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Objective 
To identify the effect of stem cell therapy for endometrial rejuvenation in women 
with  intrauterine adhesion.

Endometrial Stem Cells 
Therapy

Conclusion  
Stem cells therapy improved endometrial thickness, 
enhanced menstrual flow, and increased chance of 
conception in women with intrauterine adhesion.
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Background 
Patients with intrauterine adhesions and damaged endometrium present a 
major challenge in infertility treatment. Adhesions can partially or completely 
obliterate the uterine cavity and/or cervical canal. In severe cases, the loss of 
endometrial stem cells impairs regeneration. No effective methods available to 
restore the endometrium after severe injury, but recent advancement  stem cell 
therapy for endometrial rejuvenation is a novel approaches.

Materials and Methods 

50 infertile women (Age 20–40) with intrauterine adhesions after fulfilling 
inclusion and exclusion criteria

Enrolled participants were divided into two groups 
 Purposive Sampling ( Non randomly selected )

Group 2: Control Group 
Conventional hysteroscopic adhesiolysis 
along with intrauterine catheter followed by 
standard hormone treatment for 3 months. 
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Group 1: Stem Cell Therapy Group
Hyssteroscopic adhesiolysis with instillation of 
stem cell (4 ml) to the sub-endometrium 
followed by standard hormone treatment for 3 
months.  

Baseline Assessment of IUA
Group 1 Group 2

Mild 56% 44%
Moderate 28% 36%
Severe 16% 20%

    Results

P-value: 0.010

Mild: 23.78% 
Moderate: 34.92%

Both the groups were followed-up subsequently 
for 3 months. 

Name    Year Outcome
Yiming Zhao et al 8 2020 So, Stem cell and hormone combination therapy was 

safe and more effective in improving menstruation 
duration, pregnancy outcome, and endometrial 
thickness.

Ariel Benor  et al9 2020 Safety and effective in resumption of menstruation, 
fertility outcomes, and endometrial regeneration.

Xavier Santamaria 
et al 10

2016 Endometrial thickness increased from an average of 
4.3 mm  to 6.7 mm. Three patients became pregnant 
spontaneously.

    Discussion 

Hysteroscopic 
adhesiolysis
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