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Endometrial polyps are common focal endometrial lesions that may be asymptomatic or associated with abnormal uterine bleeding, pelvic discomfort,
and impaired reproductive function. Timely diagnosis is important to plan appropriate management.

Aim — 10 assess the clinical and morphological characteristics and management outcomes of endometrial polyps in reproductive and postmeno-
pausal women.

Materials and methods. The study was conducted in 2024-2025 and included 68 women aged 35-55 years with morphologically confirmed
endometrial polyps. Clinical symptoms, reproductive history, menopausal status, polyp number and size, associated gynecological and somatic
factors, and treatment outcomes were evaluated. Diagnosis was based on transvaginal ultrasonography, sonohysterography, and hysteroscopy with
targeted biopsy. Twenty-eight patients received hormonal therapy, and 40 were initially managed expectantly.

Results. Polyp regression occurred in 28/68 (41.2%) patients, more frequently with hormonal therapy than with expectant management (22/28 (78.6%)
vs 6/40 (15.0%)). Patients with regression were younger, whereas body mass index and parity were not associated with outcome. Abnormal uterine
bleeding occurred in 41/68 (60.0%), pain/discomfort in 23/68 (34.0%), and an asymptomatic course in 7/68 (10.3%). Single polyps predominated (49/68;
72.1%). Larger and multiple polyps tended to be more symptomatic, although differences by polyp number were not statistically significant. Hystero-
scopic surgical techniques showed high reported clinical and ultrasound effectiveness (96.3—99.0%) without intraoperative complications; total en-
dometrial resection required longer operating time.

Conclusion. Hormonal therapy was associated with a higher probability of polyp regression than expectant management. Hysteroscopy remains
central to diagnosis and surgical treatment. Management should be individualized according to age, symptoms, reproductive plans, polyp charac-
teristics, and comorbidities, with follow-up because recurrence may occur.

The study was conducted in accordance with the principles of the Declaration of Helsinki. Informed consent from women was obtained for the study.
The author declares no conflict of interest.
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HiarHocTtuka Ta Bubip MmeToaiB NnikyBaHHA nNoniniB eHAOMETPIlO Y XiHOK penpoayKTUBHOIO

Ta NOCTMEHoNnay3anbHOro nepioais
P.A. Javanshir

A3epbaiiixaHCbKuii MeanyHmia yHisepcuteT, baky

[Toninu eHaAoMEeTPII0 — Le NOLWMPEH] BOTHULLEBI YPaXXeHHA EHAOMETPI0, AKI MOXYTb 6yTi 6€3CUMNTOMHUMM @00 NOB'A3aHVMK 3 NaTO/I0THHOIO
MaTKOBOIO KPOBOTEYE, Ta30BKM ANCKOMPOPTOM Ta NOPYLIEHHAM PDENPOAYKTUBHO! (hyHKLUIT. CBOEYACHa AlarHOCTUKa BaxX/11Ba AN14 NAaHyBaHHs
BIANOBIAHOMO NiKyBaHH4A.

Merta — OUIHWUTN KNIHIYHI Ta MOPMO/IOTIUHI XapaKTepuCcTUKK Ta pe3ybTaTi /iKyBaHHA NoiniB eHAOMETPII0 B XIHOK PenpoayKTMBHOroO Ta
NOCTMEHOMay3asnbHOro nepioay.

Marepianu Ta metoam. [locniaxerns nposeaeHo y 2024—2025 pokax oxonmno 68 xiHOK BikoM 35=55 pokiB i3 MOpdoNoriYHo NiaTBepAXeHUMI
noninamn eHaomeTpito. OUIHEHO KIHIYHI CUMNTOMK, PENPOAYKTUBHWIA aHaMHE3, MeHoNay3ansHWin CTaTyc, KifbKiCTb Ta pO3MIp NOJINIB, CYnyTHI
FIHEKONOTIYHI Ta coMatnyHi hakTopn, a Takox pe3ynbrati NikysaHHs. [iarHo3 nocTaBneHo Ha OCHOBI TpaHCBariHanbHOT yabTpacoHorpadmil,
CcoHoricTeporpadil Ta rictTepockonii 3 LinecnpaMoBaHolo OIONCIE. 28 NalieHTOK OTPUMYBaNV ropMOHansHy Tepanito, a 40 cnoyaTky NikyBanucs
BUYIKyBa/IbHOIO Teparnieto.

PesynbTtatun. Perpecia noninis cnocrepiranacs y 28/68 (41,2%) nauieHToK, YacTilwe npu ropMoHanbHIi Tepanii, HixX Npy BUYIKYBaNbHIA TakTuLi
(22/28 (78,6%) npotn 6/40 (15,0%)). MauieHTkn 3 perpecieto Oynmn MOMOALMMU, TOAT 9K IHAEKC MacK Tina Ta KinbKiCTb NONOoris He Oyn NoB'a3aHi
3 pesy/ibratoM. AHOMa/lbHa MaTKOBa KpoBOTeYa cnoctepiranacs y 41/68 (60,0%), Gins/anckomdopt —y 23/68 (34,0%), a 6escuMnTtoMH1iA nepeoir —
y 7/68 (10,3%). Mepesaxanu nooAnHOKI noninun (49/68; 72,1%). BinbLui Ta MHOXVHHI NOAINW Manu TeHaeHuito A0 6iNbWOoT CUMATOMATHKM, X04a BIAMIHHOCTI
33 KINIbKICTIO MOAINIB He OyN1 CTaTUCTUYHO 3HAYYLLMMN. [ICTEPOCKOMIHHI XIPpYPrivHl MeTOAM MOKa3aau BUCOKY K/IHIYHY Ta Y/bTPa3ByKOBY
eeKTnBHICTb (96,3—99,0%) 6e3 iHTpaonepaliiHiX yCKNaAHeHb; ToTabHa pe3eKLis eHAOMETPIIo B1UMarana TpMBaniloro Yyacy onepadir.
BucHoBOK. [OpMOHanbHa Tepania 6yna nos’d3aHa 3 BMLLOIO MMOBIPHICTIO perpecii Noinis, Hix BUYikyBaibHe MikyBaHHS. [ICTepocKonid 3anmnuaeTsea
LeHTPanbHUM €1eEMEHTOM AIarHOCTMKYM Ta XipYPriYHOro AikyBaHHA. JIikyBaHHA Mae OyTu iHAVBIAyani30BaHUM BIiANOBIAHO 4O BiKy, CUMMTOMIB,
PENPOAYKTVBHIX MNaHIB, XapakTepUCTUK NOINIB Ta CYMyTHIX 3aXBOPIOBaHb i3 NoAaNbLIVIM CMOCTEPEXEHHSAM, OCKINBKM MOXVBUIA peLVANB.
JlocnigxeHHa npoBeAeHo BIANOBIAHO A0 NPMHUMNIB MeNbCiHCLKOT Aeknapadil. [ns nposeaeHHA A0CAIAXEHHSA OYN0 OTPUMEHO IHPOPMOBAHY 3roAy XIHOK.
ABTOP 3a@ABAE NPO BIACYTHICTb KOHMAIKTY IHTEpPECiB.

KnouoBi cnoBa: nosiny eHaoMeTpiio, ricTepockonis, NatoNoriyHa MaTkoBa KpOBOTEYa, FOpMOHa/bHa Tepanis, NofinekTomMis, 6e3niaas, NocTMeHonay3a.
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Introduction

ndometrial polyps are among the most com-

mon endometrial pathologies and represent
an important issue in gynecology and reproductive
medicine. Their prevalence ranges from 7.6% to
34.9%, depending on diagnostic methods and study
populations [5,10]. A considerable proportion of po-
lyps are asymptomatic, which complicates early di-
agnosis and may delay treatment with potential ne-
gative effects on reproductive function. Clinically,
they are associated with abnormal uterine bleeding,
pelvic pain, and infertility, increasing the risk of re-
productive disorders by 2—3 times, particularly in
women over 35 years of age [3,5,6].

Endometrial polyps are also considered a poten-
tial risk factor for endometrial hyperplasia and car-
cinoma, especially in the presence of hormonal and
metabolic disturbances. Their impact on fertility is
multifactorial, including mechanical interference
with embryo implantation, alterations in the endo-
metrial microenvironment, impaired blood supply,
and subclinical inflammation [1,7,8]. Multiple and
larger polyps are associated with a greater negative
effect on reproductive outcomes.

Diagnosis is based on transvaginal ultrasound, so-
nohysterography, and hysteroscopy, which remains the
gold standard as it allows both visualization and simul-
taneous removal of lesions. The combined diagnostic
approach increases accuracy up to 94% [9]. Polyp re-
moval prior to assisted reproductive technologies im-
proves pregnancy rates, particularly in cases of polyps
larger than 1.5 cm or multiple lesions [2,4,9].

Thus, endometrial polyps are clinically significant
lesions, and their timely diagnosis and management
are essential for improving reproductive outcomes
and reducing infertility risk.

Aim: to assess the clinical and morphological char-
acteristics and management outcomes of endome-
trial polyps in reproductive and postmenopausal
women.

Materials and methods of the study

The study was conducted as part of a research pro-
gram of the Department of Obstetrics and Gyneco-
logy II of the Azerbaijan Medical University during
2024-2025. The study (Main) group included
68 women aged 35—55 years with endometrial po-
lyps confirmed morphologically after hysteroscopy.
The mean age was 46.0£1.7 years, mean body mass
index (BMI) was 23.5+3.4 kg/m?, and 18 (26.5%)
women were in the late postmenopausal period.
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Inclusion criteria. Women aged 35—55 years with
an endometrial polyp detected by pelvic ultrasonog-
raphy and morphologically confirmed after hyste-
roscopy were eligible. Participants provided written
informed consent and had no acute or exacerbated
chronic somatic or gynecological disease at enroll-
ment.

Exclusion criteria. Exclusion criteria were ovarian
masses on ultrasonography; malignant tumors of the
reproductive organs or other sites; hormonally ac-
tive ovarian neoplasms; use of medications substan-
tially affecting lipid or carbohydrate metabolism or
weight-reduction agents; age <35 or >55 years;
acute/exacerbated disease at enrollment; and re-
fusal to participate.

Study methods. Clinical evaluation of patients in-
cluded analysis of complaints, obstetric and gyneco-
logical, somatic history, and menstrual cycle charac-
teristics. Transvaginal ultrasonography was used as
the primary diagnostic method. To improve diagnos-
tic accuracy, sonohysterography and office hystero-
scopy with targeted endometrial biopsy were addi-
tionally employed.

Infertility was diagnosed according to World
Health Organization (WHO) criteria as the absence
of clinical pregnancy after 12 months of regular un-
protected sexual intercourse (or 6 months in women
over 35 years). Based on history, primary and se-
condary infertility were distinguished. Male factor
infertility was excluded based on partner examina-
tion, including semen analysis. Tubal factor inferti-
lity was excluded using instrumental methods (hys-
terosalpingography, sonohysterosalpingoscopy) or
based on clinical data and history.

Clinical evaluation included the assessment of de-
mographic, anthropometric, gynecological, repro-
ductive, clinical, and morphological characteristics.
The following parameters were recorded for each
patient: age, BMI, parity, reproductive status, men-
strual status, history of inflammatory diseases of the
uterus and adnexa, vaginal infections, medical abor-
tions and /or use of intrauterine contraceptives, as
well as concomitant somatic disorders.

Clinical manifestations of endometrial polyps
were assessed based on patients’ complaints and
were classified as abnormal uterine bleeding, lower
abdominal pain/discomfort, or an asymptomatic
course.

The morphological characteristics of endometrial
polyps were evaluated by transvaginal ultrasonog-
raphy, sonohysterography, and hysteroscopy. The
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Table 1
Clinical characteristics of patients of Main group according to outcome
Parameter Total (n=68) Persistent (n=40) Regressed (n=28) p-value
Age (years), M+m: 46.0+17 472416 443415 0.012
<50, n (%) 54 (79.4) 30 (75.0) 24(857) 0.28
>50, n (%) 14 (206) 10 (25.0) 4(14.3) 028
BMI (kg/m2), Mtm: 235434 237432 232435 0.56
<18.5,n (%) 3(4.4) 2(5.0) 1(3.6%) 0.79
18.5-24,n (%) 31(45.0) 18 (45.0) 13 (46.4) 0.84
24-27 1 (%) 8 (11.8) 5(12.5) 3(107) 084
>27.1 (%) 12 (176) 7(17.5) 5(17.9) 0.94
Parity, M+m: 1.36+1.06 1.42+1M 1.28+1.02 062
0, n (%) 18 (26.5) 10 (25.0) 8(28.0) 074
>1,n (%) 50 (73.5) 30(75.0) 20 (71.4) 074
Hormonal therapy, n (%) 28 (41.2) 6 (15.0) 22 (78.6) <0.001
Oral contraceptives, n (%) 15(22)) 5(12.5) 10 (35.7) 0.03
Progestins, n (%) 5(74) 4(10.0) 1(3.6) 0.36
Estrogen + progestin, n (%) 8(1.8) 3(759) 5(17.9) 018
No treatment, n (%) 40 (58.8) 34 (85.0) 6(21.4) <0.001

number of polyps was classified as solitary or mul-
tiple. According to their maximum diameter, polyps
were divided into three categories: <1 c¢m, 1-2 cm,
and >2 cm. The relationship between polyp size and
number and the presence of abnormal uterine bleed-
ing, pain/discomfort, and an asymptomatic course
was subsequently analyzed.

Reproductive status was evaluated from the ob-
stetric and gynecological history. Infertility was
defined according to WHO criteria as the absence
of clinical pregnancy after 12 months of regular un-
protected sexual intercourse, or after 6 months in
women older than 35 years. Primary and secondary
infertility were distinguished according to repro-
ductive history. When infertility was present, male
and tubal factors were excluded using partner se-
men analysis and appropriate instrumental assess-
ment of tubal patency.

Treatment-related parameters included the mana-
gement strategy, type of hormonal therapy, dynamics
of endometrial polyps during follow-up, type of hys-
teroscopic intervention, duration of surgery, occur-
rence of intraoperative complications, and postop-
erative recurrence. Conservative management
included hormonal therapy or expectant manage-
ment. Hormonal treatment comprised oral contra-
ceptives, progestins, or combined estrogen and pro-
gestin therapy. Treatment outcome was classified as

polyp regression or persistence according to follow-
up ultrasound and /or hysteroscopic findings.

For surgically treated patients, the type of hys-
teroscopic intervention was recorded as mechanical
removal, electromechanical removal, local electro-
surgical resection, or total endometrial resection.
Operative duration was measured in minutes. Surgi-
cal treatment effectiveness was assessed using clini-
cal, ultrasound, and hysteroscopic criteria. A favor-
able treatment outcome was defined by the absence
of abnormal uterine bleeding and the absence of so-
nographic or hysteroscopic evidence of residual or
recurrent intrauterine pathology during follow-up.

Statistical analysis. Data were processed using Mi-
crosoft Excel 2010 (Microsoft, USA), Statistica
6.0 (StatSoft Inc., USA), and SPSS Statistics ver-
sion 22.0 (IBM, USA). Quantitative variables with
anormal distribution are presented as mean =* stan-
dard error of the mean (M£m). Categorical variables
are presented as proportions with 95% confidence
intervals (CI). The Chi-square (%?) test was used to
assess differences in the frequency of characteristics
between groups. Odds ratios (OR) with 95% CI
were calculated for selected treatment comparisons.
Differences were considered statistically significant
at p<0.05. The sample size was determined by the
availability of eligible clinical material during the
study period.
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Table 2
Distribution of endometrial polyps by size, number, and clinical manifestations of patients of Main group
(n=68), n (%)
Polyp size Total (n) Solitary Multiple Bleeding Pain/Discomfort Asymptomatic
<lcm 16 12 (75.0) 4(25.0) 5(31.3) 3(18.8) 8(50.0)
-2 cm 26 20 (76.9) 6 (231 15(577) 8(30.8) 3(M.5)
>2 cm 26 18(69.2) 8(30.8) 16 (61.5) 8(30.8) 2(77)

Table 3
Distribution of clinical manifestations of endometrial(polyps in Main group (n=68) according to polyp type,
n (%)

Number Abnormal uterine S .

Polyp type of patients bleeding Pain/discomfort Asymptomatic course
Single polyps 49 (72.0) 28(570) 15(31.0) 6(12.0)
Multiple polyps 19 (28.0) 13 (68.0) 8(42.0) 1(5.0)
Total 68 (100.0) 41(60.0) 23(34.0) 7 (10.0)

All participants provided written informed con-
sent. The study was conducted in accordance with
the Declaration of Helsinki (2013), and the study
protocol was approved by the Local Ethics Commit-
tee of Azerbaijan Medical University.

Results of the study and discussion

A total of 68 women with endometrial polyps were
included in the study. Of these, 28 (41.2%) patients
received hormonal therapy, including progestins or
combined oral contraceptives, while the remaining
40 (58.8%) patients were managed expectantly
without pharmacological intervention.

Regression of endometrial polyps was observed in
28 (41.2%) patients, whereas persistence of polyps
was noted in 40 (58.8%) cases.

A significantly higher rate of polyp regression was
found in the hormonally treated group, where regres-
sion occurred in 22 (78.6%) out of 28 patients. In con-
trast, among patients managed expectantly, regression
was observed in only 6 out of 40 (15.0%) cases. This
difference was statistically significant (p<0.001).

No statistically significant differences were found
between groups in terms of BMI or parity (p>0.05).
However, patients with polyp regression were sig-
nificantly younger compared to those with persistent
polyps (p=0.012). These findings indicate that hor-
monal therapy is strongly associated with regression
of endometrial polyps and appears to be more effec-
tive than expectant management (Table 1).

The size of endometrial polyps ranged from 0.5 to
3.2 cm, with a mean diameter of 1.4+0.6 cm. Polyps

larger than 2 cm were more frequently associated
with abnormal uterine bleeding, whereas polyps
smaller than 1 ¢cm were more often asymptomatic
and detected incidentally (Table 2).

In the analyzed cohort, solitary polyps predomi-
nated, occurring in 68—77% of patients depending
on polyp size, while multiple polyps were observed
in 23—-32% of cases.

Smaller polyps (<1 cm) were asymptomatic in
50.0% of cases, whereas medium-sized (1-2 cm) and
large polyps (>2 cm) were more frequently associat-
ed with abnormal uterine bleeding (57.7% and
59.1%, respectively).

Pain and discomfort were reported in 18.8—30.8%
of patients, without statistically significant diffe-
rences between groups (p>0.05) (Table 2).

The clinical presentation of endometrial polyps
among the examined women was highly heteroge-
neous. The most common manifestation in the co-
hort of 68 patients was abnormal uterine bleeding,
which was observed in 41 (60.0%) women and had
a substantial negative impact on quality of life. Pel-
vic pain and lower abdominal discomfort were re-
ported by 23 (34.0%) patients, contributing to ad-
ditional physical and psychological burden. At the
same time, 6 (10.0%) women were completely
asymptomatic, highlighting the latent nature of this
pathology and the importance of thorough instru-
mental evaluation. Single endometrial polyps pre-
dominated in the study population, being detected
in 49 (72.0%) patients, whereas multiple polyps
were identified in 19 (28.0%) women, reflecting
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Table 4

Clinical manifestations of endometrial polyps and concomitant factors in women of Main group (n=68), n (%)

Parameter Total (n=68) Sln%!lizg;yps Multl(gl=e1g;>lyps p (significance)

Abnormal uterine bleeding 41(60.3) 28(570) 13 (68.0) 0.37
Lower abdominal pain/discomfort 23(33.8) 15 (31.0) 8(42.0) 0.42
Asymptomatic course 7(10.3) 6(12.0) 1(5.0) 0.51
Late postmenopausal age 18(26.5) 13(26.5) 5(26.3) 0.98
Women without fertility disorders 65 (95.6) 47(95.9) 18 (94.7) 079
History of inflammatory diseases

ofthe Uterus and adnexa 23(33.8) 17(347) 6 (31.6) 078
Vaginal infections 25(36.8) 18 (36.7) 7(36.8) 0.99
Medical abortions and/or use of intra-

Uterine contraceptives 57(83.8) 41(837) 16 (84.2) 0.93

considerable morphological variability of the dis-
ease (Table 3).

Particular attention should be paid to asympto-
matic cases: 6 (12%) women with single polyps and
only 1 (5%) patient with multiple polyps reported
no complaints, indicating the hidden risk of this pa-
thology and the potential for delayed diagnosis with-
out instrumental evaluation. Overall, the findings
demonstrate that multiple polyps are associated
with more pronounced clinical symptoms, whereas
single polyps often remain silent but can still exert
asignificant negative impact on a woman'’s reproduc-
tive potential by creating mechanical, hormonal, and
inflammatory barriers to embryo implantation and
pregnancy. These results emphasize the need for

thorough endometrial assessment in women of re-
productive age, especially in cases of infertility or
menstrual disorders, with a focus on identifying mul-
tiple and large polyps for timely therapeutic inter-
vention.

No significant differences were observed in ovari-
an reserve indicators or the frequency of endocrine
disorders between patients with single and multiple
polyps (p>0.05). There was a tendency for increased
clinical manifestations and reduced reproductive
potential with advancing age; however, no statisti-
cally significant differences were found between the
age groups (p>0.05).

Analysis of the clinical data revealed that endome-
trial polyps were more commonly observed in wo-
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Notes: 1—age category: late postmenopausal period; 2 — women without fertility impairments; 3 — history of inflammatory diseases of the uterus and adnexa; 4 — vaginal

infections; 5 — medical abortions and/or use of intrauterine contraceptives.

Fig. 1. Characteristics of concomitant factors in women with endometrial polyps (n=68)
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Table 5
Association between management strategy and regression of endometrial polyps
Management strategy Regression, n (%) Persistence, n (%) OR (95% Cl) p-value
Hormonal therapy 22 (78.6) 6(21.4) 2078 (5.94-7269) <0.001
Expectant management 6(15.0) 34 (85.0) 1.00 (reference) —

men in the late postmenopausal period — 18 (26.4%)
patients fell into this age category. Interestingly,
polyps were predominantly detected in women with-
out fertility impairments — 65 (95.3%) of those exa-
mined. More than one-third of the women had a his-
tory of inflammatory diseases of the uterus and
adnexa, and 25 (36.8%) patients had vaginal infec-
tions. The frequency of medical abortions and intra-
uterine contraceptive use was high — 57 (83.7%),
suggesting a potential influence of prior interven-
tions on endometrial morphology (Fig. 1).

Table 4 shows that among the 68 women exa-
mined, single polyps predominated — 49 (72%);
however, multiple polyps were associated with
more pronounced clinical manifestations: abnormal
uterine bleeding was observed in 13 (68%) of pa-
tients with multiple polyps versus 28 (57%) in
those with single polyps, and pain/discomfort oc-
curred in 8 (42%) versus 15 (31%), respectively.
Asymptomatic cases were more frequent in women
with single polyps. Late postmenopausal age, a his-
tory of inflammatory diseases, vaginal infections,
medical abortions, and the use of intrauterine con-
traceptives were observed with high frequency, in-

dicating a significant influence of concomitant fac-
tors on endometrial status. Despite apparent
differences in clinical manifestations, no statistical-
ly significant differences were found between
groups (p>0.05), highlighting the need for a com-
prehensive and individualized approach when as-
sessing the risk of reproductive disorders in women
with endometrial polyps.

The size of the polyps ranged from less than 1 cm
to more than 2 cm (Fig. 2).

Smaller polyps were more often asymptomatic,
whereas medium and large polyps were associated
with abnormal uterine bleeding. Multiple polyps
were accompanied by more frequent bleeding and
pain, although differences between groups did not
reach statistical significance. Among women with
infertility, the prevalence of polyps was 25.9%, with
amean age of 44,6+2,1 year, which did not differ sig-
nificantly from women without infertility
(46.3%1.5 years). Women with multiple polyps had
a slightly higher risk of infertility compared to those
with single polyps, suggesting a potential dose-de-
pendent relationship between the number of polyps
and impaired reproductive function.

80

75.0 76.0

72.0

68.0

70
60
50 -
40
30 -
20
10

0

Number of patients

Single polyps,%

Multiple polyps,%

O<lsm @1-2sm W>2sm @ETotal

Fig. 2. Distribution of endometrial polyps by size and type (single and multiple) in patients of the Main group (n=68)
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Table 6

Duration of polypectomy depending on the surgical method used

Operation duration, min
Polyp size R . . .
Mechanical removal | Electromechanical removal | Local resection Total resection
EP (2-10 mm) 1742.2 162211 28+2.8*
EP (10—20 mm) 18+2.4 15£2.0 17422 30+2.8*
EP (20-65mm 22426 16£21 17422 34+2.9*

Note: * — statistically significant increase in the duration of total endometrial resection compared to local removal of the pathological focus (p<0.05)

Analysis of treatment efficacy demonstrated a sig-
nificantly higher rate of endometrial polyp regres-
sion in patients receiving hormonal therapy com-
pared with those managed expectantly (78.6%
[22 out of 28] vs. 15.0% [6 out of 40], respectively;
p<0.001). Hormonal therapy was associated with
markedly increased odds of polyp regression com-
pared with expectant management (OR=20.78; 95%
CI: 5.94-72.69). Thus, regression was observed in
28 of 68 patients (41.2%), whereas persistence of en-
dometrial polyps was recorded in 40 patients
(58.8%). (Table 5)

Transvaginal ultrasound is the primary non-inva-
sive method for initial diagnosis of intrauterine pa-
thology in postmenopausal patients. It allows detec-
tion of pathological formations, their size, location,
and endometrial echostructure, which is important
for selecting the method of further treatment. Figure
3 shows a typical ultrasound image of a solitary en-
dometrial polyp detected in a patient, demonstrating
asolid formation with clear contours and a homoge-
neous structure, consistent with a benign nature.
This image illustrates the possibility of timely polyp

detection and planning organ-preserving intraute-
rine intervention (Figure 3).

Transvaginal ultrasound showed an endometrium
10 mm thick with a three-layer structure corre-
sponding to the proliferative phase. A polyp measur-
ing 11.5%6.1 mm was visualized in the middle third
of the uterine cavity from the anterior wall.

Since all 68 patients in our study had endometrial
polyps, it was considered appropriate to evaluate the
commonly used parameters for performing surgery
in this patient group. All intraoperative characteris-
tics were within acceptable ranges, and no complica-
tions occurred during the operations in any of the
patients. Evaluating the duration of surgery for all
methods used, we found that the time required for
polypectomy ranged from 16 to 34 minutes and was
significantly longer in patients who underwent total
electrosurgical endometrial resection. The duration
of polypectomy according to the surgical method
used is presented in Table 6.

Patients were discharged on the 2" day after sur-
gery in satisfactory condition and were able to im-
mediately resume their usual daily activities. For pro-

Vil REr - Al

Fig. 3. Transvaginal ultrasound. Ultrasound image of an endometrial polyp measuring 11.5x6.1 mm, visualized in the middle third

of the uterine cavity from the anterior wall
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Table 7

Clinical and ultrasound effectiveness of hysteroscopic treatment methods

Surgical method Effectiveness, % Criteria

' Absence of vaginal bleeding + no ultrasound signs of per-
Mechanical removal 96.3 sistent/recurrent hyperplastic pathology
Electromechanical removal 96.5 Same composite criteria
Local electrosurgical resection 974 Same composite criteria
Total electrosurgical resection 99.0 Same composite criteria

phylactic purposes, all patients received outpatient
antibacterial, anti-inflammatory, and desensitizing
therapy during the first 5 days after the procedure.

After obtaining histological results, hormonal
therapy with progestins (Norethisterone) in manda-
tory combination with acetylsalicylic acid was re-
commended for patients who underwent mechanical
or electromechanical removal of endometrial polyps
with glandular histology, as well as for patients with
endometrial hyperplasia without atypia. The the-
rapy was administered continuously for 6 months to
prevent recurrence of intrauterine pathology.

Treatment effectiveness was assessed comprehen-
sively using clinical, hysteroscopic, and ultrasound
criteria. Clinical criteria included the absence of
vaginal bleeding, while ultrasound criteria involved
M-echo indicators showing no evidence of hyper-
plastic pathological processes. The effectiveness of
all applied methods was high (Figure 4).

%
99
98,5

98

96.8

97,5
97
96,5
96
95,5

95

94,5

The effectiveness of mechanical removal of the
pathological focus was 96.3%, electromechanical re-
moval — 96.5%, local electrosurgical endometrial
resection — 97.4%, and total electrosurgical endome-
trial resection — 99.0%. The reported overall effec-
tiveness of the applied hysteroscopic techniques
ranged from 96.3% t0 99.0% (Table 7).

Indications for the use of organ-preserving intra-
uterine surgical methods are determined by the na-
ture of the intrauterine pathology. Electrosurgical
and mechanical removal of intrauterine pathological
formations under hysteroscopic control is indicated
for benign uterine cavity diseases in postmenopausal
patients. For large endometrial polyps, the method
of choice is electromechanical morcellation. Organ-
preserving intrauterine surgical methods are contra-
indicated in cases of endometrial hyperplasia (with
or without atypia) as well as in endometrial adeno-
carcinoma.

99.6

97.4

Notes: 1— mechanical removal of the pathological focus; 2 — electromechanical removal of the pathological focus; 3 — local resection; 4 — total resection.
Fig. 4. Effectiveness of the applied treatment methods for benign intrauterine pathologies in postmenopause
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Clinical recommendations

1. Women with infertility should undergo com-
prehensive evaluation of the endometrium, includ-
ing transvaginal ultrasonography, sonohysterogra-
phy, and, if indicated, office hysteroscopy.

2. Hysteroscopy polypectomy is recommended
for patients with endometrial polyps, especially in
cases of multiple polyps, large polyps, or abnormal
uterine bleeding, to improve reproductive outcomes.

3. Management should include individualized
assessment of risk factors, clinical manifestations,
and comorbidities to determine the optimal treat-
ment strategy.

4. Further follow-up and research are necessary
to evaluate the long-term impact of polyp removal
on pregnancy outcomes, particularly in women with
infertility.

The principal finding of this study was the sub-
stantially higher frequency of polyp regression
among women receiving hormonal therapy than
among those managed expectantly (78.6% vs
15.0%). This observation supports a potential role
for conservative hormonal management in selected
patients, while the small treatment subgroups and
non-randomized design limit conclusions regard-
ing superiority of individual regimens. Current
evidence-based guidance emphasizes individua-
lized management according to symptoms, malig-
nancy risk, reproductive plans, and polyp charac-
teristics [10].

Abnormal uterine bleeding was the most frequent
clinical manifestation, whereas approximately one
in ten patients was asymptomatic. This heterogene-
ity is consistent with the established clinical spec-
trum of endometrial polyps [1,8]. In our cohort,
larger and multiple polyps tended to be associated
with more bleeding and pain, but differences accord-
ing to polyp number did not reach statistical signi-
ficance. Therefore, morphology should be interpret-
ed together with symptoms rather than used as an
isolated indication for intervention.

The association between endometrial polyps and
infertility remains biologically plausible through
mechanical interference with implantation and al-
tered endometrial receptivity [5,7]. However, only
a small proportion of the present cohort had docu-
mented fertility disorders, so the study was not pow-
ered to establish an independent effect of polyp num-
ber on infertility. Statements regarding reproductive
impact should therefore be regarded as exploratory.
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Hysteroscopy was used for direct visualization,
targeted biopsy, and surgical treatment. The high
reported effectiveness of hysteroscopic techniques
and absence of intraoperative complications in
this cohort are consistent with the role of hys-
teroscopy as the reference diagnostic and thera-
peutic approach [8,10]. Total endometrial resec-
tion required longer operating time than local
removal, underscoring the need to select the least
extensive effective procedure for the individual
clinical situation.

Recurrence after polypectomy remains clinically
relevant and has been linked to patient- and lesion-re-
lated factors in recent studies [4]. In the present
study, recurrence was observed during follow-up, sup-
porting continued surveillance after treatment. Lim-
itations include the single-center design, modest sam-
ple size, absence of a randomized treatment allocation,
and incomplete subgroup sizes for some surgical and
hormonal comparisons. These limitations should be
considered when generalizing the findings.

Conclusion

Endometrial polyps are a common intrauterine
pathology with significant clinical relevance in both
reproductive and postmenopausal women. The pre-
sent study demonstrates that hormonal therapy is
associated with a markedly higher rate of polyp re-
gression compared with expectant management,
indicating its potential effectiveness in selected pa-
tients.

Clinical presentation is variable, with abnormal
uterine bleeding being the most frequent symptom,
while a considerable proportion of cases remain
asymptomatic. Multiple and larger polyps tend to
be associated with more pronounced symptoms and
a higher risk of reproductive dysfunction, although
not all differences reach statistical significance.

Transvaginal ultrasound, sonohysterography, and
hysteroscopy provide high diagnostic accuracy,
with hysteroscopy remaining the gold standard due
to its simultaneous diagnostic and therapeutic ca-
pabilities. Surgical treatment methods, particularly
organ-preserving hysteroscopic techniques, demon-
strate high effectiveness and safety with minimal
complication rates.

Overall, early diagnosis and individualized ma-
nagement of endometrial polyps are essential for
improving clinical outcomes, reducing recurrence
risk, and optimizing reproductive potential in af-
fected women.
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