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[ Abstract] Objective To investigate the effect of three-dimensional transvaginal ultrasound ( 3D-TVS)
examination combined with hysteroscopic diagnosis and treatment on in vitro fertilization and embryo transfer(IVF-ET)
outcome in patients with intrauterine and/or endometrial lesions. Methods Eighty-six patients with intrauterine and/or
endometrial lesions identified by 3D-TVS combined with hysteroscopic examination were enrolled, including 38 cases
of endometrial polyps(44.19% , endometrial polyps group) , 17 cases of intrauterine adhesions(19.77% , intrauterine
adhesions group), 16 cases of uterine malformations (18. 60% , uterine malformations group ), five cases of endometrial
hyperplasia(5.81% ), two cases of submucous myoma(2.33% ), and eight cases of other abnormalities (9.30% ). The
patients received IVF-ET from one month to one year after hysteroscopic examination or treatment. The clinical

pregnancy rate, embryo implantation rate, spontaneous abortion rate and live birth rate in endometrial polyps group,
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intrauterine adhesions group, and uterine malformations group were analyzed. Results Patients in the endometrial polyps

group got higher clinical pregnancy rate (50.00% ) and live birth rate (47.37% ), lower spontaneous abortion rate (5.20% ),

and favorable clinical outcome; patients in the intrauterine adhesions group exhibited lower clinical pregnancy rate

(35.29% ) and live birth rate (23.53% ) ; patients in the uterine malformations group experienced higher clinical

pregnancy rate(50% ) and spontaneous abortion rate(50% ) , along with a low live birth rate of 18.75%. Conclusion It

is of great clinical significance to evaluate the application of 3D-TVS and hysteroscopy to intrauterine and/or endometrial

lesions in patients with infertility before IVF-ET. Infertile patients with concomitant endometrial polyps achieve a

favorable outcome resulting from assisted reproductive technology of IVF-ET after hysteroscopic treatment.
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