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Clinical value of laparoscopic uterine blockage combined with lesion resection in cesarean scar pregnancy "
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Abstract: Objective To explore the clinical value of laparoscopic uterine blockage combined with lesion
resection on cesarean scar pregnancy. Methods A total of 64 patients with scar pregnancy were retrospectively an-
alyzed. According to the operation method, they were divided into uterine curettage group (methotrexate— uterine
curettage,n =22), embolization group (uterine artery embolization + uterine curettage,n = 24) and surgery
group (laparoscopic uterine blockage + lesion resection,n =18). The treatment of three groups of patients
were compared. Results Before treatment, the size of embryo sac,length of embryo,and B-hCG level in sur-
gery group were significantly higher than the other two groups (P <C0. 05). The intraoperative blood loss of
surgery group was significantly lower than that of the other two groups,and postoperative recovery time and
hospital stay were significantly shorter than the other two groups (P <(0. 05). Conclusion For the patients
with larger embryo sac and higher B-hCG levels,laparoscopic uterine blockage combined with lesion resection
is a safe and effective treatment method, which has the advantages of small trauma and rapid recovery. And it
is worthy of clinical popularization and application.
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