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Abstract

Background: Submucosal fibroids are a major cause of abnormal uterine bleeding, anemia, pelvic pain, and infertility.
Hysteroscopic myomectomy is the preferred minimally invasive treatment, but data on its long-term outcomes and
reproductive benefits remain limited.

Objective: This study aimed to evaluate the effectiveness, safety, and reproductive outcomes of hysteroscopic myomectomy in
patients with submucosal myomas.

Methods: A retrospective study was conducted on 327 women who underwent hysteroscopic myomectomy at Shahid Beheshti
and Alzahra hospitals. Data on preoperative symptoms, intraoperative complications, postoperative outcomes, and follow-up
were collected from medical records and phone interviews.

Results: The mean age of patients was 43.2 £ 7.0 years. The most common presenting symptom was abnormal uterine bleeding
(96%), followed by anemia (61.8%), pelvic pain (22.3%), infertility (14.1%), and urinary complaints (2.4%). Complication rates were
low, with uterine perforation (0.3%), hemorrhage (1.8%), prolonged hospitalization (0.6%), and postoperative fever (0.3%)
occurring infrequently. Repeat myomectomy was necessary in 7.6% of cases, while 10.7% required subsequent total laparoscopic
hysterectomy (TLH). Overall, 70.6% of patients achieved complete symptom resolution, and 95.4% reported satisfaction with the
procedure. Among 44 infertile women, 28 (63.6%) conceived after surgery, including 22 spontaneous and 6 assisted reproductive
technology (ART) pregnancies.

Conclusions: Hysteroscopic myomectomy is an effective and minimally invasive treatment for submucosal fibroids, offering
substantial symptom relief, high patient satisfaction, and favorable fertility outcomes. With low complication and reoperation
rates, it remains a valuable therapeutic option for women seeking both symptom control and fertility preservation.
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1. Introduction

Uterine fibroids are the most common tumors of the
reproductive system, though their exact prevalence
remains unknown as many patients remain
asymptomatic and are diagnosed incidentally (1 - 7).
When symptomatic, these tumors frequently cause
abnormal uterine bleeding (AUB), which affects nearly
70% of patients and represents one of the most common
indications for surgical intervention (7 - 8). Other
indications for treatment include reduced fertility,
dysmenorrhea, and pelvic pain (8).

For submucosal fibroids—those distorting the
uterine cavity—hysteroscopic = myomectomy s
considered the first-line conservative surgical therapy
(9). The American Society for Reproductive Medicine
(ASRM) recommends resection of fibroids that distort
the uterine cavity to improve fertility outcomes and
reduce miscarriage risk (7). Preoperative ultrasound is
essential to determine the precise location of the fibroid
within the uterine cavity before proceeding with
surgery (10 - 12).

The procedure requires the use of a liquid medium to
distend the uterine cavity, which carries a risk of
intravascular absorption—a complication more likely
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when resection extends into the myometrium. Other
reported complications include carbon dioxide
embolism, bleeding, and uterine perforation (13).

Despite being a first-line treatment, some studies
have reported a risk of surgical re-intervention
following hysteroscopic myomectomy, including repeat
myomectomy, open myomectomy, or hysterectomy (9,
14). However, there is currently insufficient evidence
regarding long-term outcomes for women with
symptomatic intracavitary fibroids who undergo this
procedure. Such information is particularly important
for preoperative counseling and appropriate patient
selection (9).

Therefore, in this study, we aim to evaluate the
clinical symptoms, complications, and outcomes in
patients who underwent hysteroscopic myomectomy at
Isfahan Shahid Beheshti and Alzahra Hospitals between
2018 and 2022.

2.Methods

2.1. Sample Selection

In this retrospective study, the medical records of all
patients who underwent hysteroscopic myomectomy
and have inclusion criteria (between March 2018 and
March 2022) at Shahid Beheshti and Alzahra hospitals in
Isfahan were assessed. Initially, 382 patients were
selected. Then, 55 patients were excluded from the study,
and 327 patients remained.

2.2. Procedure

The pathology results for these patients were
followed up, and a list of patients with reported myoma
pathology was created for further follow-up. The
demographic data, including age, number of children,
and type of fibroid based on ultrasound or MRI, were
extracted from their medical records, along with
information about menopausal status, preoperative
symptoms, and postoperative complications.

Information, including abnormal bleeding, fertility
status before and after surgery, and postoperative
complications, including hyponatremia, abnormal
bleeding during surgery, and injury to adjacent organs
were extracted from medical records.

Data were collected using a researcher-made
questionnaire. This information was collected through
phone calls. The follow-up period ranged from 3 months
to 4 years after surgery.

2.3. Outcome Definition

Outcomes assessed beyond 3 months after surgery
were considered long-term. These included symptom
resolution, patient satisfaction, fertility outcomes
(spontaneous or ART pregnancy), need for repeat
hysteroscopic = myomectomy, and  subsequent
hysterectomy. Early postoperative complications and
during surgery (e.g., uterine perforation, hyponatremia,
hemorrhage, and fever) were categorized as short-term
outcomes.

The primary (important) outcome was long-term
outcomes, including postoperative clinical pregnancy
rate among infertile patients, repeated myomectomy,
subsequent TLH, and other outcomes Secondary
outcomes included symptoms and perioperative
complications and postoperative complications.

2.4. Inclusion and Exclusion Criteria for the Study

Inclusion criteria were as follows: women of
reproductive age or postmenopausal women with
ultrasound findings indicating submucosal fibroids or
fibroids classified as FIGO 0, 1, 2, 3, and 8 (FIGO 8 as a
submucosal component); all women with a pathology
report confirming the presence of fibroids; and women
with infertility or AUB.

Exclusion criteria were as follows: patients who did
not respond to follow-up phone calls; patients with
incomplete medical records; and patients with unclear
fibroid type or unclear reason for referral.

2.5. Hysteroscopic Myomectomy Technique

Hysteroscopic resection of the myoma was
performed using a Storz monopolar resectoscope.
Cervical priming was achieved with 400 micrograms of
misoprostol administered prior to the procedure. Under
general anesthesia, with the patient in the lithotomy
position and following bladder evacuation, the cervix
was grasped and gradually dilated. The resectoscope was
then introduced into the uterine cavity, and the
submucosal myoma was resected in a layer-by-layer
manner under direct visualization.

3.Results

The current study was conducted on 327 patients
with a mean age of 43.21+7.035 years. Regarding marital
status, 16 participants (4.9%) were single and 311 (95.1%)
were married. Additionally, 24 patients (7.3%) were
postmenopausal.

The mean duration of surgery was 50.92 * 24.31
minutes. Partial myomectomy was conducted in 32
patients (9.8%). The mean volume of glycine medium
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used was 818.20 * 653.66 mL. The mean myoma size was
30.34 £12.91 mm.

Before undergoing myomectomy, the mean number
of live births per patient was 1.86 11.41, and the mean
number of abortions per patient was 0.45 +0.88.

The frequency of FIGO classification is shown in Table

Table 1. The Frequency of FIGO

Variables Number (%)
(o] 134 (37.01)
1 133 (36.7)
2 80 (22.09)
3 2(0.55)
8 (cervical fibroid with a submucosal component) 13(3.59)

As shown in Table 1, the most frequent FIGO
classification was FIGO 0 (37.01%).

The frequency of clinical symptoms among patients
is shown in Table 2.

Table 2. The Frequency of Clinical Symptoms of Patients

Variables Number (%)
Pelvic Pain

Yes 73(22.3)

No 254 (77.7)

Total 327(100)
Anemia

Yes 202 (61.8)

No 125(38.2)

Total 327(100)
Abnormal Uterine Bleeding (AUB)

Yes 314 (96)

No 13(4)

Total 327(100)
Urinary Symptoms

Yes 8(2.4)

No 319 (97.6)

Total 327(100)
Infertility

Yes 44 (14.1)

No 267(85.9)

Total 311(100)

As shown in Table 2, pelvic pain, anemia, abnormal
uterine bleeding (AUB), urinary symptoms, and
infertility were seen in 22.3%, 61.8%, 96%, 2.4%, and 14.1%,
respectively. In addition, the most frequently reported
clinical symptom was AUB.

The frequency of early (short-term) outcomes among
patients is shown in Table 3.
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Table 3. The Frequency of Early (short-Term) Outcomes of Patients

Variables Nu(];;;mer
Uterine Perforation
Yes 1(03)
No 326(99.7)
Total 327(100)
Hyponatremia (Serum sodium concentration less than 130
mEgq/L)
Yes 45(13.8)
No 282(86.2)
Total 327(100)
Prolonged Hospitalization (hospitalization for more than 1
week)
Yes 2(0.6)
No 325(99.4)
Total 327(100)
Hemorrhage During Surgery (active bleeding exceeding 1
liter)
Yes 6(1.8)
No 321(98.2)
Total 327(100)
Postoperative Fever (>38°C)
Yes 1(0.3)
No 326(99.7)
Total 327(100)

As shown in Table 3, uterine perforation, prolonged
hospitalization, hemorrhage, and postoperative fever (=
38°) were observed in 0.3% 0.6%, 1.8% and 0.3%,
respectively. Of the 45 patients with hyponatremia, 3
required treatment with furosemide (Lasix) and
hypertonic saline.

The frequency of long-term outcomes in patients is
shown in Table 4.

The frequency of outcomes of patients showed that
patient satisfaction, and symptom resolution was
observed in 95.4% and 70.6% patients, respectively. In
addition, among 44 infertile patients, 28 (63.63%)
achieved pregnancy, 6 through assisted reproductive
technology (ART) and 22 spontaneously. Repeated
myomectomy and subsequent TLH were observed in
7.6%, and 10.7%, respectively.

4. Discussion

This study evaluated reproductive and clinical
outcomes following hysteroscopic myomectomy in
women with submucosal fibroids. Among 44 infertile
patients, 28 (63.6%) achieved pregnancy after the
procedure; 13.64% conceived using assisted reproductive
technology (ART) and 50% conceived spontaneously.
These  findings indicate  that  hysteroscopic
myomectomy can significantly improve fertility in
appropriately selected patients.
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Table 4. The Frequency of Long-Term Outcomes of Patients

Variables Number (%)
Patient Satisfaction

Yes 312(95.4)

No 15 (14.6)
Pregnancy by Assisted Reproductive Technology

Yes 6(13.64)

No 38(86.36)

Total (Infertile women) 44 (100)
Spontaneous Pregnancy

Yes 22(50)

No 22(50)

Total (Infertile women) 44 (100)
Total Pregnancy (Spontaneous +ART)

Yes 28(63.63)

No 12(36.37)

Total (Infertile women) 44(100)
Symptom Resolution

Yes 231(70.6)

No 96 (29.4)

Total 327(100)
Repeated Myomectomy (Some fibroids require hysteroscopic intervention due to recurrence)

Yes 25(7.6)

No 302(92.4)

Total 327(100)
Subsequent Total Laparoscopic Hysterectomy

Yes 35(10.7)

No 292(89.3)

Total 327(100)

Our pregnancy rate is comparable to previous
reports. Fonge et al. observed that 22.6% of women
conceived using ART after hysteroscopic myomectomy
(15), and Litta et al. reported an overall pregnancy rate of
85.8% (16). In contrast, Yu et al. reported a lower
pregnancy rate of 25% (17). The lower rate in that study
was attributed to possible endometrial injury and
postoperative intrauterine adhesions, as well as the
presence of concomitant infertility factors (17).
Variability in pregnancy outcomes across studies may
therefore be explained by differences in patient
selection, surgical technique, fibroid size and number,
and coexisting infertility causes. Removal of
submucosal fibroids likely improves fertility by
restoring normal endometrial architecture, enhancing
implantation, and reducing inflammatory and
mechanical interference with embryo implantation.
Clinically, these findings support hysteroscopic
myomectomy as a fertility-enhancing procedure before
or alongside infertility treatment.

Regarding long-term surgical outcomes, 7.6% of
patients underwent repeat myomectomy, suggesting
recurrence or incomplete resection, and 10.7%
ultimately required total laparoscopic hysterectomy
(TLH). Fibroid recurrence is well recognized, as new
fibroids may develop or residual tissue may remain after
the initial surgery. Similar findings have been reported
in the literature: Polena et al. reported repeat surgery in
5.1% of patients with incomplete resection (18), and
Derman et al. found that 15.9% of patients required
further surgery during 9-year follow-up, while 83.9% did
not (19). These data suggest that hysteroscopic resection
provides durable symptom control for most patients
but not all. Clinically, this emphasizes the importance of
long-term follow-up and counseling patients that,
although effective, hysteroscopic myomectomy may not
prevent future surgery in every case.

Patient-reported outcomes were also favorable. In
our study, 95.4% of patients were satisfied with the
procedure. This is consistent with the findings of Polena
et al.,, who reported 93.9% satisfaction (18), and Hart et
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al., who reported 71.4% satisfaction at a mean follow-up
of 2.3 years (20). Differences in satisfaction rates likely
reflect variations in follow-up duration, symptom
severity, and patient expectations. High satisfaction
probably results from the minimally invasive nature of
hysteroscopic surgery, rapid recovery, and symptom
relief. Clinically, these findings reinforce hysteroscopic
myomectomy as a patient-acceptable and quality-of-life-
improving intervention.

Symptom control further supports the effectiveness
of the procedure. In our cohort, 70.6% of patients
experienced symptom resolution, whereas 29.4% did
not. Similar improvements have been reported
previously, including a 94.4% symptom improvement
rate in another study (19). Persistent symptoms may be
explained by incomplete fibroid removal, recurrence,
adenomyosis, or non-structural causes such as
anovulatory bleeding. Abnormal uterine bleeding (AUB)
was the most common presenting symptom in our
patients, consistent with the findings of Ghahiri et al.
(21). Therefore, hysteroscopic myomectomy is
particularly beneficial for patients with AUB due to
submucosal fibroids, although evaluation for other
etiologies remains necessary when symptoms persist.

The procedure demonstrated a favorable safety
profile. Uterine perforation occurred in 0.3% of cases
and postoperative fever in 0.3%. Hemorrhage occurred
in 1.8% of patients, and only 0.6% required prolonged
hospitalization. These rates are within the range
reported in the literature, where major complications
occur in approximately 1 - 5% of cases and include fluid
overload, hemorrhage, and genital tract trauma (18).
Thus, hysteroscopic myomectomy can be considered a
safe minimally invasive treatment when performed
with appropriate precautions.

Hyponatremia was observed in 13.8% of our patients,
using a sodium threshold < 135 mEq/L. The higher rate
compared with other reports may be related to
differences in diagnostic criteria. However, three
patients required treatment with furosemide and
hypertonic saline, highlighting the clinical relevance of
this complication. Previous reports describe severe cases
of hyponatremia following hysteroscopic myomectomy,
including a patient who developed acute respiratory
distress syndrome and acute kidney injury after serum
sodium decreased to 78 mmol/L (22), and another case of
water intoxication and cardiac arrest requiring
extracorporeal membrane oxygenation (23). These
complications are caused by absorption of irrigation
fluid  during  hysteroscopy.  Therefore,  strict
intraoperative fluid monitoring, limiting operative
duration, and early correction of electrolyte
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disturbances are essential preventive strategies.
Preferential use of isotonic irrigation solutions, when
feasible, may further reduce risk.

Overall, our findings indicate that hysteroscopic
myomectomy provides meaningful fertility
improvement, effective symptom control, high patient
satisfaction, and a low complication rate. The procedure
should be considered a first-line uterine-preserving
treatment for symptomatic submucosal fibroids,
particularly in women desiring fertility, while careful
perioperative monitoring and long-term follow-up
remain necessary.

4.1. Limitations of This Study

Several limitations of this study should be
acknowledged. First, the retrospective design
introduces the possibility of selection bias, as only
patients with available medical records and successful
telephone follow-up were included, and patients lost to
follow-up may have had different outcomes. Second, the
absence of a control or comparison group prevents
causal inference and does not allow direct comparison
of hysteroscopic myomectomy with alternative
treatments such as medical therapy or other surgical
approaches.

In addition, outcome assessment relied partly on
patient selfreport obtained through telephone
interviews, which may be subject to recall bias and
misclassification, particularly for symptom resolution
and patient satisfaction. Although follow-up extended
up to several years, late complications—such as
intrauterine adhesions, fibroid recurrence, and delayed
need for additional surgery—may have been under-
detected because routine imaging or hysteroscopic
reevaluation was not performed.

Furthermore, the study population was derived from
a single tertiary referral center, which may limit external
validity. Heterogeneity in fibroid characteristics (size,
number, and FIGO classification) and unmeasured
confounders affecting fertility outcomes (e.g., male
factor infertility, ovarian reserve, and use of assisted
reproductive techniques) also limit interpretation of
reproductive results.

Prospective, multicenter studies with standardized
postoperative evaluation, objective imaging follow-up,
and appropriate comparison groups are required to
better determine the long-term safety and effectiveness
of hysteroscopic myomectomy.

It is possible that the inclusion criteria for patients
with FIGO 1 and 2, but in the hysteroscopy appearance,
the myoma had a different FIGO and was included in the
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study with the hysteroscopy criteria. It was mentioned
in the text of manuscript.

4.2. Conclusions

Hysteroscopic myomectomy appears to be an
effective and minimally invasive therapeutic option for
women with symptomatic uterine fibroids. The
procedure was associated with substantial symptom
relief and improvement in quality of life, particularly in
patients with abnormal uterine bleeding and pelvic
discomfort. In addition, the observed reproductive
outcomes suggest a beneficial role in selected infertile
patients. Overall, hysteroscopic myomectomy can be
considered a valuable fertility-preserving intervention
when appropriately indicated.

Footnotes

Al Use Disclosure: The authors declare that no
generative Al tools were used in the creation of this
article.

Authors' Contribution: Study concept and design:
Sayedeh Safoura Rouholamin; acquisition of data:
Mansoureh ~ Kaboodsaz  Yazdi;  analysis  and
interpretation of data: Mohammad Javad Tarahi;
drafting of the manuscript: Maryam Hashemi; critical
revision of the manuscript for important intellectual
content: Sayedeh Safoura Rouholamin, Maryam
Hashemi, and Mansoureh Kaboodsaz Yazdi; statistical
analysis: Mohammad Javad Tarahi; administrative,
technical, and material support: Maryam Hashemi;
study supervision: Sayedeh Safoura Rouholamin.

Conflict of Interests Statement: The authors declare
no conflict of interest.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Ethical Approval: IR ARL.MULREC.1403.161

Funding/Support: The present study received no
funding/support.

References

1. Freytag D, Gunther V, Maass N, Alkatout I. Uterine Fibroids and
Infertility. Diagnostics. 2021. [PubMed ID: 34441389]. [PubMed Central
ID: PMC8391505]. https://doi.org/10.3390/diagnostics11081455.

2. Navarro A, Bariani MV, Yang Q, Al-Hendy A. Understanding the
Impact of Uterine Fibroids on Human Endometrium Function.
Frontiers in cell and developmental biology. 2021. [PubMed ID:

12.

13.

14.

15.

16.

34113609]. [PubMed Central ID:
https://doi.org[10.3389/fcell.2021.633180.
Alkhrait S, Malasevskaia I, Madueke-Laveaux OS. Fibroids and

Fertility. Obstetrics and Gynecology Clinics. 2023. [PubMed ID:
37914486]. https://doi.org/10.1016/j.0gc.2023.08.006.

PMC8186666].

Don EE, Mijatovic V, Huirne JA. Infertility in Patients with Uterine
Fibroids: a Debate About the Hypothetical Mechanisms. Human
Reproduction. 2023. [PubMed ID: 37771247]. [PubMed Central ID:
PMC10628498]. https://doi.org/10.1093/humrep/dead194.

Zanolli NC, Bishop KC, Kuller JA, Price TM, Harris BS. Fibroids and
Fertility: a Comparison of Myomectomy and Uterine Artery
Embolization on Fertility and Reproductive Outcomes. Obstetrical &
gynecological ~ survey. 2022. [PubMed ID:  35932289].
https://doi.org/10.1097/0GX.0000000000001052.

Bulun SE, Yin P, Wei ], Zuberi A, lizuka T, Suzuki T, et al. Uterine
Fibroids. Physiological reviews. 2025. [PubMed ID: 40214304]. [PubMed
Central ID: PMC12419501]. https://doi.org/10.1152/physrev.00010.2024.

Ahmad A, Kumar M, Bhoi NR, Badruddeen, Akhtar ], Khan MI, et al.
Diagnosis and Management of Uterine Fibroids: Current Trends and
Future Strategies. Journal of basic and clinical physiology and
pharmacology. 2023. https://doi.org/10.1515/jbcpp-2022-0219.

Stewart E, Cookson C, Gandolfo R, Schulze-Rath R. Epidemiology of
Uterine Fibroids: A Systematic Review. BJOG. 2017. [PubMed ID:
28296146]. https://doi.org/10.1111/1471-0528.146 40.

Loddo Alessandro, Djokovic Dusan, Drizi Amal, De Vree Bart Paul,
Sedrati Adel, van Herendael Bruno ]. Hysteroscopic Myomectomy:
The Guidelines of the International Society for Gynecologic
Endoscopy (ISGE). European Journal of Obstetrics & Gynecology and
Reproductive Biology. 2022. https://doi.org/10.1016/j.ejogrb.2021.11.434.

Ozcivit Erkan IB, Kuru O, Acar [, Oztas AM, Gezer A. An Alternative for
Hysteroscopic ~ Myomectomy: Ultrasound-guided  Single-step
Myomectomy for Submucous Myoma Uteri with Ring Forceps, a
Retrospective Study. International Journal of Gynecology & Obstetrics.
2025. https:/[doi.org/10.1002/ijgo.16179.

Laughlin-Tommaso S.K. Lu D. Thomas L. 2020. [PubMed ID: 31678093].
https://doi.org[10.1016[j.aj0g.2019.09.052.

Piecak K, Milart P. Hysteroscopic Myomectomy. Prz Menopauzalny.
2017. [PubMed ID: 29483854]. [PubMed Central ID: PMC5824682].
https://doi.org[10.5114/pm.2017.72757.

Qu K, Zou M, Wang Z, Gong C, Xiong Y, Zhang L. Evaluation of the
Timing and Safety of Hysteroscopic Myomectomy of Large
Submucosal Fibroids Pretreated by High Intensity Focused
Ultrasound. International  Journal of Hyperthermia. 2023.
https://doi.org/10.1080/02656736.2023.2249275.

Loddo A, Djokovic D, Drizi A, De Vree BP, Sedrati A, van Herendael BJ.
Hysteroscopic Myomectomy: the Guidelines of the International
Society for Gynecologic Endoscopy (ISGE). European Journal of
Obstetrics &  Gynecology and Reproductive  Biology. 2022.
https://doi.org[10.1016/j.ejogrb.2021.11.434.

Fonge YN, Carter AS, Hoffman MK, Sciscione AC, Klebanoff J.
Obstetrical Outcomes Are Unchanged After Hysteroscopic
Myomectomy in Women with Submucosal Fibroids. American Journal
of Obstetrics & Gynecology MFM. 2020.
https://doi.org[10.1016/j.ajogmf.2020.100192.

Litta P, Conte L, De Marchi F, Saccardi C, Angioni S. Pregnancy
Outcome  After Hysteroscopic ~Myomectomy. Gynecological
Endocrinology. 2014. https:[/doi.org/10.3109/09513590.2013.863861.

Yu D, Li TC, Xia E, Huang X, Liu Y, Peng X. Factors Affecting
Reproductive Outcome of Hysteroscopic Adhesiolysis for Asherman's
Syndrome. Fertil Steril ~ 2008; 89(3): 715-22. 2008.
https://doi.org[10.1016/j.fertnstert.2007.03.070.

Polena V, et al. Long-Term Result of Hysteroscopic Myomectomy in
235 Patients, European Journal of Obstetrics& Gynecology and

] Kermanshah Univ Med Sci. 2026;30(1): e168205


https://brieflands.com/journals/jkums/articles/168205
http://www.ncbi.nlm.nih.gov/pubmed/34441389
https://www.ncbi.nlm.nih.gov/pmc/PMC8391505
https://doi.org/10.3390/diagnostics11081455
http://www.ncbi.nlm.nih.gov/pubmed/34113609
https://www.ncbi.nlm.nih.gov/pmc/PMC8186666
https://doi.org/10.3389/fcell.2021.633180
http://www.ncbi.nlm.nih.gov/pubmed/34113609
https://www.ncbi.nlm.nih.gov/pmc/PMC8186666
https://doi.org/10.3389/fcell.2021.633180
http://www.ncbi.nlm.nih.gov/pubmed/37914486
https://doi.org/10.1016/j.ogc.2023.08.006
http://www.ncbi.nlm.nih.gov/pubmed/37771247
https://www.ncbi.nlm.nih.gov/pmc/PMC10628498
https://doi.org/10.1093/humrep/dead194
http://www.ncbi.nlm.nih.gov/pubmed/35932289
https://doi.org/10.1097/OGX.0000000000001052
http://www.ncbi.nlm.nih.gov/pubmed/40214304
https://www.ncbi.nlm.nih.gov/pmc/PMC12419501
https://doi.org/10.1152/physrev.00010.2024
https://doi.org/10.1515/jbcpp-2022-0219
http://www.ncbi.nlm.nih.gov/pubmed/28296146
https://doi.org/10.1111/1471-0528.14640
https://doi.org/10.1016/j.ejogrb.2021.11.434
https://doi.org/10.1002/ijgo.16179
http://www.ncbi.nlm.nih.gov/pubmed/31678093
https://doi.org/10.1016/j.ajog.2019.09.052
http://www.ncbi.nlm.nih.gov/pubmed/29483854
https://www.ncbi.nlm.nih.gov/pmc/PMC5824682
https://doi.org/10.5114/pm.2017.72757
https://doi.org/10.1080/02656736.2023.2249275
https://doi.org/10.1016/j.ejogrb.2021.11.434
https://doi.org/10.1016/j.ajogmf.2020.100192
https://doi.org/10.3109/09513590.2013.863861
https://doi.org/10.1016/j.fertnstert.2007.03.070

Rouholamin Set al.

Brieflands

19.

20.

21

Reproductive Biology130(2007)232-237. European Journal of Obstetrics
& Gynecology and Reproductive Biology. 2007. [PubMed ID: 16530319].
https://doi.org[10.1016/j.ejogrb.2006.01.014.

Derman SG, Rehnstorm J, Neuwirth RS. The Long-Term Effectiveness
of Hysteroscopic Treatment of Menorrhagia and Leiomyomas. Obstet
Gynecol 1991; 77:591-4.1991. [PubMed ID: 2002983].

Hart R, Molnar BG, Magos A. Long Term Follow Up of Hysteroscopic
Myomectomy Assessed by Survival Analysis. Br | Obstet Gynecol 1999;
106:700-5.1999. https:|/doi.org/10.1111/j.1471-0528.1999.tb08370.x.

Ghahiri. Reproductive Outcomes Following Hysteroscopic Repair of
Uterine Lesions. Isfahan J Univ Med Sci. 2011. [PubMed ID: 25083176].

] Kermanshah Univ Med Sci. 2026;30(1): e168205

22,

23.

[PubMed Central ID: PMC4107685].

Wegmiiller B, Hug K, Meier Buenzli C, Yuen B, Maggiorini M, Rudiger
A. Life-Threatening Laryngeal Edema and Hyponatremia During
Hysteroscopy. Critical care research and practice. 2011. [PubMed ID:
21541246). [PubMed Central ID: PMC3085301].
https://doi.org[10.1155/2011/140381.

Liao CY, Lo CH, Yu MX, Chan WH, Wei KY, Tseng MF, et al. Life-
Threatening Acute Water Intoxication in a Woman Undergoing
Hysteroscopic Myomectomy: a Case Report and Review of the
Literature. BMC Women's Health. 2020. [PubMed ID: 32164632].
[PubMed Central ID: PMC7069039]. https://doi.org/10.1186/s12905-
020-0895-.


https://brieflands.com/journals/jkums/articles/168205
http://www.ncbi.nlm.nih.gov/pubmed/16530319
https://doi.org/10.1016/j.ejogrb.2006.01.014
http://www.ncbi.nlm.nih.gov/pubmed/2002983
https://doi.org/10.1111/j.1471-0528.1999.tb08370.x
http://www.ncbi.nlm.nih.gov/pubmed/25083176
https://www.ncbi.nlm.nih.gov/pmc/PMC4107685
http://www.ncbi.nlm.nih.gov/pubmed/25083176
https://www.ncbi.nlm.nih.gov/pmc/PMC4107685
http://www.ncbi.nlm.nih.gov/pubmed/21541246
https://www.ncbi.nlm.nih.gov/pmc/PMC3085301
https://doi.org/10.1155/2011/140381
http://www.ncbi.nlm.nih.gov/pubmed/32164632
https://www.ncbi.nlm.nih.gov/pmc/PMC7069039
https://doi.org/10.1186/s12905-020-0895-y
https://doi.org/10.1186/s12905-020-0895-y

