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Advances in Diagnosis and Treatment of Intrauterine Adhesions
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Abstract: Intrauterine adhesions (IUA),also known as Asherman syndrome,are mainly caused by uterine cavity trauma,infection and other factors that
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cause endometrial basal layer damage,and abnormal repair of the endometrium causes scars or adhesions in the uterine cavity or cervical canal,A
disease that causes abnormal uterine morphology.In recent years,with the opening of the second child policy,the number of secondary infertility has
gradually increased,and the clinical IUA detection rate and the diagnosis rate have also continued to increase. Therefore, to understand the causes of
IUA,diagnosis,treatment,and prevention of adhesion recurrence are of great significance.This article now reviews the causes,pathogenesis,clinical

manifestations,diagnosis,classification,treatment,and prevention of adhesion recurrence of 1UA.

Key words: Intrauterine adhesions;Hysteroscopy;Recurrence

‘B G % (intrauterine adhesions, TUA ) 248 k&
DLAgSZ M A B AR R A B, B R T E T
ARAN 5 JEGLAE R R 55 ISR Z i, 75
PR S H A8 52 DT 008 s B8 S0 I R 3
B RN, k5 | e H 2 s/ 2 R AP R
A AL B R R R Re R S —
FINIEARTEARSA, B B S R 0% 4 T MR U PP
EREEA, T RGEIRR R SEE RGEROL, 28
IUA [ &2 W5 8, IUA B9697 H Y B3Rk E
BRI FIESMEEAER . EES IVA 535
(transcervical resection of adhesion, TCRA )&t H &
M TR SR, BARBCRIRYT IUA B9 &b
HE”, HRRAR AN IE PR R I8 20%H1, PRI fil B
TCRA A J5 b ¥ PR &2 &S0 PR IR T TR 1 — T ¢
SR . ASSCHE TUA i R A AL it R R B
Wi FARTT ARG PG E—25R , AR G
SIHT IS TUA B &9 S DR 2 W B ia s s i A
R LRI ARG R T R LA AL IUA Y
BT —E NS E M.

1 VA WiRITRESHE

1.1 IUA 3ATH 2. B IER NE SR AT 1-
UA I RIRHRL R 2.2%R, N T35 IUA B9 KR
fE A« THI(1994.7-) 2 BEPT RV 1 BF5E A, 3 ATy
W5 AR LR BT 5

HHAER R (1961.11-) , 2 BEVEVE 2N, i+ A 0, AT,
FENFE JEEGETAR AN A G2 TR

RN 37.4%5, B AR R R B EE E IUA KRR
ik 40%9, 52 IUA BRI R R E TR0, 43
HR R ARE Ny . D4k & EARZE NN 2, [#i15
IUA (1 2 BSR4 Q8 B kA A,
EEEBRYTF AR L, fi1 IUA LRI £,
Salzani A ZFEHRE 88% Y s B B B HL I AR |
67%I7) TCRA & 40% 1) &l 45+ 2 KB T AL F U]
ARIG ¥ EA TUA QPG B BB &5 I FAREAE
WMz,

1.2 1UA (9 R 22 DR 25 T 3 B8 TN JBE L S )22
P, FENRESEBEEEN LIS VA AL,
(DU YRR B I B, It O 1 s RO T
TR G A BEIAR FERB WS PSS
R ACURPIFE B EARE) FE AR SR g
HEAR, QIEEIRE FEAE, isWitEEs 7 Hsh
kR ZEAR P2 JE FE i e M S CE B N
B E TR CE B AR IR B TIA |
BN TENBELREIA . EERET FEIR
IR Ve B TR IR VIARSE) . @AFHIAER
B o A FHAE R B AR IUA (iE—20 R
EAR R EPR2EF ) Z AT, . 18 v AT
BNBER, LHERE EEEREFARG L &
YU AR TUA fO % 42 Liu L 958 IE S8 v 7
BN TP IUA B T B A 4R
FERE , @Ak & A paas 44 . Sharma JB 2510 a] it A
L ENJE 28 fil IUA 3, BRACA 45 4% 0

35



s

| & & BE2{5 L 2020 4F 4 J1 55 33 #4758 i

Medical Information Apr. 2020 Vol. 33 No.8

67.8% , Horbver i A A A T I L) | TUA
i 46%, A] ULAETASREEAZ S IUA B9 R A% VIAE G,
E5EA 28> A% EYEARZR R
FEZRE O F BRI . 18 E B RIES IUA
RS, N FE ARG, AT RE i I 15 21l
AREANA S, SRR S RAE Mgk A& IUA A4
O@OMIEHR R, IR A SLEH A FARERH
RMEBEFARL, LREEERGERARZI VA, B
) HO s, R A IUA B 30 WA i kA S
AR R A X,
2 lUA B9 & fmHL I

TUA (1) % i BIL 4 R 58 4 B lUA 1 & &
PP ENBERIR)Z M, FERESEBE A,
L, F5 N RIB R B IUA ) 32 2R R HL
OIS A 2R WUA 1R A F 2515 AR A A1
A O, A0 80T B P9 IROR A= il A A sz
RH., PN RREL IS 28 52 50, NI BORE TR . T
D, A8 AR S B 30 IUA RAE BB LR, A
IS A A AR O R A 1A A2 R (VEGF) LIl
EHEMRS REERKEFE, QL 4E40 iy jE 2
Yo WUA BAENTES 75 NRRAF 44 218 A DL
IRIIE VI G . #ibAE KT (TGF-B) £ 8 S
SO miihia g R, £ 24 TGF-, . TGF-
B, . TGF-B; —Fp V&Y, Hivh TGF-B, 1if M fe 5k , Xt 41
MBI A e RN AR AL 5 (ECM) B AR ke 17
YER, T Smad 8 1 K52 4l i S TGF-B 55
&5 2 QMM B A-53F, Smad2 Fil Smad3 F2 %8
1355 TGF-B 1L 5 ,Guo LP 0% 3 IUA K FLEE
TR ok P T R BRI IUA KB 78 T 2 40
TGF-B;.Smad3 71k, IAh TGF-B,.Smad3 =ik
TE WUA [ % A X . @mIiRNA 2215, miRNA & —Ff
R R Sk i o SV A, R
AR AT AEAN A TIRE (ECM [ ZRIX RIS 5
T A R TEH . AR RR , miR-29 ik
TS IUA B R A4 S0 (MR 28 A1 BT 2t
B PN BREAY A= 1250, 32 BT o AN P R
ZIRGE A RIFEM . 275075 R TUA B33 MER
R IRAE T E AR b B 4 rb ) ek v TR AL
B B e R A2 R = R GA  TUA Y
FAER X O TMAvl . A E—JE AT 24
TR RE M AR A AL AN, 78 PO A7 A B B R R 1Y)
B B3R = g, H B 2ok aeny T4
Mo Azizi R ZMAR 5 PO b T4 i 55 e el 5k
AT ETRE R IUA KAREREERNZE ., @A
EUL. AR R S G A, R R T
DL e s T B R AR R A AR, W] RE S 2
Pl 8 R AR B RS 1 T

36

3 IUA Bl RTINS 1T K 4y Y
3.1 IUA IR 230 IUA 19 B9 I1G R 2 0 7E A
AW AT IR, &5 EEEN
e H 22 m/b 2% —ER o B R R
MRk R4, rTRE R i T E S R B IUA &
M A, T S22 M0, 24k 5 gk &
YEFENERAE. HASH FEEERTFARE L
P A g /b 2, fERm T FEN
AR/ B N B AT Ak . A I RS 3
KIAEAETREAET , BIRZE 2 s =,
GRELDIRE S 45, Deans R 45 M9 A& IR R Y
IUA BB 25 =BG IF ROREAH L IE 5 ARG £
I st i 25 B AP I 4 A KU 35 1 AR &2
3.2 WUA (2 W B s 55 e 4 I v ) 0 U0 Ak ey
LA, TR ISR FE R 30 R SR , 2 IUA
W E LTS, N4 &5 (hysterosalpin-
gography , HSG ) 7£ 5 & 5 [ tH B 7E 1UA 12 W S5 05T
HrrR R RO, AR AT AR R e P B
FENE I, (HEHURRE I RARS I AOME IR . ELARS T s
K ki, 2 W3 A 50%7, i T 5T I IN AR M ZH
FeFE PR B S A R R R R AR L R
FoR N, SO R . B KA
(transvaginal sonography, TVS)fj2i Jof], H J &
T P RE BE K P IR IR, Knopman J Z5B8AF5E A
R, =HERE 2T IUA BB Tk 31 100%., 5
7 2438 5 K6 £ (sonohysterogrsphy , SHSG ), B [i] B &
P ATRA, B 5 B PRS0 A8 RN P 5
B L, A LT A, X TUA 2 T LA
B | (I HAE 58 4 e s AT 107 FH 32 RIS A% R iR
FHT IUA RYI2IBRERT . FEWE, 2017 4F € EH R i
B SEARRINARIN B S B 4t . EREIR
EZAHT IUA iz ii0,
3.3 IUA 14325 IUA B9 53 26 s il i %2, &
FEIUA FH LR . T VA JRIT R 2 R B ik
62.5%%, WUA W25 iR 2, Ebs L H AT LS
— o3 IR BRI R R FH I 28R T -
1988 4F 3 [E AE Fl 22 23 (AFS) X TUA B E4r b i),
G IUA B R JEHE, <13 ¥F 1 43,1/3~2/13 3¥F 2 43, >
213 VF 4 43 AR AN 2 R 0, BRRE DT 1 4%, BEAE R 3K
WV 2 43, BUETE 4 43 s MR4E A 2K IEH T 0 43,
A &0V 2 4 A4 4 43 AFS Er=IUA &
J BRI+ Rl 2R RS+ H e XA oy, Horp
JE.9~12 435 1 . 5~8 40 B 1~4 43 WGPT50 b it
BME . @2015 g F o ld =Rl 2 g oy Skt
UA FEF T2 W7 20 B0 b v MR YRR 1 9 0 - <
13 143,1/3~2/3 ¥F- 2 43, >2/3 ¥ 4 435 MRk
BME T3 BEPETT 143, £F4EPETT 2 43, LM 4



BE2{5 L 2020 4F 4 A4 33 545 8 1)

e

Medical Information Apr. 2020 Vol. 33 No.8 | & &

I3 s HRPEH BR A TT CURZASPESY « BT DR AT IPE 1
A3, BUMFF R AT WLPF 2 43 AR ey J , U0 ey £ 78
RAE 4 5 s iR T B IRy . =7 mm 3 1 43,
4~6 mm T 2 4y, <3 mm ¥ 4 43 ; RIE A ZAREIT
O3 G < U2 FBEEIT 140, SR 2 4, 4
W4 4y RIEREAMEIR T AR 1T 1
O3, BRI FEVE 2 4y, ARZETE 4 4y s AR R R A ) B
s NTHZE 1 4, RGBT 2 45, i 4
THEPE 4 4y, 8RB By 0~8 2 FREE . B ) 9~18
Ay . R4 19~28 43
4 |UA B93897
IUA A93697 B B9 32 220K 2 8 s i 2 R 25 A

B R, o LI RCRETR , 1907 PR % BT K, 2
HFENRBEE IEBE AT RE D, XTIk
PREER HICA: B 2R B T OSSR TR9T . X
T WUA A H AT 2R, REVEFARM A
IAFERL o RPN R Z W19 TUA &
H,FARDERGEND G BE N E BRI ik
HEYT B
4.1 MU F AR X FEE e o R
G P A B R 2 X R O vk FOE TR
FEWUA B35 HF ARSI E W T, 5 k4t

BEL B IREEIE N TN ERG . RS
J % 1 () HERIUAS T 2 8, LB 28 4 B3 /N AR
S E BT AR LR RN R 297 e b — i
HELITIrE . B AT OB B
o E AR B 43 B, AR s R X R R A
AN ARG T SRR, (HL B S T E R IUA RS
Ao e, i Z & TR WA B34
42 BelRMEF AR L BIEEESE T IVA IR
(TCRA)FI1 Nd: YAG #tF AR TCRA BTEEEHEE
P R FHIATE B 835 R F RO G 2 IR 21 2
TP B UIGR R B A B B, AR AR TR B[R]
B Sy kI, 3 P IUA R DIRRRG EE 4H 2H K
BE AR . (T E A A A
W, B EFARIE /N, TCRA 55 FE 2 1L,
Jansen FW 25 2 BlF55 41238 13600 5 s i A
TCRA W& ZEfL R ey, A 4.5%, [Al) i F TCRA
67 1T i PR R F, U1K i 2H 4 T S 3R R 4
LUK, 5 St ] ol 1 5 78 P9z 204 , (145
PUR ORI 25 5 K AR IR SR A IR S8R % . T
IUA 1T TCRA B} i FFARBN K, H IR AT 38 hin
R T 9 BT (4998 M (A5 A S5 Rl o XU 3
hn, FrPLE B WUA EUIAR ARG IUA B & R E A
62.5%%, Nd:YAG HOLFARZTEE G T Uk
RE ALY T4 5 5%, IRGE /DN, FARFERS
K, IR DR

4.3 HAhF AR & FEVITFARIBIT VAL E
ZAR /DR F IR . Broome JDPWHFSYHRIE 55 44 H
BEWUA B8 R E IS B G 2Ok 16T, AR5 T
HEEYAZWE , DI H I LAE . FRA& L1520
A3 16 BIK BB 7B IUA FREE, 14 4
B WUA B (o 8 il i s i) , 1 il e ekt
L L BIRT ZTF AR IR B WUA SR R AT, B E
fAi 5, AT B7 1 WUA & % . Garbin O Z5:P95E T IUA
IR B @)% & (1BS MyoSure ), #H#E T
TG E s BE B VIR B P I 1 2 T AR s [ B L
M, B#e BRKEK T EBEEFANITL
i, SEIRYT B S I — KR (H P A R R
ORI , AR RE M T i — 2 50E .

ZE LAk, TR FAR D = IUA 4 B AR
TETF ARG T 254 T 647, R Bk F e o
LR ARG RS , X TR WUA R 5 7 1 s e
W F e BRI FATE ST IUA AR, LIk
BV B TS E AR EN, RIEEE
B IEH ,ER B A AU S TF 1 a] W, []
B E WA G RER %

5 #iph IUA RIEE %

A IUA MR TP IVABIT R IE B3R5
ik 62.5%P, B IUA 7 it AR Je R % PR &2 R =21
PRIRYF R — RS b . [ AN X TR
RIGHEF R TP ARG, AL
TILF FEIB ARG IUA BB
51 HHN T EA TCRA KRG HMEE S N1 E &
2~3 MNH—HR Iz, HIANNRBB RS IUA
1) — IO, — RN TR BE A8 . Vesce
F 220 R TARFZE IUA, BN B e AT
JE AT 7 R 7 T A R L, HES SO N TR
AR H WA VA AR A s TG 470 8
£,

5.2 TR ERAE A0 T Er pRE S AR — R
TEARERSE , BRI 5 B B, BT BERGE Y
YEM . TCRA ARJ5 B & N iU E Bk 3~7 d, nT LA L
TR R K . IRAREEY R L IUA
% TCRA RJG i E COOK FHBk4E XA L T
BT R e T R S TR e U R A
SEIS TR AL, Wei M 25 T2y BRAE S 41
16 IUA S) ARG R 1 A 24, HERE T
BBRE ST B T

5.3 Foley BR#E R4 Foley S JR 4% Bk 4 = 52 1238 iof
MU 5 2003 B8 B Bk A5 BE |, A e R
WESRYIE E S16(E, i ELBESR T R T8 R
B XUSS , [T T A AR 3] Jep i e 3 1k AR L A e
G ST 1A TCRA AR J5 iU E Foley IR BRI A

37



s

g R [E22{5 H 2020 4F 4 H %5 33 4545 8 1

Medical Information Apr. 2020 Vol. 33 No.8

A IR AL 577 i 2 A 1 T B R 3 P A S5 R S AN Fo—
ley PR ERFE AT HUEE N1 B R A,

5.4 I R 7 IH TR A D -8 7 BETE R 2 N-
BRI S = R 2 b, ) A TR
BB, LA VAT I RE A S S, T B R K
R B e is AR RO A A A . B R
iR O AT A 9 - 1) A8 B 22 A I T ) T % 1 T e B
B, TR A ER s B R R B AT A -
H 2k 2L S O R s ] 500, 1 TCRA AR K
TR ORSHE] Ay 1R A2 A, DRI AT R R 9 B o
Wi G PR R R R & AR Lin X ZERA T8 Nk
B BRAE S ARaE CE E N T B AR T R R T
Bl TCRA A J& A% P &I 7 AR A

5.5 EEALAE  Dvis T 1910 4R FRR4H 200 T B ik
MBS R G , 2 BT R 76 5 4 450 52 B AR ik
2. Li B SERNE T IUA /N AR IH N
RN A T ), ReAE E A 5 75
W, 7 Foley BREE [ 7 o — 2 Mt 1 LR 2 E
LTI AR G IUA B R 7 i

5.6 M E MR EA ST E N 2 B91E
2 ARHE A 4 B TR IS BE, TR PR E T
.. Zhang L Z5P9RF5E 3 I TCRA RAGH MR 5
RETAHMERZ AL, B RFEL T ARET AFS 343
WD T FARFTREE], A E ARG YRR I TC A
25t X EAEC ST HRIE T TCRA AR5 H
10 mg/d #MESR (R ME — )3 > H iR s HaA &
FOES AT AN TJRIEYY . (2RI 58
AR W R — T 81, IR A M
SR NS, AR E R SE ST
He AL R T ITE 8, S 2E T 5 N BEZF 44k, IRtk TCRA
AR5 2R A B e I T B R AR S E 5

5.7 Interceed B kG R  Interceed By kY i I 2
A SR AV ET 2 25 ) 2% 1A T T T P SR 2, FR
TR I T 0, AT A 8B AR S5 T AR
i, HAT AR PR T R/ N A B A5 R R, BEAR KRS
FE RSB AT el LR AR5 RE , TCRA RS
I Interceed Bk i AR T ARG CE H N E
FHAYT IUA BB AER

5.8 TAfufeta T —IEA Zmiribikae
FIANME , LB H R EER 2 10 4R TEERE  UR {8
AT RRE R A4 s, DT ke G0 1 S0 8 HE TR S R B
SEACHRN L, A ST RE T BT 40 B (hED-
SCs) WG4 B 36T 4iie . 2 Dhae T4 s s
IR 4 A (e 5 NI AR () D) RE . Shao
X S o T K R TR N R A A R 5 B M ok
TR T AIE R A0+ 5 B AVE T 25 5328 g 5
KR4 B2 A0 8 NIEER, X0 IUA

38

AIA 5 T SR 1R iA YT R B . Bai X SFPIBESTIA
S, TUNY T X TR IUA BE LR ERA
RAFHRIE I, A7 697 IUA BA T R BT
FEHEE [ H M AL TR B, b i i — P R 5
Bk s HAE ek

R R SCHIR A A 1 7 A S R 2 A AT BE
JUTHE Y5k AR IR 55 AH i e feiff VT Y
7 RES 52 T IUA. Myers EM Z5:87[al B /3 Hr
IUA IERE3RYT 718 IS TUA B St 42 11 &
BRI LR GBI TIR L T B — IR i
6 S45

TUA J2 4 TH 500 i A7 7 P00 , B S 5 A A A
1BY7 HHEZ2H IUA ) “EhriE”, (H2X T8
IUA S5 TUA S5 AR e 1 TS i A7 78— IR YT
MERZ . PRI TUA B30y 7 EAE TR , RIS/ 5 e 1A
AIUEL, el B R R A5 . A TR TCRA R
JERS R R TR Z R H R TE T B IR RE A8 58 2 T
B EE R IUA P, IR, X T IUA 3R Y7 iR
TMAE L
S 30k
[1]Deans R.Review of intrauterine adhesions[J].Journal of Mini-
mally Invasivegy Necology,2010,17(5):555—-569.
[2]Yu D,Wong YM,Cheong Y et al.Asherman syndrome—-one
century later[J].Fertility and Sterility,2008,89(4):759-779.
BIFP 4 EF A ZHErL TREEERLTTEERL
PR [J]. ¥ 4 = A 2 &,2015,50(12):881-887.
[4132 7548 3 R 2 B 3635 T F K506 & A5 09 s Rk
R[] F Bt R A F 5 4 &,2016(5):324-326.
[5]Salzani A,Yela DA,Gabiatti,Jos¢é Roberto Erbolato,et al.
Prevalence of uterine synechia after abortion evacuation curet-
tage[J].Sao Paulo Medical Journal,2007,125(5):261-264.
[6]Westendorp 1C,Ankum WM,Mol BW,et al.Prevalence of
Asherman’s syndrome after secondary removal of placental rem-
nants or a repeat curettage for incomplete abortion [J].Human
Reproduction,1998,13(12):3347-3350.
[7]JAAGL Elevating Gynecologic Surgery.AAGL practice report:
practice guidelines on intrauterine adhesions developed in col-
laboration with the European Society of Gynaecological En-
doscopy(ESGE)[J].Gynecological Surgery,2017,14(1):6.
[8]Yang JH,Chen MJ,Chen CD,et al.Optimal waiting period for
subsequent fertility treatment after various hysteroscopic surgeries
[J].Fertility and Sterility,2013,99(7):2092-2096.
[9]Liu L,Yang H,Guo Y et al. The impact of chronic endometri-
tis on endometrial fibrosis and reproductive prognosis in patients
with moderate and severe intrauterine adhesions:a prospective
cohort study[J].Fertility and Sterility,2019,111(5):1002-1010.
[10]Sharma JB,Roy KK,Pushparaj M,et al.Genital tuberculosis:an
important cause of Asherman's syndrome in India[J].Archives of
Gynecology and Obstetrics,2008,277(1):37-41.
[11]Guo LP,Chen LM,Chen F.et al.Smad signaling coincides



BE2{5 L 2020 4F 4 A4 33 545 8 1)

e

Medical Information Apr. 2020 Vol. 33 No.8 [

with epithelial —-mesenchymal transition in a rat model of in-
trauterine adhesion [J].American Journal of Translational Re-
search,2019,11(8):4726-4737.

[12] %) %5 4%, 8 A& B R A, 5 .miR-29 & VEGF /&2 fE 45 %
BT T ML RGA[I].16 R E 5,2018(2):4-7.

[B1FFF hERMPBEFRIRELRETEAEEST
T ARALR T EABNEARENL ] ¥ EasR4E,2018,33
(23):5597-5599.

[14]Azizi R,Aghebatimaleki L,Nouri M,et al.Stem cell therapy
in Asherman syndrome and thin endometrium: Stem cell—based
therapy[J].Biomedecine&Pharmacotherapie,2018(102):333.
[15]Gizzo S,Saccardi C,Di Gangi S,et al.Secondary amenorrhea
in severe Asherman\"s syndrome:Step by step fertility retrieval
by Bettocchi\"s hysteroscope:Some considerations [J].Minimally
Invasive Therapy&Allied Technologies,2014,23(2):115-119.
[16]Deans R,Vancaillie T,Ledger W et al.Live birth rate and ob-
stetric complications following the hysteroscopic management of
intrauterine adhesions including Asherman syndrome [J].Human
Reproduction,2018,33(10):1847-1853.

[17]Soares SR,Barbosa dos Reis MM.Diagnostic accuracy of
sonohysterography,transvaginal sonography, and hysterosalpin-
gography in patients with uterine cavity diseases [J].Fertility and
sterility,2000,73(2):406—411.

[18]Knopman J.Value of 3D ultrasound in the management of
suspected Asherman’s syndrome [J].The Journal of?reproductive
medicine,2007,52(11):1016-1022.

[19]Listed NA.The American Fertility Society classifications of
adnexal adhesions,distal tubal occlusion,tubal occlusion secondary
to tubal ligation,tubal pregnancies,miillerian anomalies and in-
trauterine adhesions[J].Fertility&Sterility,1988,49(6):944—-955.
[20]Rossi J,Swan MC,lsaacs ED.AAGL Practice Report:Practice
Guidelines for Management of Intrauterine Synechiae[J].Journal
of Minimally Invasive Gynecology,2010,17(1):1-7.

[21])Jansen FW Vredevoogd CB,van Ulzen K,et al.Complications
of hysteroscopy:a prospective,multicenter study[J].Obstetrics and
Gynecology,2000,96(2):266—-270.

[22]Broome JD.Fluoroscopically guided hysteroscopic division of
adhesions in severe Asherman syndrome[J].Obstetrics and Gyne-
cology,1999,93(6):1041-1043.

[23]) R &-4o, 1 LA R D 3R, K E T B o B TR E 16 4
16 R[] ik TR 7 E 4 42 ,2004(1):79-80.

[24]Garbin O,Schwartz L. [New in hysteroscopy:hysteroscopic
morcellators] [J].Gynecologie,Obstetrique&Fertilite,2014,42 (12):
872.

[25]Vesce F,Jorizzo G,Bianciotto A.Use of the copper intrauter-
ine device in the management of secondary amenorrhea[J].Fertil-
ity and Sterility,2000,73(1):162-165.

[26]4 9,k & & A 3. Cook & by T kb A B L AA
O IRAE ]9 d &5 B 5 4 &,2017,22(1):53-55.

[27]Wei M,Lin X,Zhou F,et al.[Safety and acceptability of in-
trauterine balloon stent used in uterine after hysteroscopic adhe-
siolysis to prevent adhesion reformation] [J].Zhonghua Yi Xue
Za Zhi,2014,94(39):3095-3097.

[28]4 b de ) R AKL, S T T T iy
TR BB 3 k616 RACR AT et
2 & (% F#8),2017(3):349-353.

[29]Lin X,Wei M,Li TC,et al.A comparison of intrauterine bal-
loon,intrauterine contraceptive device and hyaluronic acid gel in
the prevention of adhesion reformation following hysteroscopic
surgery for Asherman syndrome: a cohort study [J].European
Journal of Obstetrics & Gynecology & Reproductive Biology,
2013,170(2):512-516.

[30]Li B,Zhang Q,Sun J.Human amniotic epithelial cells im-
prove fertility in an intrauterine adhesion mouse model [J].Stem
Cell Research & Therapy,2019,10(1):257.

[31]Zhang L,Wang M,Zhang Q.et al.Estrogen therapy before
hysteroscopic adhesiolysis improves the fertility outcome in pa-
tients with intrauterine adhesions[J].Archives of Gynecology and
Obstetrics,2019,300(4):933-939.

[32]%) 2 2R K A ek F & & B Baorh % FUs 69 AT R[C]
I EEFLE T RABEFHFREHNELY (2
FH 4L 5204 UL %.2012.

[33]EBUl6, 3 4k R B A B KBRS —BE N T F BT R
R G50 B & 97 69 W AR JT ROULAS [J]. 474 L5 38 5 ,2015,35(3):
166-171.

[B4] A& 4L T & 3% o B K I 4 Interceed & 57 & 1=
3% 6 BORILEL[]]. F B KR B 5,2019(17):56-58.

[35]Shao X,Ai G,Wang L,et al.Adipose—derived stem cells trans-
plantation improves endometrial injury repair [J].Zygote (Cam-
bridge,England),2019,27(6):367-374.

[36]Bai X,Liu J,Cao S.Mechanisms of endometrial fibrosis and
the potential application of stem cell therapy [J].Discovery
Medicine,2019,27(150):267-279.

[37]Myers EM.Comprehensive management of severe Asherman
syndrome and amenorrhea [J].Fertility and Sterility,2012,97 (1):
160-164.

B ARG T
Y le R B 5

Wik H . 2020-02-10; &1 H #] . 2020-02-25
AR E

39



