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Comparison of the efficacy of hysteroscopic cold knife resection versus hysteroscopic electroresection in the treatment of endometrial polyps

and their impact on endometrial thickness and menstrual status
Wan Xiaofen
( People's Hospital of Hongsibu District, Wuzhong City, Ningxia, Ningxia 751999 )

[Abstract] Objective: This study aimed to select patients with endometrial polyps, analyze the characteristics and clinical value of

hysteroscopic cold knife resection, compare it with hysteroscopic electroresection, and evaluate its effects on endometrial
thickness and menstrual status. Methods: From February 2024 to May 2025,50 patients diagnosed with endometrial polyps were
enrolled. These patients were divided into two groups based on a randomization method using odd-even numbers: the control
group (n=25) received hysteroscopic electroresection, while the study group (n=25) received hysteroscopic cold knife resection.
The therapeutic efficacy rate, clinical indicators, endometrial thickness, menstrual status, and incidence of complications were
compared between the two groups. Results: The therapeutic efficacy rate in the study group was significantly higher than that in
the control group (P<0.05). The clinical indicators in the study group were significantly lower than those in the control group
(P<0.05). Post-treatment, both the endometrial thickness and menstrual status in the study group were significantly lower than
those in the control group (P<0.05). Additionally, the incidence of complications in the study group was significantly lower than
that in the control group (P<0.05). Conclusion: When utilizing hysteroscopy as the core auxiliary technique, both hysteroscopic
electroresection and hysteroscopic cold knife resection can achieve outstanding therapeutic outcomes in the treatment of
endometrial polyps. However, hysteroscopic cold knife resection can shorten surgical duration, more effectively improve
endometrial thickness and menstrual status, and exhibit a lower incidence of complications, thereby demonstrating high clinical

application value.
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