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[ Abstract]  Objective To investigate the safety of hysteroscopic surgery for antithrombotic therapy in patients with heart
diseases. Methods From January 2015 to June 2017, 59 patients who needed hysteroscopy combined with antithrombotic therapy
for heart diseases were selected as the research group, and another group of 59 patients who needed the same hysteroscopy without
antithrombotic therapy were paired as the control group. The research group continued the antisuppository scheme during the
perioperative period. There were no significant differences in hemoglobin value and platelet count between the two groups (P >0.05).
The prothrombin time (PT) and international normalized ratio (INR) in the research group were greater than those in the control group
(P <0.05). The intraoperative hemorrhage and postoperative adverse events during the perioperative period of the two groups were
compared. Results There were no significant differences in intraoperative bleeding and operative time between the two groups (P >
0.05). Two patients in the research group were reoperated for postoperative bleeding. Conclusions  For patients receiving
antithrombotic therapy for heart diseases, assessment of the risks of bleeding and blood clotting to maintain stable blood coagulation
function is necessary. It is safe to perform hysteroscopy surgery with previous antithrombotic treatment.
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