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Observation on Treatment of Chronic Cervicitis by Hysteroscopic Electroconization with Chinese
Medicine Treatment
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China)
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ABSTRACT: OBJECTIVE To investigate the clinical treatment effects in chronic cervicitis by oral ainsliaca fragrans champ
after hysteroscopic cervical electrosurgical excision procedure. METHODS By retrospective analysis of 355 cases of chronic
cervicitis treated by oral ainsliaca fragrans champ after hysteroscopic cervical electrosurgical excision procedure from July 2005
to July 2008. RESULTS Hysteroscopic cervical electrosurgical excision procedure postoperative follow-up 2 months, the cure
rate is more than 98%. CONCLUSION Hysteroscopic cervical electrosurgical excision procedure for treatment of severe
chronic cervicitis with advantages of high cure rates, less bleeding and good cervical morphology. Oralling ainsliaca fragrans

champ can reduce postoperative bleeding and liquid.

KEY WORDS: hysteroscopic; cervical electrosurgical excision procedure; chronic cervicitis; ainsliaea fragrans champ
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Tab 1 Comparison of postoperative bleeding and liquid dischange in two groups
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Tab 2 Comparison of two groups after surgery 1 month and 2 months
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