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Clinical factors analysis of endometrial polyps malignancy and characteristic difference under hysteroscopy

GENG Li-li, DU Xue

(Department of Obstetrics and Gynecology , General Hospital , Tianjin Medical University , Tianjin 300052, China)

Abstract Objective: To investigate the clinical characteristics and hysteroscopic differences of endometrial polyps(EP )patients,and to
predict the risk factors for the malignant degeneration of EP. Methods: Retrospective analysis was performed on 684 patients with EP who
were admitted to General Hospital of Tianjin Medical University from January 2016 to December 2019. According to the pathological
results, all the patients were divided into benign EP group[n=655,an average age of (44.0£12.6) years] and malignant EP group [n=29,
an average age of (54.2+13.1 )years].The clinical characteristics and hysteroscopy results between the two groups were statistically
analyzed. Results: Age,body mass index,irregular uterine bleeding, menopause, diameter of EP =2 cm, EP complicated with
cervical lesions, EP surface bleeding , EP surface blood supply and irregular surface morphology between benign group and malignant
group(t=—4.266 ,—5.038,x*=11.821,12.450,31.400,38.226,22.514,154.753,53.867 , all P<0.05 ) have statistical significance ; the
binary Logistic analysis showed that menopause (OR=2.462,95%CI: 1.114-5.442) , overweight (OR=1.211,95%CI:1.116-1.314 ),
irregular uterine bleeding( OR=5.147,95% CI:1.256-21.096 ) ,diameter of EP=2 cm(OR=1.592,95%CI:1.172-2.164) ,abundant EP
surface blood supply (OR =24.209,95%CI :6.281-93.307 )and irregular surface morphology of EP(OR=8.272,95%CI:2.038-33.580)
were significantly associated with malignant degeneration of EP. Conclusion: Menopause,overweight,irregular uterine bleeding,
diameter of EP =2 c¢m,abundant blood supply on EP surface and irregular surface morphology are the risk factors related with malignant
degeneration of EP,so the clinical characteristics and the characteristic differences of hysteroscopic EP can well predict the benign and
malignant of EP.
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Tab 2 Comparison of hysteroscopic characteristics between the
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Fig 1 Characteristics of hysteroscopic endometrial polyps and

malignant endometrial polyps
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