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Clinical efficacy of drug conservative therapy combined with hysteroscopy in the treatment of early scar pregnancy LIU
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China)

[Abstract] Objective

treatment of early scar pregnancy. Methods 80 patients with early scar pregnancy were randomly divided into obser-

To discuss the effect of drug conservative therapy combined with hysteroscopy in the

vation group and control group. Control group patients were treated with conservative medical treatment combined
with curettage treatment. Observation group was treated with drug conservative therapy combined with hysterosco-
py. Results Observation group’s total stage of labor, postpartum hemorrhage, bleeding time and menstrualing time
were less than those of the control group,the difference was statistically significant (P<C0. 05). Observation group’s
rate of complete abortion was 62. 5% ,rate of incomplete abortion was 22.5% ,rate of induction failure rate was 15.
0% ,and of the control group were 37.5% ,30.0% and 32.5% ,and the difference was statistically significant (P<C0.

05). Conclusion Early scar pregnancy be treated by conservative drugcombined with hysteroscopy might be a safe,

%- L]

effectively, minimally invasive method, which be worthy of clinical applicaton.
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