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Efficacy of estrogen and progesterone in preventing retained products
of conception and intrauterine adhesions

after induced abortion

Xie Yingyan®Zhang Lisong®Huang Xiaowu=Li Xiaoyu®Yang Xue=



(Bepartment of Gynecology, Fysteroscopy Center, Fuxing Hospital, Capital Medical University,
Beijing 100038)

Abstract Objective To evaluate the efficacy of immediate postoperative oral administration of 2
mg estradiol/estradiol dydrogesterone tablets in reducing secondary surgery for retained products of
conception(RPOC), preventing intrauterine adhesions(IUA), and promoting endometrial repair
following induced abortion. Methods A retrospective analysis was conducted on 494 patients who
underwent induced abortion. The control group (n=214) received conventional postoperative treatment
with antibiotics and Yimucao granules, while the observation group (n=280) received immediate
administration of estradiol/dydrogesterone tablets (each tablet contains 2 mg of estradiol),combined
with antibiotics and Yimucao granules. The two groups were compared for the secondary surgery rate
for RPOC, incidence of TUA, endometrial thickness at 2 weeks postoperatively, duration of
postoperative vaginal bleeding, time to menstrual resumption, incidence of reduced menstrual volume
after resumption, and postoperative complications (pelvic infection, intrauterine fluid accumulation).
Results The observation group showed a lower rate of secondary surgery for RPOC compared to the
control group (0.4% vs 2.3%), but the difference was not statistically significant (P=0.13, Fisher’s
exact test). The observation group also had a significantly lower incidence of IUA (P<0.05),
greater postoperative endometrial thickness at 2 weeks (P<0.05), and significantly shorter duration of
postoperative vaginal bleeding and time to menstrual resumption. The incidence of reduced menstrual
volume postoperatively and complications (pelvic infection, intrauterine fluid accumulation) were also
significantly lower in the observation group (all £<0.05). Conclusion Immediate oral administration
of estradiol/dydrogesterone tablets after induced abortion significantly prevents intrauterine adhesions,
shortens postoperative vaginal bleeding duration, promotes endometrial repair, improves menstrual

recovery, and potentially reduces the risk of secondary surgery for retained products of conception.
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Tab.1 Comparison of general data between the two groups (X £ S)

Observation group Control group 1 P

Variable (n=280) (n=214) value value

Age (years) 34.50+5.47 34.86+5.64 0.724 0.469



Gravidity (times) 2.81+1.44

Parity (times) 1.08+0.67
Tgtal number of abortions 1.8541.08
(times)
E;sggg i I(I)li ) intrauterine 1 834108
Uterine position
Anteverted 187(66.8)
Midposition 39(13.9)
Retroverted 54(19.3)

Gestational weeks (weeks)  7.26+1.42
Body weight (kg) 58.3£3.5
Body mass index (kg/m?) 21.77£1.52

Intraoperative bleeding

(mL) 14.67+£5.76

Operation time (min) 7.77£2.57

History of dysmenorrhea 76(27.1)

3.06+1.43

1.194+0.70

1.84+1.08

1.85+1.1

151(70.6)

23(10.7)

40(18.7)

6.91+1.21

58.14£3.0

21.76£1.30

13.67£5.06

7.67+2.48

69(32.2)

1.93

4.663

0.094

0.263

1.253

7.509

0.441

0.098

1.083

0.419

1.521

0.054

0.065

0.925

0.793

0.534

0.06

0.659

0.922

0.279

0.655

0.217
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Tab. 2 Comparison of complications between the two groups [72(%)]

Observation group

Variable Control group (n=214)  y?’value P value

(n=280)

Residual products of 10(3.6) 11(5.1) 0.867 0.352
conception

Hysteroscopic removal i .
of retained products 10.4) >(2:3) 0.130

Intrauterine adhesions 7(2.5) 13(6.0) 3.990 0.046
Pelvic infection 4(1.4) 10(4.7) - 0.030"
Hydrometra 26(9.6) 33(15.4) 4.341 0.037
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P=0.033) . FIERMLIN 7L 2 R R b Z R gt it L (P>0.05) o ST EYsLE — kT
AR, FBERRMT R RHARZER TG ERE L (P=0.13) , BRANZHERIE .
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Tab.3 Univariate and multivariate Logistic regression analysis of risk factors of intrauterine

adhesions



Univariate analysis

Multivariate analysis

Variable
OR(95%Cl) P value OR(95%CI) P value
Duration of vaginal
. 1.141(1.026-1.268) 0.015 1.087(0.962-1.228) 0.183

bleeding

. . teri
History of intrauterine 1.475(1.057-2.060) 0022  1.456(1.032-2.054) 0.033
surgery
Estradiol/dydrogesterone 0.353(0.132-0.946) 0.038 0.336(0.114-0.995) 0.049

B 1 IR S B IR B T B R R

Fig.1 Hysteroscopic images of retained products of conception and intrauterine adhesions



7E: A: Retained products of conception near the left cornual region; B: Retained products of
conception at the right fundal region with right wall cohesive adhesion; C: Adhesive band on the

anterior and posterior uterine wall; D: Intrauterine adhesion.
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Tab.4 Comparison of postoperative recovery between the two groups [ X £S5, 7n(%)]

. Observation group _ A2 value P
Variable (n=280) Control group (n=214) X value
Endometrial thickness 5.66+2.08 5.2242.35 2.23 0.026
(mm)

Duration of menstrual 31.50+4.21 35.74+7.43 7.25 <0.05
resumption (d)

Duration of vaginal 5.19+£2.97 7.44+3.48 6.95 <0.05
bleeding (d)

No menstrual 4(1.4) 22(10.3) 19.06 0.001
resumption within 6

weeks

Reduced menstrual 19(6.8) 26(12.1) 4.215 0.040

volume




K2 ARG
Fig.2 Ultrasound images

7E: A: Retained products of conception; B: Three-dimensional ultrasound of intrauterine adhesion; C:
Endometrial thickness on day 14 in the control group; D: Endometrial thickness on day 12 in the

observation group.
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Tab.5 Comparison of postoperative adverse reactions between the two groups [72(%)]



Observation Group

Control Group

Adverse reactions y? value P value

(n=280) (n=214)
Breast tenderness 9(3.2) 4(1.9) 0.857 0.355
Nausea 18(6.4) 9(4.2) 1.160 0.281
Dysmenorrhea 73(26.1) 67(31.3) 1.638 0.201
Dizziness and

112 .

Headache 5(1.9) 31.4) 0 0.738
3 Wik
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