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Prevention of postoperative recurrence of endometrial polyps
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Abstract

Keywords

Endometrial polyps (EP) is a common gynecological disease in clinic. The pathogenesis is still unclear. Currently,
hysteroscopic transcervical resection of polyp (TCRP) is the main method for clinical operation of polyps, but still
has higher recurrence rate. Combined with postoperative drug adjuvant therapy is recommended. At present, there
are many adjuvant treatment methods, such as progesterone, compound oral contraceptive (COC), antiprogestin
drugs, levonorgestrelreleasing intrauterine system (LNG-IUS), etc. There is no uniform treatment guideline in
clinical practice.
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