WOMEN’S REPRODUCTIVE HEALTH
Women with Endometrial Trauma may have trouble getting pregnant,
issues during pregnancy, and/or harmful pregnancy outcomes'?

Are You One? Key Questions to Get The Answers You Need!

If you have surgery on your uterus, there is a chance of it causing permanent damage to your endometrium. If procedures like
dilation and curettage (done to stop bleeding after pregnancy) or myomectomy, (done to remove fibroid tumors) can cause
scar tissue inside the uterus if they do not heal properly. This scar tissue is called intrauterine adhesions (IUAs).

What are
Intrauterine Intrauterine adhesions, also known as Asherman syndrome, are an acquired condition where

aﬁfgg“s scar tissue (adhesions) form inside the uterus following medical procedures that involve and
: traumatize the inner lining called the endometrium."

POTENTIAL COMPLICATIONS

= If you have IUAs or endometrial trauma it may make it hard to get pregnant or stay
pregnant, even with surgery and treatment.

= If you have IUAs or endometrial trauma it can cause problems during pregnancy,
including: having the baby too early, the baby being smaller than usual, and
serious bleeding after birth. These can happen because the placenta, the part
that connects the baby to you, may have issues like not coming out after the baby
is born or staying attached to the uterus (known as placenta accreta).®
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If you have had uterine trauma or [UAs and are thinking
about having a baby, ask your doctor about how to
help prevent potential problems.

If you have to have surgery on your uterus, ask
your doctor about how they will handle the risk of \ /

endometrial trauma and potential formation of IUAs.
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(placenta does not separate properly)
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