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Application Summary of Hysteroscopic Minimally Invasive Surgery in Obstetrics and Gynecology
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[ Abstract ]Hysteroscopy can directly observe the pathological changes ofuterus and cervix, which
has unique advantages in the treatment of obstetrics and gynecology with the characteristics of small
trauma, less complications, safety and fast recovery. Recent innovations in noninvasive techniques,
hysteroscopic equipment and robotic assisted hysteroscopic surgery have accelerated the
development ofhysteroscopic minimally invasive surgery. This research discussed the application of
hysteroscopic minimally invasive surgery in obstetrics and gynecology, analyzed the future
development of hysteroscopic minimally invasive surgery.
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