 cases was placed with intrauterine contraceptive de-
vice after operation, and 48 cases in the study group was replaced with an intrauterine contraceptive device after 3~5 days after the in-
trauterine support balloon was placed. The two groups were given artificial cycle treatment for 3 months after operation. Hysteroscopy
was performed one month after the operation to check whether the uterine cavity was re-adhered and the intrauterine device was removed
to evaluate whether the operation was effective. Follow-up of menstrual cramps at 3 months after surgery. Statistics were used to compare
the amount of vaginal bleeding, C-reactive protein levels, fever, lower abdominal pain, and IUD or support balloon fall-off within 5 days
after operation. The surgical effect at 1 month after operation and the menstrual recovery at 3 months after operation were compared be-
tween the two groups. Results: The operation efficiency of the research group was significantly higher than that of the control group (P<0.05),
the number of menstrual improvement was significantly more than the control group (P<0.05), and the amount of vaginal bleeding within
5 days after surgery was significantly less than that of the control group (P<0.05). There was no difference in C-reactive protein level and
fever rate between the two groups (P>0.05). The occurrence of lower abdominal pain and balloon exfoliation in the study group was sig-
nificantly lower than that in the control group (P<0.05). Conclusion: Compared with the use of IUD alone, the combined use of uterine
cavity support balloons after moderate and severe intrauterine adhesions can improve the efficiency of surgery, improve menstruation,

reduce postoperative bleeding, and not increase the risk of infection, but the balloon Easily falls off and increases pain in the lower ab-
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Table 1 Comparison of the general conditions between two groups

Project Control group (n=48) Study group (n=48)
Age (years) 29.40+ 4.03 29.52+ 3.61
Number of uterine cavity operations (times) 2.23% 1.15 2.00% 0.97
Degree of intrauterine adhesion
Moderate 21(43.8) 28(58.3)
Severe 27(56.2) 20(41.7)
Menstrual flow
Normal 14(29.2) 20(41.7)
Menstruation reduction / amenorrhea 34(70.8) 28(58.3)
Dysmenorrhea 23(47.9) 19(39.6)
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Table 2 Comparison of the treatment efficiency between the two groups (n,%)

Groups n Cure Better Invalid Effective percentage
Control group 48 30 7 11 77.08(37/48)
Study group 48 39 5 4 91.67 (44/48)*
Note: Compared with the control group , *P<0.05.
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Table 3 Comparison of the menstrual improvement between the two groups (1n,%)

Groups n Cure Better Invalid Effective percentage
Control group 48 28 4 16 66.67(32/48)
Study group 48 32 9 7 85.42(41/48)*

Note: Compared with the control group , *P<0.05.
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Table 4 Comparison of the inciedence of postoperative adverse reactions between the two groups

Postoperative bleeding

Fever incidence  Incidence of lower Incidence of shedding

Groups n CRP (mg/L
P volume (mL) (mg/L) (%) abdominal pain (%) events (%)
Control group 48 52.42% 14.59 43.56+ 17.13 4(8.33) 12(25.00) 0(0.00)
Study group 48 29.88+ 12.82%* 4748+ 18.71 2(4.17) 22(45.83)* 4(8.33)*
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