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Abstract Objective To analyze clinical outcomes of frozen embryo transfer cycles with history of hysteroscope

898 fro-

zen embryo transfer cycles in our center were retrospectively analyzed. 405 cycles ( polyps group) had history of

polypectomy and the influences of different endometrial preparation methods on their outcomes. Methods

hysteroscope polypectomy and 493 cycles( control group) had no such history. Polyps group were divided into natu—
ral cycle subgroup( n =201) and hormone replacement therapy subgroup( n =204) according to their endometrial
preparation methods. The basic characters and clinical outcomes in different groups were analyzed. Results ltems
of ages infertility duration basic FSH embryo transfer numbers and chemical pregnancy rate clinical pregnancy

rate embryo implantation rate miscarriage rate live birth rate ectopic pregnancy rate showed no significant
difference in the comparisons of polyps group between control group and the comparisons of 2 subgroups. Endome-
trium was significantly thicker in polyps group than control group on transplantation day and it was thicker in natural
cycle subgroup than hormone replacement therapy subgroup. Comnclusion For frozen embryo transfer cycles endo-
metrium may be thicker on transplantation day in those with the history of polypectomy but it does not affect the
clinical outcomes and the existence of the history of polypectomy does not affect the choice of endometrial prepara—
tion methods.
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