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[ Abstract)

and therapeutic methods for the disease.

Methods

Objective To investigate the clinical characteristics of post-menopausal endometrial polyps, and proper diagnostic

We retrospectively analyzed the clinical data of 68 cases of post-menopausal

endometrial polyps, who were treated in our hospital from September 2007 to April 2009. All the cases received B-ultrasonography,
which detected the lesion in 63 of the cases (92.6% ). Hysteroscopy was carried out in all of the patients, and resection of the polyps
were performed meanwhile. The patients were followed up for 12 to 30 months after the surgery.  Results In this series, benign
lesion was detected in 63 cases (92.6% ), the other 5 cases (7.4% ) were confirmed as having atypical endometrial hyperplasia.

During the follow-up, 61 of the cases had no recurrence; the other 7 patients received hysterectomy because of atypical endometrial

hyperplasia (5 cases) or other lesions (2 cases).

Conclusions

Most of the patients with post-menopausal endometrial polyps are

benign cases, but hysterscopic and pathological examinations shall be carried out to exclude pre-cancer changes. Hysteroscopic

resection is the routine treatment for the disease. Hysterectomy should be performed as soon as possible if atypical endometrial

hyperplasia is detected.
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