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[ Abstract ] Objective to investigate the clinical effect of hysteroscopy in the treatment of missed abortion. Methods 80 missed missed abortion
patients from may 2013 to April 2016 were randomly divided into two groups: control group ( n = 40 ) and hysteroscopy ( observation group, n = 40 ).
Results
groups was significant ( p < 0.05 ). The amount of bleeding in the observation group was 35.2 ml, less than that in the control group ( 43.9+16.7 ) ml, and

the total effective rate of the missed abortion patients in the observation group was 95 %, the control group was 80 %, the difference between the

the difference was statistically significant ( p < 0.05 ). The incidence of postoperative infection and bleeding events in the observation group was lower than
that in the control group ( p < 0.05 ). Conclusion
uterine curettage under hysteroscopy, with high definition and efficiency, and reduce the amount of bleeding, reduce the incidence of postoperative abortion

in the clinical treatment of missed abortion patients, can be treated by hysteroscopy, the operation of

syndrome, infection and other complications, with a very positive application value.
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