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Evaluation of Transcervical Resection (TCR) of Uterine Cavity Masses

Hideaki YAMAUCHI, Hiroyasu ISHIKAWA, Sachiko SUZUKI, Norihiro [IWASA,
Hiromasa TANAKA, Keiichi FUIIWARA and Ichiro KOHNO

The usefulness of transcervical resection (TCR) for uterine cavity masses was evaluated.
Among 37 patients who underwent TCR between January 1998 and December 1999 at Ka-
wasaki Medical School Hospital, 22 patients had endometrial polyps, and the remaining 15 had
submucosal myomas. The average diameter and operation time for the endometrial polyp cases
were 1.6 cm and 18 minutes and those for the submucosal myoma cases were 2.9 ¢cm and 96
minutes.

No major complications were observed during or after operations. The median length of
hospital stay for the patients was one day. TCR for uterine cavity masses appears to be a useful
operation because it is painless, cosmetic, and less invasive. (Accepted on May 20, 2000) Kawasaki
Igakkaishi 26(2) 0 111 - 114, 2000
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Fig. 1. Sonohysterography
A Uterus, B . Submucosal myoma
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Fig. 2. Transcervical resection (TCR)
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Fig. 3. A view of the TCR procedure

Fig. 4. After operation
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