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Comparison of treatment efficacies between two surgical methods for caesarean scar pregnancy’
CHEN Meihong s ZHANG Xiaoling”
Department of Gynecology ,Jiangxi Provincial Maternal and Child Health Care Hospital ,
Nanchang , Jiangxi 330006 ,China

Abstract: Objective To investigate the efficacy of vaginal or laparoscopic cesarean section scar pregnancy
lesion removal and lower uterine segment plasty in the treatment of cesarean scar pregnancy. Methods One
hundred and fifty patients with cesarean scar pregnancy were divided into the vaginal surgery (75 cases) and
laparoscopic surgery (75 cases). The operation time,intraoperative blood loss volume,anal exhaust time, total
hospitalization stay, postoperative hospitalization stay, total hospitalization cost and postoperative follow-up
were observed and compared between the two groups. Results The two surgical methods were successfully
completed without conversion to laparotomy. The operative time, intraoperative blood loss volume, anal ex-
haust time and total hospitalization expenses in the vaginal group were all smaller than those in the laparo-
scopic group with statistically significant differences (P<C0. 05). There was no statistically significant differ-
ence in total hospitalization duration and postoperative hospitalization duration between the two groups(P >
0. 05). There was no statistically significant difference in blood HCG detected once per week till the normal
value,observed vaginal bleeding time and time recovering to normal menstruation between the two groups
(P>>0.05). Moreover the postoperative menstruation amount in the two groups recovered to normal without
appearing the abnormal phenomenon. Conclusion Both vaginal and laparoscopic uterine incision for the re-
moval of pregnancy lesions and lower uterine segment plasty can cure cesarean scar pregnancy,and both have
the advantages of small trauma,rapid recovery,short hospitalization stay,less bleeding volume,less complica-
tions,etc. ,thus preserve the fertility function for the patients with cesarean scar pregnancy. The vaginal sur-
gery is superior to the laparoscopic surgery on the premise of meeting the vaginal conditions,but the two sur-
gical methods could not be completely mutually replaceable.
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