Predicting the recurrence of
endometrial polyps:
a commentary

Endometrial polyps are a common gynecologic pathology,
with an incidence of up to 24%-41% in women with abnormal
uterine bleeding and 10% of asymptomatic women, depending
on the population studied (1). They can range in size from
millimeters to centimeters, and can be single or multiple. In
reproductive aged women, polyps can contribute to infertility
and lower implantation and pregnancy rates in the setting of
in vitro fertilization (2). Hysteroscopic resection is a relatively
safe and simple procedure which effectively removes polyps;
however, endometrial polyps can recur. Studies have sug-
gested recurrence rates of up to 46%, and therefore it is impor-
tant to attempt to identify risk factors associated with
recurrence (3, 4).

The present study by Gu et al. (5) compares polyp recur-
rence in women with a low versus high number of endome-
trial polyps diagnosed and removed during hysteroscopic
surgery. For this study, the authors used > 6 as the high polyp
number group and 1 as the low polyp number group, and pro-
spectively followed patients for 1 year following initial sur-
gery with transvaginal ultrasound at 3, 6, 9, and 12 months
following initial surgery. The number for the high and low
polyp group were chosen based on the highest and lowest
quartile polyp number from their hospital. This study found
that reproductive aged women with a high number of polyps
had a higher chance of polyp recurrence, 45.5% versus 13.4%.
After adjusting for other factors, multivariate analysis
showed that a high number of endometrial polyps, endometri-
osis and history of past polypectomy were significant predic-
tors of polyp recurrence (5).

This is an important study in that it is one of the first
studies to prospectively investigate risk factors associated
with postoperative polyp recurrence. It suggests that women
with a high number of polyps may be a distinct subtype, and
that they may arise from a different pathophysiology compared
to garden-variety single polyps. This study suggests that
women diagnosed with multiple polyps should be counseled
about the high chance of recurrence, and be closely monitored
for recurrence, especially if pregnancy is desired. It also sug-
gests that molecular studies should be done that separate single
from multiple polyps to further define the molecular footprints
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associated with these pathologies, which may have very
different etiologies.

The main strength of this study is the relatively large
number of patients who were prospectively followed and
who were all operated on by the same physician, eliminating
any biases associated with retrospective studies or differences
in operating techniques. The main weakness is that recurrence
was based on transvaginal ultrasound, and not on the gold
standard repeat hysteroscopy (although, as the authors
mention, this would be very invasive and costly). Also, there
were patients lost to follow up. There is also the question of
how to counsel patients in which 2-5 polyps were found, since
this group was not specifically examined.

In conclusion, when operating on women with endo-
metrial polyps, surgeons should take note of how many
polyps are being removed. When multiple polyps are found,
women should be counseled to the higher risk of recurrence
and therefore followed more closely.
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https://www.fertstertdialog.com/users/16110-fertility-
and-sterility/posts/29502-25641

REFERENCES

1. DeWaay DJ, Syrop CH, Nygaard IE, Davis WA, Van Voorhis BJ. Natural history
of uterine polyps and leiomyomata. Obstet Gynecol 2002;100:3-7.

2. Perez-Medina T, Bajo-Arenas J, Salazar F, Redondo T, Sanfrutos L, Alvarez P,
et al. Endometrial polyps and their implication in the pregnancy rates of pa-
tients undergoing intrauterine insemination: a prospective, randomized
study. Hum Reprod 2005;20:1632-5.

3. Paradisi R, Rossi S, Scifo MC, Dall'O F, Battaglia C, Venturoli S. Recurrence of
endometrial polyps. Gynecol Obstet Invest 2014,;78:26-32.

4. Yang JH, Chen CD, Chen SU, Yang YS, Chen MJ. Factors influencing the
recurrence potential of benign endometrial polyps after hysteroscopic poly-
pectomy. PloS One 2015;10:e0144857.

5. GuF, Zhang H, Ruan S, Li J, Liu X, Xu Y, et al. High number of endometrial
polyps is a strong predictor of 5 recurrence: findings of a prospective cohort
study in reproductive-aged women. Fertil Steril 2018;109:493-500.

VOL. 109 NO. 3/MARCH 2018

445


https://doi.org/10.1016/j.fertnstert.2018.01.033
https://www.fertstertdialog.com/users/16110-fertility-and-sterility/posts/29502-25641
https://www.fertstertdialog.com/users/16110-fertility-and-sterility/posts/29502-25641
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref1
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref1
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref2
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref2
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref2
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref2
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref3
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref3
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref4
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref4
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref4
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref5
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref5
http://refhub.elsevier.com/S0015-0282(18)30033-5/sref5
http://crossmark.crossref.org/dialog/?doi=10.1016/j.fertnstert.2018.01.033&domain=pdf

	Predicting the recurrence of endometrial polyps: a commentary
	References


