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Abstract: Objective To observe the effect of misoprostol on cervical softening in intrauterine device removal surgery in postmenopausal women.
Methods A total of 62 postmenopausal women who underwent intrauterine device removal surgery in our center from April 2019 to December 2020
were selected and randomly divided into control group and observation group, with 31 cases in each group. The control group was given estradiol
valerate orally before operation, and the observation group was given misoprostol in vagina before operation. The operation success rate, clinical
operation index, pain score, cervical softening efficiency and adverse reactions were compared between the two groups.Results The success rate of
operation in the observation group was higher than that in the control group (96.77% vs 83.87%), and the difference was statistically significant (P<
0.05). The operation time and intraoperative blood loss in the observation group were less than those in the control group, and the difference was
statistically significant (P<0.05). The pain score of the observation group was lower than that of the control group, and the difference was statistically
significant (P<0.05). The effective rate of cervical softening in the observation group was higher than that in the control group (100.00% vs 80.65%),
and the difference was statistically significant (P<0.05). The incidence of adverse reactions in the observation group was lower than that in the control
group (0 vs 12.90%), and the difference was statistically significant (P<0.05).Conclusion Misoprostol given to postmenopausal women before
intrauterine device removal surgery can improve the success rate of surgery, reduce pain score, improve the effective rate of cervical softening, and
shorten the operation time, reduce intraoperative bleeding and relieve the pain of patients. At the same time, vaginal administration can reduce
clinical adverse reactions and improve the safety of medication, which is worth clinical application.
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