R AE AR il e 2 2 2020 4E 1 A58 40 58 1] Chin J Reprod Contracep, January 2020, Vol. 40, No. 1 © 3.

BB E A e SUAL L X ALR

FREFRTR AT E A

BAZAEH R 6 B, Email : gxy6283@163.com, ¥, 3% : +86-18622186957

(WZE] SERIERE R — a8, AR TR GBS HCE SOR B AT E &
KBRS TR BT E S AU R EE B IR AT A9 S UL B A N 2 R 25
aHURPE 7 15 , AT S0, DRAIE Y AR R ORI AT , 0/ TR IR AR o D48 o oy I B AR 6 1 2
AL A, AR BE 2 2RI B 2400 2 275 20 IR WU B o PR T DL, 46545 T N I PR 2 B 1 L
LRBW G TAL I VRN PR AE ORI AR RSB W3] 28 28 J5 SR A TRl N 0 Lo v 45 B e
AL ER DT, LIRS IG 2T P AT 18 I R T A

(Rgim] EhdRf; TARW™; BESR; SNTES =t

Expert consensus on cervical priming before intrauterine manipulation
Family Planning Branch of the Chinese Medical Association
Corresponding author: Gu Xiangying, Email: gxy6283@163.com, Tel: +86-18622186957

[ Abstract] Intrauterine manipulation is a common diagnostic and therapeutic procedure
in the department of obstetrics and gynecology, including surgical abortion, dilatation and curettage,
placement or removal of intrauterine devices and hysteroscopy or hysteroscopic operation. Because
of the poor extensibility of cervical tissue, cervical priming before intrauterine manipulation is
particularly important. Medical or mechanical methods should be taken to promote cervical
ripening, thus to ensure the satisfactory outcome of the procedure, and to reduce the complications
of it. In order to increase the successful rate and to improve the safety of intrauterine manipulation,
the Family Planning Branch of Chinese Medical Association composed this consensus, referring to
the latest recommendations of other countries and worldwide authoritative agencies, and in
combination with domestic published articles and experts' opinions. The detailed methods of
cervical priming for women in different periods, including pregnancy, non-pregnancy, childbearing
period and postmenopausal period, were described herein to standardize the clinical practice of
cervical priming before intrauterine manipulation.

[ Key words ] Intrauterine manipulation; Surgical abortion; Hysteroscopy; Intrauterine
devices; Cervical priming
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