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[ Abstract ]

with different of minimally invasive surgery methods. Methods The retrospective analysis was carried out on data of 32 cases of south-
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Objective To explore the value of treatment on cesarean section scar pregnancy ( cesarean scar pregnancy, CSP)

west hospital which were operated because of cesarean scar pregnancy (level 2 to level 3) from February 2013 to May 2015. 20 patients
underwent laparoscopic removal of lesions and incision scar pregnancy repair, and 12 patients underwent transvaginal surgery.
Results The average surgery time were (96.9+19.5) min of laparoscopic group and (36.3+8.2) min of transvaginal surgical. The
blood loss were (109.4 +46.5) mL in laparoscopic group and (57.9+16.3) mL in transvaginal surgical group. The operation time of
transvaginal group was obviously shortened and the bleeding also significantly decreased than laparoscopic group (P<0.05). The aver-
age hospital stay and the postoperative recovery time of HCG were not statistically significant between two groups ( P>0.05). Conclu-
sion The exogenous cesarean scar pregnancy diagnosed by ultrasound, laparoscopic surgery and transvaginal operations should be im-
plemented as soon as possible. Transvaginal surgical should be chosen as the first method for the doctor who has good transvaginal surgi-
cal experiment. Transvaginal surgical is the preferred method for the treatment of exogenous type CSP because it can reduce intraopera-
tive blood lose and shorten the operation time and is benefical for repair defects of scar.
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