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Pregnancy TRates after Hysteroscopic Endometrial Polypectomy versus

Endometrial Curettage Polypectomy : A Retrospective Study
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A relationship between endometrial polypectomy and in vitro fertilization
(IVF) pregnancy outcomes has been reported; however, only a few studies
have compared polyp removal techniques and pregnancy rates. We
investigated whether different polypectomy techniques with endometrial
curettage and hysteroscopic polypectomy for endometrial polyps affect
subsequent pregnancy outcomes. Data from 434 patients who had
undergone polypectomy for suspected endometrial polyps using
transvaginal ultrasonography before embryo transfer by IVF at four
institutions between January 2017 and December 2020 were
retrospectively analyzed. Overall, there were 157 and 277 patients in the
hysteroscopic (mean age: 35.0 years) and curettage (mean age: 37.3 years)
groups, respectively. Single-blastocyst transfer cases were selected from
both groups and age-matched to wunify background factors. In the
single-blastocyst transfer cases, 148 (mean age: 35.0 years) and 196 (mean
age: 385.9 years) were in the hysteroscopic and curettage groups,
respectively, with the 148 cases matched by age. In age matched cases,
the pregnancy rates for the first embryo transfer were 68.2% (odds ratio
(OR): 2.14) and 51.4% (OR: 1.06) in the hysteroscopic and curettage




groups, respectively; the resulting OR was 2.03. The pregnancy rates after
up to the second transfer were 80.4% (OR: 4.10) and 68.2% (OR: 2.14) in
the hysteroscopic and curettage groups, respectively, in which the OR was
1.91. The live birth rates were 66.2% (OR: 1.956) and 53.4% (OR: 1.15) in
the hysteroscopic and curettage groups, respectively, in which the odds
ratio was 1.71. These results show the effectiveness of hysteroscopic
endometrial polypectomy compared to polypectomy with endometrial
curettage. No significant difference was found regarding the miscarriage
rates between the two groups. Hysteroscopic endometrial polypectomy
resulted in a higher pregnancy rate in subsequent embryo transfer than
polypectomy with endometrial curettage. Therefore, establishing a facility

where polypectomy can be performed hysteroscopically is crucial.
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